. "Futm without payment” FORM-2 (REVISED)

NOMINATION AND DECLARATION FORM -2 (&)

FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
AT T ST SO e/ g el 3 R
Declaration and Nomination Form under the Emiployee's Provident Fund & Employee's Pension Scheme
TR TR PR v FiEd dem W @ st S W e o
(Paragraph 33 & 61 (1) of ihe Employee's Provident Fund Scheme. 1952 & Paragraph 18 of the Employee's

Pension Scheme 1995
(adard wfasy Y WW 1952 & &7 33 SN 61 (1)vaasﬁamﬁsﬁwﬁmsesmﬁu1a)

1. Name (in block letters) 7. Address

I (W TRyl #H) e
2. Father's/Husband's Name m nent

o /ofty &1 AW
Temporary

3. Date of Birth el

ur= fafy 8. (A) Date of Joining of EPF Scheme 1952
. Sox (®) dovofio WO 1982 ¥ wEwREn A Ry

fir (B) Date of Joining of EFP Scheme 1971

(@) zowofo 1071 ¥ wEwen & fafw
(C) Date of Jolning of EP Scheme 1995
() wowofo drerT 1905 % wewwAr B ARy

5. Marital Status
dafte Rufy

6. Account No.
Qe HWear

PART-A (EPF)
-3 (e wRw ffR)

| hereby nominate the person(s)/concel the nomination made by me previously and nominale the person(s), menuonod below
10 reccive the amount standing to my credit in the employee's Provident Fund, in the event of my death.

vy o # afda )ﬁm/mm%wmﬁgﬁmﬂmﬁﬁmm@)ﬁm
T § S e fify ol wr 3 forg wen ¥
Name of Address Nomines's Date of Total amt. or if the Nominee is 3 )
the qen relationship Bith . | share of accumu minor, name & relationship
nominee/ with the ko | fations In Provident & address of tha querdian
nominees. member Ry Fund to be paid who may reciiyz 3
=nfera / fovat e 3 W 10 each nominee amount during the
27 = W W aua | TROTYornonnes
wa s PR af e 8
3 v apg | IR T Y o
2 @ sftwrew @1 war
FT a W wiffa & o Iy @
IRM Y wr FYIL
1. 2. 3. 4 5. 8.
1. * Certified that | have no family as defined in para 2 (g) of the Employee's Provident Fund Scheme, 1852 il Lhaudd §

acquire a family hereafler the above nomination should be deemed ¢ s cancelled.
*wn'\?mﬁmmt%mmmﬁﬁrw1952ﬁwﬁmﬁaz(v)$at§vwﬁﬂﬁ§uﬁm’ﬁf§
3R TO® yvama afy v qRER Ear @ @ SWIe TS ¥(E {HA W |

. % Certified that my father/mother is/are dependent upon me.
*uwﬁbmﬁsmm%%ﬂ%ﬁm/qmgmwarﬁe'rfl

(V)

* Strike out whichever is not applicable.

« T Fmy A F 9w are ¥ |

Signature of thumb impressic_m of the subscriber
? FRIER A FR@ BT




- PART-B (EPS) K
(Part 18)

I-hereby furnish below particulars of the members of my family who would be elfigible to receive widow / children Pension
in the event of my death.

T ERT A v gRaRr @ wEw! &1 faRor dfya aw ver £ o A9 B : -
MU N 4 *ng‘ﬁ‘f T ¥ dyam /aras Y

S. No. Name & Address Address Date of Birth " Relationship with
0 o of the family T w9 fafdy member
members ..
TE & 9T Hayg
IRAR & "y
&1 9 AR yar '
1 2 3 . 4 5

% % Certified that | have no family as defined in para 2 (vil) of Employee‘s Pension Scheme, 1995 and should acquire
a family hereafter | shall fumish particulars thereon in the above form.

Kk T fear oen @ 5 wfErd e @ 190k ¥ TR 2 (1) @ argaR A o aRar e @ iR
afy TS gveT AR7 g aRAR g & # SR wrt d gt wiR afye w6

! hereby nominate the following person for receiving the monthly widow pension admissible under para 16 (2) (a) (i)
& (i) in the event of my death without !eaving any eligible Family member for receiving pensilor..

¥ Tag g1 TR YY B A T F 877 16 (2) (@) () SR (1) D anf T AR WRAR o A
3 fay T #xan & 7 AfaRen Y@ wer w1 aren aRaR w1 P W w8 8

Name & Address of Date of Birth - Relationship with the member
the nominee ; X

: =7 fifY W & WY T
aifya &1 9

R Tar

Date

feaim

Signature or thumb Impression of the subscribar
FFRERT B TRIRR AT RS T

%% Strike out whichever is not applicable

S AT A B SN Fe

CERTIFICATE BY EMPLOYER (ﬁn\m TR A0 9F)
Certified that the above declaration and nomination has been signedthumb impressed® before me by
Shri /Smt./ Km ... amployed in my establishment after he /she
has read the entries. The entries have been read over to him / her by me and got cbnﬁ[med by him/her.
e e o @ s Wi Bvn sga e @ Rt/ AR/ e J G A9

T § wrdka € AR wRe TR /S @ fre o €| Su wRifedl & uer @ | wfefeal swe e
R g1 T 7 IR IEA IES gfe A 2

Signature of the employer or other
Authorised Officers of the establishment
\ T 3 frdven sremr wiftga et & Femn

Place
XM * Designation
. qgaH

Name & Address of the Factory/E stablishment of Rubber
Date Stamp there of
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