Rraget ¥,/ Mobile Number

{@e watea & wae #@ (I'or Office use only)
Ty wea /Clam 1D .. ermrarneas

T wRw FHR P, 1062

EMPLOYEES® PROVIDENT FUNDS SCHEME, 1952
Py 20
FORM NO-2¢

gz ST o SPT Form to be used: -
1. srevars / wii-srgiem v & Swas g7 By the guardian of minor/lunatic member
2. 5o Wew & WS/ el Swofer R1 By a nominee or [egal heir of the deceased member,
3. sevares / AftE sngled TR T vaoRerd @ afemee g svrene gs-vge 9 1R B off e $ R
Ry guardian of the minor/luratic nomines or heir for claiming the Provident Fund acoumnulation of the minor deceased member

ol - 30 g T o § el W erridw WT | Note: Read the “Instruction” Carefully before completing the form.

WEE W 14T Particulars of the member

{t) =W T W (T FEnt W/ Name of the member (In
block letters)

{2) P /6 =1 A%/ Faiher's/Husband’s Name

(3} wnwEF /wireH & 9 7w Pl Ao AR W W
e o/ Name & Address of the Factory/ Establishment in
which the member was last employed

{4) wrar T/ Account No.

{5) o vz B AR/ Date of leaving Service

{6) wH e W Fer, Reason for leaving service

orgs HaR @ 99 ¥/ {In case of deceased member)

(M) o7 ¥ Bf¥/ Date of Death {ddimm/yyyy)

(8) ﬁ%ﬁﬂﬂmiﬁmﬂiﬂwﬁ’r/h&ﬂiﬂm&dm
mamber on the day of hizs/her death

nrémTe % fIRST Particulars of the Claimant
T e o wew e wEph swofiwrly dfaw & wew grn e e
To be filled in by 2 Major nominee /legal heit/nember of the family of the deceased member

(1} TrER & ™ e 3 A/ Name of the claimant (in block
letters)

{2) foxm /af B7 ¥/ Father’s/ Husband's neme

(3) fr/ Gender

(4) =m (uwer A yeg & @I0/ Age(as on Date of death of the
member’

(5) Tiitw Rufy (Gewr &t g & R oY)/ Marital status {as on
the date of death of member)

{6) was waey © o e/ Relationship with the deccased
member

A & wenie/ Signature of spplicast forivgar & v/ Siguature of Employer
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TS ATy wEe o o ARG G R S
To be filled by the Gusrdian™anager of Minor/Lunatic member
JAYL/OR
TFE TR B WS- 2 et ARmd) & aPES W e Frph suuRme (T oftar & wRwl g swy g |
Guardian of Lunatic/Minos Nominee(sy Legal Heir (3} /Family wmember (3) of the deceased member

{1} wrew w1 T (G & aftms B
Name of the claimant {i.e. Guardian)

) fer/ o o =W
Father's/Hushand ‘s name

(3) v /S GO B TE Ty
Relationship with minot/deceased member

weamrees /vy adgfRor wwniler/ wrpl wwolerd safter & wewat oy e Rrad By R PRy o o wen #)
Particulars of the Minor/Limatic/Nomines{s)Legal Heir(sVSurviving Family Members on whose bebalf the Provident Fund Account is claimed

oW | o &g e W / Relationship
8 No Mame Geruder Date of Relation T wery
Birth WY/ With e/ Witk

deceased Guardian
merber

1

2

3

F

#% §E 7 @ @ S Do,/ Delete if not applicable

&} wdew @ ool o v (vre sl @) R/ BAISME . e e e
Claimant's Full Postat address (in block letters)  TIF /TN /U /i 7 870 WO HIO DMO.covencviie vt st s
................................................... [ /Pin
(s} oy dmd 2 yRow § i oy 5T &R ¥ P amd
Modc of Remittance Put a tick in the box against the ane opted
() ofyy W @ qv whendy B o w2 Hea 4 b frdy fy W@ w
{n) By Postal Money order at my cost To the address given in iter No.4
T/ OR
(&) wed g R van ann it e !
E Qﬁgmﬁﬁw%gﬁ e r
T ¥ AW 9/ By account payees cheque/ it wet ¥ /S B ACCOUDIE 0., ...te iy e ecuieee e e aeiimaian
electronic mode sent Direct for eredit to my
S.B. A% (Scheduled Bank /FO) 45 wr s, Neme of the Bank......cvviiviiisivisnnrcrmsereriinenn..
under intimation to me
(o ¥ wd & o A o g uRy L/ BIARCD. .1t 1o s anraiane e rrr et e e s r e s e aane
W B Please attach a copy of
cancelled/biank Cheque) SR IR /IS Code. oo e

