Canst. ™V

_Persons applying for pension after superannuation from CCI
(If application is made after superannuation from CCl, the FAQs are same as that is applicable for applying
pension while in service at CCl)

No
S| |Query Answer v /X
01 [When to apply? a) after superannuation
02  [Which form is to be used? a) Form 10 D for pension in triplicate
03 |Mobile no To be mentioned on the top of 10 D form
04 |UAN No To be mentioned on the top of 10 D form if allotted
05 |Whether to provide particulars of children? Yes, in case the age of children is below 25 years.
No, if the age is 25 years or more
06  |Which all documents are to be provided along a) Photo copy of Aadhar card of employee
with Form 10D?
b) Photo copy of Aadhar card of spouse of employee
c) Passport size joint (Employee and spouse)
photograph 3 copies
d) Cancelled cheque in original containing the name
of the applicant
e) Photo copy of relieving order from CCl
f) Photo copy of the Birth certificate of employee and
that of family members whose name is appearing in
Form 10D
07 [If Aadhar card is not available a) If the employee and family members as per Form
10D, are domiciled from North East States of India,
and the employee is to draw pension at a address
falling in north eastern states of India, in such cases
the Aadhar Card copy is not mandatory.
08 |Which type of document will be accepted as a) Birth certificate issued by the concerned
proof of birth certificate? Municipality, Panchayat office etc.
h) Matric (10th class) pass certificate
c) School leaving certificate
09 |What to do, in case the name of the employee a) No application can be processed if the names are
(including spelling error), his father's name/her |different as per Aadhar & the bank account. The
husband's name is different between Bank employee has to take steps to rectify the same with
Account, Aadhar card and CCl records concerned authorities.
b) If the name as per CCl records is not matching with
that of Aadhar or bank account, request to be made
by the employee to CCl for correction. The format of
application is enclosed herewith.
—1—6 What to do, in case the Date of Birth of the a) A request to be mad-e‘-_by the employee to CCl for
employee is different between Aadhar card and |correction. The format of application is enclosed
CCl records herewith .
11
7 EPS Form To be submitted only for the last 12 months salary.
12 Details of NCP days during service , if any ,be
Non Contributory Days- NCP enclosed
13 |[Certificate of attaining age of 58 years Copy of relieving order.
14 |Where to submit the application form? a) All documents to be submitted to Time office of
the Unit where the employee is serving.
b) Time office to attest all page of the set of
document before sending to Corporate office
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(EMPLOYEES'PENSION SCHEME, 1995)
(e s w7 W ¥ gf PR 99) / (Read INSTRUCTIONS before filling In this Form)

1. B gra Gy o eran v war @ 7
By whom the Pension is claimed?

2. T A ad duE B TIR
Type of Pension Claimed

SELE RETIR EMENT
3 () wew A (92 sl ) Member's Name(In Block Letters) - "RAYT K UMeS SHER MA
() f&a/ SEX: - "% ——
() ¥mlw R/ Marital Status A ‘
' MPRINED
@) w= ffyr,/amg/ Date of Bink/Age (dd/mmlyyyy)

[2]o |

af6][1]afse |

(3) fun /ofy Tt / Father sHusband's Name . I P - P S HPAR ™M
4. 4. %, 1. e ¥/ E.PF. Account Number ' '
: & wz  # W WA wE A, HE® &1 @ 9.
RO OFFICE Establishment Code No. Member's Ac.No
PL 2227 gsol  |¢F
i 2222 yoso [VENs/on

RN B AW T G WEE wew WW G Fafie e
Name & Address of the Establishment
in"which the member was last employed

CEMENT CaQoRrAT)enw 04
INDIa LYY 177 \:Lm,m
CopE v |

Laprr Repo
NE w7 DE L jleod 9

6. wa @y @) AR/ Date of leaving Service (dd/mmiyyyy) :

(s}

EE el =D 9]

7. VAT WA W HRU/ Reason of leaving Service

RETIREMENT ]

b AR SR ELaT Ne 25|, DDA ELRIS
Ketko )
NEW DELHT Jmml 1100l
a.(8) A Tt (eugd ) & ek 8 Qs a5 A e 7 Ry = Ho+
(a) In case of reduced pension (opted dale ferm /Date =me/Month affYear

for commencement of pension.)

