Regn. No.___________________________

(For office use only)

Employees’ Provident Fund Scheme, 1952

Form:  19

FORM TO BE USED BY A MAJOR MEMBER OF THE EMPLOYEES PROVIDENT FUNDS SCHEME’ 52 FOR CLAIMING THE EMPLOYEES PROVIDENT FUND DUES [PARA-69]

(Refer to “Instruction”)

1. Name of the member



 

        (In block capital letters)

2.   Father’s Name or Husband’s name



      (In the case of married women)



3.   Name & address of the Factory/establishment


 

      In which the member was last employed



 


 

4.   PF Account No. 
: -


5.   Date of leaving service:
-


6.   Reason for leaving service



7.   Full Postal address (in block Letters): Shri/Smt./Kumari

           


Pin Code: - ________________.


8.   Mode of Remittance







(a)
By account payee cheque sent direct for credit to my


S.B. A/c (Scheduled Bank/P.O.) under intimation to me

S.B. Account No.________________________

Name of the Bank_____________________________________

Branch_____________________________________________

Full Address of the branch: _____________________________


__________________________________________________

______________________Pin Code:- ___________________

9.







(Advance Stamped Receipt furnish below)
Certified that the particulars are true to the best of my knowledge 

Date of joining the Establishment ___________________







Date of Birth______________________________

Contribution for the Current Financial Year 
	Month
	Amount 
	Employees
	Employees
	Employers
	Employers
	
	
	Period

	
	To break
	EPF
	FPF
	EPF
	FPF
	EPF
	FPF
	Break if 

	
	
	1
	2
	3
	4
	1+3
	2+4
	Any

	April
	
	
	
	
	
	
	
	

	May
	
	
	
	
	
	
	
	

	June 
	
	
	
	
	
	
	
	

	July
	
	
	
	
	
	
	
	

	Aug 
	
	
	
	
	
	
	
	

	Sept
	
	
	
	
	
	
	
	

	Oct
	
	
	
	
	
	
	
	

	Nov
	
	
	
	
	
	
	
	

	Dec
	
	
	
	
	
	
	
	

	Jan
	
	
	
	
	
	
	
	

	Feb
	
	
	
	
	
	
	
	

	Mar
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	

	Total
	
	
	
	
	
	
	
	


(Information to be furnishes by the employer if the Employer attests the claim form.)

Certified that the above contributions have been included in the regular monthly remittances.

The Applicant has signed/thumb impressed before me.

Date______________








        


(Signature or Left/Right hand thumb 

              Impression of the member)


Designation & Seal: -





Declaration of non-employment: 


I declare that I have not been employed in any factory/Establishment to which the Act applies for a continuous period of not less than 2 months immediately preceding the date of my application for final withdrawal of my Provident Fund money.

________________________________

(Signature or left/Right hand thumb 

Impression of the member)

ADVANCE STAMPED RECEIPT

(To be furnish only in case of * (b) above)

Received a sum of RS.___________(Rupees__________________________________only) from Regional Provident Fund Commissioner/Officer-in-charge of the Sub-Regional office______________by deposit in my saving Bank account towards the settlement of my Provident Fund account.


Signature or left/right hand 

Thumb impression of the member

(FOR THE USE OF COMMISSIONER’S OFFICE ONLY)

A/s settled in part/full

Entered in F 21 A/24/2/9/ & Withdrawal Register



Clerk







Head Clerk

(Under Rs._______________________________________________________________)

P.I. No.____________________


M.O./Cheque___________________

Account No.____________________


Section__________________

Passed for payment for RS.___________________________________________________

(RS. In words__________________________________________________________________)

M.O. Commission (if any)________________________
AAO/AO____________

Net amount to be paid by M.O.____________________
Date:  -  ________________

(FOR USE IN CASH SECTION ONLY)

Paid by inclusion in cheque No. _________________.Dated_____________vide Cash Book (Bank)

Account No. 3 Debit item No._______________

H.C.






