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THE EMPLOYEES PROVIDENT FUNDS SCHEME, 1952 (PARA 36(1)) and THE EMPLOYEES PENSION SCHEME 1995 (PARA 20(1)) RETURN OF EMPLOYEES WHO ARE ENTITLED AND REQUIRED

TO BECOME MEMBERS OF THE EMPLOYEES PROVIDENT FUND AND PENSION FUND.
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If Factory/Estt. is covered under E.S.| Act, indicate the code No. alloted under E.S.1. If nat,
furnish the details of the designated Medical Officer of the factory/establishment.
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NOTE : (1) This Form should be accompanied by declaration in Form-2 by every employee.
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(2) Any change inthe authorised official/designated Medical Officer should be intimated to the Commissioner.
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No. of employees enrolled as members on the date of coverage ...............oo...coovn .
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Signature of the employer or other zuthorised Officer
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INSTRUCTIONS
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