@—‘SQ\C-U\ V'S

WAl / A-E@ & SENER / Signature of member/applicant

Form 10D (www.epfindia.gov.in)

Ll |

R EERE

Priven @& gwaER / Signature of Employeg{sr ™
—
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w ME

5. #offr & 1/3 v @ wrfRsor o Rew wi lYes =t No if Yes, Quantum
Option for commutation of 1/3 of Pension
(af W iR B ford e R @ l | | J [ ]
i & T )

(If option is for lesser

- Commutation indicate the quantum) :] %

10. # ot 9 shvem g Rass ((« ) R @] wilves Mo
Option for Retum of Capital, Put a tick (v) E [z

of} ¥ W avd Rwer A wwHw @ Tald)
If yes, indicate your choice of altermnative [ 1 ll 2 H 3 l

1, # g &t el &g i @i w am sfwtiy w5
Mention your Nominee for Return of Capital

AH,/ Name : - N .2
¥4/ Relation :
= fafr / Date of Birth) (dd/mm/yyyy) : l I ] I J I ] J
ual/ Address :

-—

# i 26002008 T YD R § T RO ¥ @ R A AL W/ Not applicable if pension start date is on or after 26-09-2008.
12.  9RaR &1 fdwor/ Particulars of Family

sl e = mr /o[ R T s % e i findicat agains Minor
Sv¥ia. | Rame rrtn i Relstionsssg wi S w7 T o §
: Guardian Name Relationship with Member
{1)_ @ @) ] 3] )

‘. "‘\’v.y kPTMLF
ShaRsn| 1S-2-62] WIeeE

@ ALL CHiILpRe N ARove 25

faeht aR B e MRS W A Raain & o o @ A s Tl
Note: If any child is physically handicapped, please indicate “DISABLED" below his/her name.

13, Wﬁﬁﬂf{fﬁ:(‘ﬁﬁHrf;s‘l)antcofdcamofMunber(ifapphuble) I ] Il L[ ] ] ]

14, Wi Y 3% @ wi @eer /Details of Bank Accounts Opened
1 4% %1 7,/ Name of the Bank

: SYRTE _DBpriic o€  INDIA
W& w1 A,/ Name of the Branch
2 RaALx a3
R e DDA MpRVYET ,kpfbksrn
NEW V=i Hr — 1 laqu)

(9 &% oy o wrell /v 4% A gor Wl e B Please attach a copy of cancelled/blank Cheque)

R
¥ “Jeva /sndew W GRGY/ Signature of member/applicant frdvear & we@R/ Signature of Employery™

Form 10D (www.epfindia.gov.in) Page 2 of 6



B . TR /TSR] &1 A/ waa 4% @ 4./
Sl No Name of Claimani(s) Saving Bank Account Number

SeLE S {1290 \S2 sD

14. A (@) af2 wrn 5 e sufde g wege Rvan mar & ar ofeafan =
(a) If the claim is preferred by nominee, indicate histher
(1) =M/ Name

{2) oo wewq & @ A,/ Relationship with d i Mohee

15, Ao W A R ol 7w gEd @ QS WHATH W FR W far
@ O w (gl o ) Scheme Certificate received & enclosed
Detail of Scheme Certificate already in
Possession of the Member, if any Wy 7E/ Not received
@, =€l Not Applicable ‘:I
af2 wr &, @ =3 /if Received, Indicate: - NP -
% W, v W01 93 g W, T Foree) GrotT WArel 92 W e &
SI No Scheme Certificate Control No Authority who issued the Scheme Certificate
16, uft W1 % U A, 1995 @ swefa o oo @ LS ER e
If pension is being drawn under E.P.S, 1995 PFO No

