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Persons applying for pension after superannuation from any other organisation but
had served in CCl earlier

They may apply for transfer of pensionable service served at CCl by filling Form-13 A Revised
through their present employers if they are in service or directly to CCl who are
superannuated .



- o REQEST T T YRPNS € o
TRANSFER CLAIM FOR OF_ ?é‘i\(l’/ CLAIM I
FORM 13 (REVISED)

(For EPFO Use only}

il e
R cops€ BY
:@} EMPLOYEES’ PROVIDENT FUND SCHEME, 1952
ki (PARA 57)
To, To,
The Regional P F Commissioner, Trust Name:
Dffice Name: Trust Address:
Office Address:
(Please see instruction 3) (in case the PF A/C is with Exempted Establishment)
Sir,

| request that my provident fund balance along with my pension service details may please ke
transferred to my present account under intimation to me. My details are as under:

PART A: PERSONAL INFORMATION
. *Name: e S| NG Y
. *Father’s/Hugband’s name: S RpLpEV S| Ngn

. Mobile number: __ QY 'B_O\OZYU(:M 4.Emailid: _=s S\ 20 s(& _f):mag T
_Bank A/C number: S 2\M 2.9 \6 260 6. IFS code of Bank branch: Sg/ind 2Ze SHN

vt W N

PART B: DETAILS OF PREVIOUS ACCOUNT (WHICH IS TO BE TRANSFERRED)

. *PF Account No. : DL‘\’LZ'ZQ‘\ 2 S0

In case the previous establishment is exempted under Employees’ Provident Fund Scheme, 1952

Pension Fund Account No. : YL \ 2 '2'3_'7\’\\ \‘ ARLO
2. *Name and Address of the previous establishment: _ L EME NT CoRRLIRATUIN

pE\Nowp LY TThElar, ServEV, Lophi Repo N&EVPELH)
3. *PF Account is held by: (Name of EPF Office/ PF Trust) __ &% ) Ly ECRE TTRUIT
4, *Date of Birth: ngh; l 1417 (dd/mm/yyyy) 5. *Date of joining 2 \~S ~1980 (dd/mm/yyyy)
6. *Date of leaving: _| £n"2--2 cu @(dd/mm/yyyy)

[

PART C: DETAILS OF PRESENT ACCOUNT
1. *PF Account No. : L Y\—%L\ S0 \2.0"03

In case the present estabhshment is exempted under Employees’ Provident Fund Scheme,1952

Pension Fund Account No. : 11 % \?)l’( SO \ 2 ¢0323
2. *Name and Address of the present establlshment VY CoMNo ﬁ‘\‘ﬁ‘d ™M M

SecX, 2\ nNoipa . LY.




3. *Account is held by: (Name of EPF Office / PF Trust) ad

4. *Date of joining : (dd/mm/yyyy)

5. #Name of Trust (to whom funds are to be paid ifi case of present establishment being exempted

under EPF Scheme, 1952) : P B S[ean Plc s 7Man g NS S 257 §
6. #Employee code under the Trust: RICc - Leovtr ‘ L/nz) r Py
(* indicates mandatory fields) (# Strike off if not applicable) % A st L &%, g\m e

I, Certify that all the information given above is true to the best of my knowledge and | have ensured
the correctness of my present and previous account numbers.

&y—&h
Signature of the Member

Date: Q

IMPORTANT: Member has the option to get the claim form attested by present or previous employer.
In case of attestation by the previous employer, time taken in settlement will be relatively less.

Certified that | have verified the data in Part B in respect of the member mentioned in Part A of this
form and the signature of the member.

Signature of Previous Employer
Seal of the Establishment Date:

OR

Certified that | have verified the data in Part C in respect of the member mentioned in Part A of this
form.

Signature of Present Employer
Seal of the Establishment Date:

INSTRUCTIONS AND GUIDELINES

1. The Bank A/C details are for verification purpose even if the Fund is transferred to the EPFO
Office/Trust maintaining the present account number.

2. In case the Previous Account was maintained by PF Trust of the exempted establishment, the
member should submit a Transfer Claim Form {Form-13(Revised)} to the Trust while sending
another Transfer Claim Form {Form-13(Revised)} to the PF Office for transferring the service details
under the Pension Fund to the new account.

3. The Form should be submitted to that PF Office under which previous or the present account is
maintained, depending upon as to which employer has attested the claim. (In case the claim is
attested by the present employer, claim should be submitted with the PF Office under which the
present account is maintained, and so on).

4. The mobile number (wherever provided) of the member would be used for sending an SMS alert
informing him/her the processing of his/her claim and is non-mandatory for Physical form.




Joint Dectaration By the Member and The Employer

Date:
To

The Regional P F Commissionern — (¢ wT v &
Wagivhay Ombscae ) A

et
Sub: Joint declaration by the member and the employer

Dear Sir,

" Q\a e | C;\)u\ot am/ was an employee / ex employee of
ST e e T v -

furnishing below nerewilh correct deails with aloresaid

establishment :-

Particulars 3 Correct Wrong
- ! R e o]
o ; IRea Ly Guera | R Qufan

Father/ Husband Name . R O C\U 0Tt ‘L . \i é; l “ﬁfrﬁ
PF | EPS Account No. a qu Qe

| Date of Birth (DD/MM/YYYY) \2 —Yp—"\ A 6D \O-\2 -\949%
Date of joining (DD/MM/YYYY) Vo CHenGe " J ' ND C ot ¢ =
Date of leaving (DD/MM/YYYY) NY  Crp~ g & 1 wig  CWH oo

I am also enclosing herewith self attested copy of 1D proof (Any one - PAN card/ Voters' Identity Card/ Passport/
Driving License/ Aadhar Card) for your ready reference. ‘
Therefore. you are requested to make necessary changes in your records (if required) under intimaticn to me.

An early aclion in this regard will be highly appreciated.

Yours Faithfully

Name & Signature ol Applicant
Name of Authorized Signalory

Signature With Establishment Seal

Encl.: As Above



