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eclarati

with establishment M/S................_ The personal details furnished to
EPFO earlier were found to be incorrect / blank, and therefore request for
change/Updation in the member profile as follows.

No | Details/Particular | Incorrect Details | Correct Details
Aadhar

S.

1

2 Name
3 DOB
4. Gender
5

6

7

8

9

Father/Mother
Relationship
DOJ

DOL T
Reason of Leaving
10. | Marital Status

11 [Nationalty [ L
e S B

(T —. 8/0...ciiiiiiiri .authorized signatory of

The establishment, have verified the request, document attached and the records of
the establishment and certify that the facts mentioned above are correct. lam also
enclosing................... B0 ccciiiniasinssmen (documents  of Establishment) in
support of the request of the employee mentioned above.
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We e ,‘H(Employ“)
and HassA s sh et enmnsanassasssessensess ONINONRSE Signatory) hereby declare we have
not concealed any facts and the above- mentioned facts are correct We also indemnify
that in case of wrong payment/over payment/under payment because of the above
furnished information shall be jointly held responsible.

Authorized signatory Name of the member