Issued by RO/SRO

17. w7+ Tt (@Rl @ aqer Tuid) / Documents enclosed (Indicate as per the Instructions)

Pl Cavp A% Aesl Lo tfe 2 3glvir Phelvs

Rclieyy V\a evolag s_ B)¥Th CQ:-—t(RCg;__[\ 5 ,&“:{H-é._
- RV Y
L acalled Cio . '
’ oG el = b G—R—‘E—“‘LLA—ME L AN Gyreclien

warfrer fasar wmar & 4 Coertificd that,

) A =il de Ao 1ees @ anefw dwm 8 B W E)
[ am not drawing Pension under Employee’s Pension Scheme, 1995
) wn s o A Ry R ww o W@ 8

The particulars given in this application are true and comect

faaier /Date 04—02- lﬁ‘% . @Gﬂp"\“—“’"

wrPlace N€yJ DL\\’\ w¥ew & gy WU B A dper R
Signature / Left Hand Thumb Linpression of the applicant

frdrear & SRR/ Signature of Emplnyir {rare %
P/ wiftg @ 8)

Form 10D (www.epfindia.gov.in) Page 3 of 6



(TO BE FILLED UP BY THE EMPLOYER/

AUTHORISED OFFICER OF TIIE CSTADLISIIMENT)

wifor fasar wmew # & / Certified that -

1. wew o fao wé 2
The particulars of the member are correct.

2, Y otet o ol @& qf @ 12 98T O e w1 3o el T sivA T e
The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of leaving service are
as under :
e Aogh wh 12 wiEY A ol A A R @ 2 A T oo s IR Ry o A e @

(in case, the wages are not earned for all 12 menths, the block of 12 months will commence backwards from the last pay

drawn)
£y e gl / Wages TR CE e IR SreTdl iy &1 [aae | are T
Yecar | Month Pension wg darafy 7 & o g <l
contribution due | Details of period of non- contributory
service, If there is no such period,
indicate ‘Nil'
[ ZEES il ™/ Year % W, fad Bq B
No. of days Amount gl aftte =8 &
T4/ no. of days for
which no wages were
camecd
0) [) @) (0] G ©) )
e : Enclosures:
1327 § Ry Zwa¥s/ Documents as given in the Instruction
2.Reaxones @ @ A swIER @1 W99,/ Form of descriptive roll and specimen signature
e @ P/ vt sferd
Tomifw /Date % wnew O Rafe ity weemw
WA/Place

Form 10D (www.epfindia.gov.in)

Signature of Employer/ Authorised Official

of the Establishment with Seal and Date
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mwmmmﬁmﬁﬂzmiﬁmﬁmw@
(To be submitted in duplicated in respect of each person eligible for pension)

A et w1 R sik ww@ e weww /st B
Descriptive roll of Pensioner and his/her Specimen Signature/Thumb impression

| W%¥ 1 7/ Name of the Member R?:SKUWF'?LS”W\? ™MA
Yr\z22y ) 450 ¢

35w winfi %1 9 / Name of the Pensioner Rﬁ3ﬁumm3b?\amﬂ

4.Ren/ofr @ 9/ Father's/Hushand’s Name ..., Sho. .- ’Q‘ LSh 9’?\0’\’\

6.3 / Nationality lT’DlP‘N

L 4

i HINDUY
¥ . ‘5‘ 1
8.7t/ Height - -0 T

7.4/ Religion

9 e g e g R ATET P SN, X UN S i T X O
Personal Marks of Identification Im.letlr’..."‘*"};\}h.rkh e

1083 wft & = e
Specimen signature of pensioner i@bak{{\}—'\v

ll.mmmmmmaﬁmﬂwﬁmwa‘m*ﬁm.
[Only in the case of illiterate Claimant (Pensioner) Left Hand Finger Impression]