AC/RC

Remarks

FORM NO 10-C (E.P.S.)

EMPLOYEES PENSION SCHEME, 1995
Form to be used by a Member of the employees’ pension scheme, 1995

For Claiming withdrawal benefit/scheme certificate

(Read the instructions before filling up this form)

1.
(a)
Name of the member (in block letters)  

(b) Name of the claimant (s)  



2.
Date of Birth


 -
       -





3.
(a)
Father’s Name : ____________________________________________________________________________

(b) Husband’s Name 

(If applicable)

4. Name & address of the Establishment



_________________________________________________________________________________________________



5.
Code No. & Account No.



   







Estt. Code No.


A/c No.


6. Reason for leaving service

7. Date of leaving service

7. Full Postal Address :

(In block letters)______________________________________________________________________


Shri/Smt./Kumar_____________________________________________________________________


S/o/W/o/D/o________________________________________________________________________


_______________________________________________________________Pin________________


8.
Are you willing to accept scheme Certificate in lieu of withdrawal benefits   Yes

No


9.
Particulars of Family (Spouse & Children & Nominee)


Name 

Date of Birth

Relationship with member


Name of the guardian of minor

(A)

Family Member

(B) 

Nominee

10.
In case of death of member after attaining the age of 58 years without filling the claim :

(a)
Date of death of the Member______________________

(b) 
Name of the Claimant(s)/and relationship with the member :

11.
Mode for Remittance 

(a)
Account payee cheque sent direct for credit to my S.B. A/c (Scheduled Bank) under intimation to me.

SB Account No.______________________________Name of the Bank______________________________________________

Full Address of the Branch___________________________________________________________________________________

12.
Are you availing pension under EPS-95


If so, indicate  :  PPO No. _________________________________by whom issued________________

CERTIFICATE THAT THE PARTICULARS ARE TRUE TO THE BEST OF MY KNOWLEDGE

Signature or Left/Right hand thumb impression 

Of the member/Claimant(s)

ADVANCE STAMPED RECEIPT

(To be furnish only in case of 11 (b) above)

Received a sum of Rs. ___________________________(Rupees______________________________________

______________________________Only) from Regional Provident Fund Commissioner/Officer-in-charge of 

Sub-Regional Office_______________________________________________________________by deposit in my Saving Bank A/c towards the settlement of my pension Fund Accounts.


Signature or left/Right hand thumb impression

Of the member on the stamp


Certified that the particulars of the member given are correct and the member has signed/thumb impressed before me.


The details of wages and period of non-contributory services of the member are as under :


Form 3A/7 (EPS enclosed for the period for which it was not sent to employees’ Provident Fund Office.


Wages (Basic+D.A.) as on 15-11-1995 (if applicable)


Period of non contributore services

Year/Month

No. of Days


Signature of Employer/Authorized Official

FOR THE USE IN COMMISSIONER’S OFFICE

Under Rs. ________________________________________________________________________________________________

P.I. NO.___________________M.O./Cheque____________________________________________________________________


Passed for payment for Rs._________________(in words)__________________________________________________


________________________________________________________________________________________________

M.O. Commission (if any)___________________________________________net amount to be paid by M.O.___________________________towards withdrawal benefit.

D.H.





S.S.






A.A.O.

FOR USE IN CASH SECTION

Paid by inclusion in cheque No.__________________________dt.___________________vide cash book (Bank) Account No. 10, Debit Item No.__________________________________________________________

D.H.





S.S.






A.A.O.

For issue if S.S. IDS is enclosed

D.H.





S.S.






A.A.O.

FOR THE USE IN PENSION SECTION

Scheme Certificate bearing the Control No. ______________________Issued on_____________________and entered in the Scheme Certificate Control Register

D.H.





S.S.






A.A.O.

APFC (PENSION)

Affix Rs.1/-


Revenue 


Stamp here













































































Region/SRO Code No.


























Rs.1/- Revenue Stamp