wvan @ 9@ vor/ Full Address of the Branch

ST B Wwe/ Signature of applicant feritemyr % WewrRe / Signature of Employer
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v E S CERTIFICATE

ot v g o & § 5w o v R & 5 0w 99w @ wRoinEre oF ¥ 097w e
To the best of my knowledge | assure thal nio Posthomous child will be bom o the deceased member

B wa ay o wrftre ween € wrdemy fameor A gl wem weed B apar gl e

T certify that the particolars given above are true to the best of my knowledge

# wufdre wwn syt /ARy andgfaie AR/ sdneh 2 el N W w W
Bx’iﬁgaﬂiﬁ%mw mwmﬂmamﬁmmwxmm$mmmwmm@m
wre ® fam ant % ol

I certify that the minor(s)y lunatic Sh./Smt/Kumar: i3 living with me and is being

supported and looked for by myself and the Family Pension Fund berbeﬁt recelw.d an behaifof mmm‘lunam w:]l be spent in histher best interests &
benefits,

% e wew & o sreveres wowy fedl $R wrend sufimem & w5 eoferd wft PR ofe e s affYRer w8 aw
w3 F A | R wraw @ e el ol we wr &

I certify that the minor member has not been employed in any Factery/Establishment to which the “Act™ apglies for a continuous period
of not less than 2 months immediately preceding the date of this application

et/ Enclosures YRS & RN W A /U B B Al R
Signature or LeftRight hand
thumb impression of the claimant

feits / Date
oY 7L B 5 e iy “Delete. if not applicable”

i Tt TiE Advance Stamped Receipt
A w9 s(@) & R F & W iRy {To be fumished only in case of 5{b) above)

0 [t wd) o) afly defia wfdw PR sge wederd
sfierl gudda selfag B gRl
Eigd oo ﬁmmwmﬁﬁmm#wmme
Received & sum of {*€... APRUPEES i, e .. only) from

Regional Provident Fund Cumm!ssmncrf()ﬂiccr»m-charge of sub Regional Office ..
Bark sccount towards the settlement of Provident Fund accounts of ShrifSmit...

by deposlt in my Saving

et & aRe Bfy srga/ wraterh s Tk T s o
Srian g W oY 3 R @ Se W TR Rz

*The space shouid be left blank which shall be filted in by T 1 Revenue
Regional Provident Fund Commissioner/Officer in-charge of Stam

SRO.

ST o ST Sm WY /EY S W oE wt e
Signature of Lefi/Right hand thumb impression of the claimant

Tl / T SfYer B e Certificate by the attesting authority

sty far ooy & R oy Wil wer sl # Centified that the facts stated above are correct,

vt e ar # B SR A Ao e aﬁﬂaﬂ!mmisﬂwm
¥y wr g /st Presy @ #4 Certified that the claimant ShriSmt/Kumari.. .. . ... . .is known to
me and has signed/thumb impressed before me.

faim / Date Friers a1 w0 SEd & gy W e e
Signature of the employer or any authorised official designation & Seal
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(orpes TTe @ v )

{Far the use of Commissioner™s Office)
orar s /vt quem e e 21-N/ 24 /2 /9 (Heie) v PRl e o ww B

Afc Settled in Part/Full entered in Form 21-AS24/2/9 (Revised) ared withdrawal Register

WHH.
S84

88

WA Y oy harE /4w T e
PANO. v M. ACheque AccountsNo.. ..o
I Section ... WY e & R ura R Passed for Payment for T L

M.0O. Conunission (if any)

4T ¥R R g A ) £

Net Amount to be pRid by MoO.....o.o.eoiseeieee e

¥ H

Paid By cheqUE NG, oo e

g argam ® Wi & forq (FOR USE IN CASH SECTIONY

hsy TH

................. Vide cash book

@ W SE-10 7R AW HE g7 ey T

{Bank) Account Np. 3 Pate item No.

a7 W /88 u, a &/ APFC/RPFC
REMARKS
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