3t FrHUMB aoff INDEX W/ MIDDLE it RING i SMALL

s/ Place; BRI/ Signature
RAi% / Date : : AR MR @ A vd e
Name of the Attesting Authority Official Scal

Form 10D (www.epfindia.gov.in) Page 5of 6



(Faa Frafan @ wanri)
(FOR OFFICE USE ONLY)
S/ TET ST
(PENSION SECTION/ACCOUNTS SECTION)

wfdre fr e & 6 amdee w3 A R Raod w wiftk sl 3w wenee w R nar @) ol de ¥g 9 # | et st 93
(1qe wrer Wie) R arpdiennd wegE R

Certificd that the particulars in the application have been verified with the relevant concemed documents, the claimant is ¢ligible for
Pension. The Input Data Sheet is placed below for approval:

WUE-9 /093 (3, W) WReR @ = /T aed g @ whfe ww e vl d

Entered in Form 9/Form 3(PS). Master Ledger Card/ Claim Inward Register
T W SRS @ W yew-2 (W) Jeod #1

Form 2( R) encloscd along with the documents furnished by the Claimant.

WYH./ S.5.A. 3 i/ S.S. vl 3/ A.0.  wnfamgr)/ AP.F.C.(Pension)
fasiw/ Date feim/ Date fe=tel Date fé=iw/ Date
(e W gd dr wwe @ TR

(FOR USE IN PENSION PRE-AUDIT CELL)

Wﬁ;mﬁeﬁwﬁnmﬁawm&vﬁ*mawﬂuwhwtmmwwtltmmﬂmmm
& ot v | ;

The Input date sheet verified with reference to the application and the documents enclosed and found correct. P.P.O may be
generated through Computer.

WHH./SSA g /5.8 wafr /A0 wwfamg ($w)/ AP.F.C (Pension)
s/ Date f&=iw/ Date R/ Date fe=tres/ Date
(e faaor aepar @ wdr)

(FOR USE IN PENSION DISBURSEMENT SECTION)
Yo x4
P.P.O. NO.
i B ol e A R =
Date of issuc to the Bank Bank
Ry e Y TS T 0 0T W I o B A 0

Intimation sent to the Claimant and also to Account Branch on

wWyH./ SSA. 7. g4/ S8, a R/ AO wnfiarg {#ww) /s A.P.F.C.(Pension)

=i/ Date famtew/ Date Rt/ Date festtw/ Date

Form 10D (www.epfindia.gov.in) Page 6 of 6



Joint Dectaration By the Member ¢

To

The Regional P F Comnmissioner — CenTy &

Wa 71y o u
- N

A o vt~

DedN:

e

Sub: Joint declaration by the member and the employer

Dear Sir,

L QQ\‘\W\ \__a“b\ 777@\7}4'\5‘2& .

eslablishment :-

am/ was an employee / ex empioyee of

furnishing below herewilh correct deails with aloresaid

I
| Particulars

Correct

Wrong

i
F

i Name

| ‘
Re L. Guera

2.L. Qutta

Father/ Husband Name

R ¥ —Gytta

PF | EPS Account No.

.o Gutta
G (%

DSED .

| Date of Birth (DD/MM/YYYY)

L2 —Yo— V%69

\O -\ '?._:'\i 6%

Date of joining (DD/MM/YYYY)

Ny CHenGE "

Date of leaving (DD/MM/YYYY)

No CHentee |

NY Cupaé

N Chaatga

[ am also enclosing herewith self attested copy of iD proof (Any one - PAN card/ Volers' Identily Card/ Passporl/

Driving License/ Aadhar Card) for your ready reference.

Therefore. you are requested lo make necessary changes in your records (if required) under intimalicn ‘o me.

An early action in this regard will be tughly appreciated.

Yours Faithfully

Name & Signature ol Applicant
Name of Authorized Signalory

Signature With Establishment Seal

Encl.” As Above



CWwsE Y

uAnN Ne IVlzmnn%ZQSU/

WA 3/ Mubile Number

| : 4911 29b224
@ o bl dled

{F7@ wrde @ mivied) / For Office Use Only
. T WA/ Clama LD, oeeiincesieeeeeeen.
e e |y e
'b d - vl Y dg XS weE-1o~d () ‘
) S APPLICATION FOR MONTHLY PENSION FORM-10-D (E.P.S.)
\j' Qv & whard Yert WvorT, 1006
™M e <V ‘“f Qe (EMPLOYEES'PENSION SCHEME, 1995)
Lcix

(s o @Y ey A g IR W) /(Read INSTRUCTIONS before filling In this Form)
4 TOQ*\\JAE**-
% & gr1 3y T 2r far T g ?

2. < A v o W e
By whom the Pension is claimed?

Type of Pension Claimed
SELY B E DU .C oty
3. (F) R B A (e Rl %) Member’s Name(In Block Letters) b o R H_S H ™) S J N GH
(e7) R/ SEX:
{m) AR Refy / Marital Status 5 mﬁ- :§
(@) = /3 / Date of Birth/Age (dd/mmlyyyy) [7_ | ‘ ] | V[ l | |q | é lg’
(%) R /9 T AN/ Ease? Husband’s Name
4.

@i, ¥, F1. @ran ¥ /E.P.F. Account Number

_ROVESY SiNcy |

A .arr. s oA altg A, O &1 @ren A
RO OFFICE  Establishment Code No Member's Ac No
DL L2237 s 4y g
VL 2125 STO ‘igj CENI/op
HI @ WEt i Frars pan
Y N Attt B g E™MENT Lo QuRp T
in'which the member was last employed z ¥
ne O 1N LY TANUR
CEMENT ey RY
VISt vy Kewp RED
6 AW WA ¥ ARy Date of leaving Service (dd/mm/yyyy) : S]lO' 2.] IA 0[ 0 [% ]
A Wm#mm/llmsonurlmyir_\gs:wioc : @Eg;q NATION j
8. TH WACR ¥ TN/ Address for comunication HNO _ ]'S‘-—-_’.ﬁ.. B QEE‘—M
Col_owy S
DEcyy |l _1109 4
a.(®) w1 T Yo (g ) @ e e e ey e ) Ry Ny
(a) In case of reduced pension (opted dute feaim /Date mME/Month /Y car
" for commencement of pension.)

L) O T T

4

b

VR / FAREH B GNE/ Signature of member/applicant

g & gwam / Signature of Employq@™y™

Form 10D (www.epfindia.gov.in)
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9. # 0@ 1/3 7 @ aRME a1 Rew g lYes =¥t Mo If Yes, Quantum

Oiggnfﬁi;" - el Y [ | [ A [ |
(If option 1s for lesser

+ Commutation indicate the quantum) S %

10. # §oft 9 wfoem &y Res (v ) Re amd] gilYes =8 No

Option for Retum of Capital. Put a tick (¥) [:] =

L P e or 205

11, # it & el g e wff o am sfafing oY)
Mention your Nominee for Return of Capital

M,/ Name 4 D
&/ Relation H

s Rfir/Date of Birth) (dd/mm/yyyy) : I | I l J l [ J
T/ Address

# Rl 28002008 T YA wE T wrew ¥R @ Rafd # @p €t/ Not applicable if pension start date is on or after 26-09-2008.
12.  9Rar &1 fd@wor/ Particulars of Family

U.’f‘ :,"' e /g [ W & “,‘:“‘“ | arres # s il /indicate against Minoc
§.No. ame g?:#o:gc Relationship wi e ? i
Guardian Name Relationship with Member
{1) @ @) (@ B)] &)

|, RO:K‘“*B\« 233194 N«abo\\—.l\
‘3\\«?&_\

L | Shedted [21-S-200| dassiae

r

feurl afy FY s wARS w9 A REa & o am @AY g Tnid)
Note: If any child is physically handicapped, please indicate “DISABLED" below hisfher name.

13w W ey W PR (uf @ ) /Date of death of Member (if applicable) | l | I Ll Ll ]

14, W g I @ry w1 faRe /Details of Bank Accounts Opened

1 4% w1 7M,/ Name of the Bank
: wmE N fthe B h ? M B
&1 9,/ Name of the Branc &
: Full Postal Add q_b\ GLV\’—
1 'r# At/ Full Postal Address
R @Yg/ Pin Code | O~plon > <SOY o
. s Yy

(a7 o o} o wrelt /v 4% ¥ gor wRy dorw B Please attach a copy of cancelled/blank Cheque)

-~

K

i “gzva /eudw @ WML/ Signature of member/applicant frdvgar & weami(,/ Signature of Employery—

Form 10D (www.epfindia.gov.in) Page 2 of 6



TN
§I No

THTR / TSR] &1 70 /
Name of Claimant(s)

wad 4% i W6/
Saving Bank Account Number

SELCE

S2)14 28 1S2€60

14. A (=) 9ft wr feeh v s g v R & o wftefa =¥

17.

(a) If the claim is preferred by nominee, indicate his/her

= N -

(1) A/ Name

(2} 7o wewa @ W WA/ Relationship with deceased Member

oA w1 R o wE gEa @
wE ® U © (ot o w)

Detail of Scheme Certificate already in
Possession of the Member, if any

ofy wra &, Y TR /if Received, Indicate:

-

G WEISTTR W R Wer fasar)
Scheme Certificate received & enclosed

Wy =#/ Not received

any =1l Not Applicable

N

[ ]
)
[ ]

Trar WAo1 9K Faae 9.
Scheme Certificate Control No

®. W,
SINo

Wi forel Qri=r Ao 93 @ fhar ¢
Authority who issued the Scheme Certificate

. uf Y ow A, 19es @ vl R W &

If pension is being drawn under E.P.S, 1995

2, Q /LAC\I\YH cfnu/\
3. (‘hCoM CJVtem

L EE
PPO No

8 WL/ 98w ey
Issued by RO/SRO

W TR @R & STER Toid)/ Documents enclosed (Indicate as per the Instructions)

\Bdhor Covh o At ) g a4

‘*—5\"3‘""—-\

4, 'B.BO‘IT\X QL‘?;\J-\
s, ‘B\'ﬂ;‘\-\ C_.os-,’\*\)f\c&h

6.

mﬁmﬁmmt( Certificd thar,
) A et dem A9 10es B o dom wE @

I am not drawing Pension under Employee’s Pension Scheme, 1995.

) v s o A Ry R we ol WA 4

The particulars given in this application are true and correct

fa=i® [Date
wW/Place

S

Form 10D (www.epfindia.gov.in)

£l

Fdew B wwwy 3 em A Fpr P
Signature / Left Hand Thumb Impression of the applicant

fordrsar & W/Slgnnlureofﬁm loysgy {earem &
fraae Wuﬁzr;;mwmt)

Page 3 of 6
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(TO BE FILLED UP BY THE EMPLOYER/
AUTHORISED OFFICER OF TIIE ESTADLISIIMENT)

wforg far e & £ / Certified that

1. wew o fEor wé 2
The particulars of the member are correct.

2. ¥ otet ot ol @ qf B 12 W o sl w1 dae afi T sineA o R
The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of leaving service are
as under :

a2 gl Wl 12 T § oRf A8 A wd R At 2 5@ e o wfam IR R 3o @ A dm

(in case, the wages are not earned for all 12 months, the block of 12 months will commence backwards from the last pay

drawn)
o e wargll/ Wages (TR ] TR el v & e | WE 48
Year | Month Pension = dueft 78 & o g ol
contribution due | Details of period of non- contributory
service, If there is no such period,
indicate ‘Nil*
G EE Ll at/ Year H.
No. of days Amount magh aftte 8 6
4/ no. of days for
which no wages were
camed
O O] ) @ 9 ® )
IS : Enclosures:
1.3 § Rv TRMAw/ Documents as given in the Instruction
2 Revonens V& T N wwmE o1 W9H,/ Form of descriptive roll and specimen signature
e @ P/ it sl
Rt /Date % =t v fAie Wity waew
wWA/Place Signature of Employer/ Authorised Official

of the Establishment with Seal and Date

Form 10D (www.epfindia.gov.in) Page 4 of 6



ftom g v v wida @ waw A W 2 wRat § wega R o)
(To be submitted in duplicated in respect of each person eligible for pension)

oA et @ Rrarer iR 9wd T e /st frem
Descriptive roll of Pensioner and his/her Specimen Signature/Thumb impression

| .WE¥ &1 71/ Name of the Member RHSHF’”S) NQH

2.&4M. dar ¥./E.P.F Account Number DL\ 222 2}{ = 9} L{ b(?) X {1

Vil2220| S & (e o
3.9 pft %1 A/ Name of the Pensioner ] . <-4 |\ Y, NV g (e

4.Ren /SR w1 1/ atlEF s/ Husbands Name v R E SH. L SING .
Sfa\ﬂ'/ Sex .....-.-....--.......E.g.m-ﬂ?.!‘"E---.---.............
6 i / Nationality SRR B0 A\ 0 R =
7.ud/ Religion H“\JDU
. | I
8.w=ré/ Height 5"1”
Personal Marks of Identification - N, CAJ%_*(;HLJY:.\T

1087 sft B 70 wwER

L
Specimen signature of pensioner | R g Q—"‘b""zt—; R

1137w PRet TieR (e 9nh) 8 @ 7 § ol e 4 Sl @ B,
[Only in the case of illiterate Claimant (Pensioner) Left Hand Finger Impression]

digar fTHUMB a4V INDEX e/ MIDDLE sy RING =y SMALL

™R/ Place: ERER/ Signature
f=iw / Date . FfwoE WRE # v A
Name of the Attesting Authority Official Scal

Form 10D (www.epfindia.gov.in) Page 5 of 6



Joint Declaration

To

n By the

The Regional P F Commissioner. — Lewty &

Wagyy Yoo Fdutr R e s

v e.)u‘“‘\

Sub: Joint declaration by the member and the employer

Wember dl:d The Employer

Date:

Dear Sir,
o Q_\c\ N \_,D‘“L __ka : amf was an employee / ex cmployee of
R - furnishing below nerewith correct deails with aforesaid
establishment :-
Particulars Correct Wrong
| Name ! :
@\w Lyt Gueta 7 0 G‘\Uf”‘hﬁ\r
Father!/ Husband Name » R O o\u 0Tv ‘L . \d:_":é; o {T Aa
PF | EPS Account No. G "\"(% %gé%
| Date of Birth (DD/MM/YYYY) V2 —\p— \%6% \O-\ o —\94%
Date of joining (DD/MM/YYYY) No CH (}N G N o LW €=
Date of leaving (DD/IMM/YYYY) Ny Ccu o & l Ng C v

| am also enclosing herewith self attested copy of 1D proof (Any one - PAN card/ Voters' Identity Card/ Passport/ '

Criving License/ Aadhar Card) for your ready reference.

Therefore. you are requesled to make necessary changes in your records (ll required) under intimaticn to me.

An early action in this regard will be highly appreciated.

Yours Faithfully

Name & Signature of Applicant

Vo e

Name of Authorized Signalory

Signature With Establishment Seal .

‘Encl.” As Above



