R 8/ Mobile Number

{hard v & gdvand) /2 For Office Use Only
T R/ I LD e e coeeceeon s e

ity ey 0y R w6 s
APPLICATION FOR MONTHLY PENSION FQRM-10-D (EP.5.)
bl So Hoen, 1006
{EMPLOYEES PENSION SCHEME, 199%)
fow sy oy el % ¥ argdw W) / (Rewd INSTRUCTIONS before filling In this Form)

1. 50 % R Tym o o fa w2 z Trn R g W W TER
By whom the Pension is claimed? Type of Pension Claimed

3 (@ W@ W I (T #adl §) Member's Name{In Block Letters)
{a1) Rt/ SEX .
{} Aoy Rufd / Maried Status

() w B/ 3g / Date of Bink/Age (dd/mm/yyyy)

%) fren /uf =0 W/ Father's/Husband’s Mame

4, F. . [ ot '/ E P F. Account Number
& om TEs  EwmE e WET] W W,
RO OFFICE Establishenent Code No, Member's Ac No.
5 T # M ¥ o ast e s ¥ Predifrg s
Name & Address of the Establishment
itt which the member was last employed
6. wpmd @ R/ Date of ieaving Service {dd/mmiyyyy) : [ | | | | I | | J J
7. W [T W @/ Reason of feaving Service : !
ER 4T WER 37 O/ Address for communication e
&1 fPin
afp) A v o= (gt o) & s 3 InT med @ i Prew o
(a) Incase of reduced pension {opted date i /Date ArE/Month FifYear
for commencement of pension.} [ [ J l I l I J L I !
HI /AN § SR/ Signature of member/applicant e & SN/ Signature of Employee’s
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g #afti 3 1/3 97 & wraite & Bnw # Yes «# o If Yos, Guantum
Option for commutation of 1/3 of Pension
ff w anifree @ e Praes o o 2 O
i #r g B
(If option is for lesser

Commutation indicate the quantum) %

w0, # 9oh o frew 8y fiwew [ ) Rw and] " lYes =8 MNo
Option for Retu: of Capital. Put a tick {7 [:] E

% & o o Roer # ven o onld)

IF yes, indicate your choice of altemative 1 2

1. # ot &y &g s wlle wr am Shally o
Mention your Mominee for Retumn of Capital
M,/ Name

e,/ Relation

w= R/ Date of Birth) (dd/mm/yyyy)

it/ Address

# (i 2a00.2000 7 Wb Wi & BT wow W T Rufl ¥ Ty o/ Not applicable if pension start date is on or after 26-09-2008.
12, afturs wi f4awr,/ Particulars of Family

A T Aoy [ ® . | % e O indicme agains Minor
SiNo. | Name Birgvm clationship Wi BT . 5 aM o
Guardian Name Relationship with Memb
[ @ ) @ 5] &

Rt R W e wiRe e & R & o o B A e wofdy
Note: If any child is physically handicapped, piease indicate “IHSARLED” bdfow histher name.

13 wEe oY sy W R (uf @ e /Date of death of Member {if applicable)

14, Wi oy ¥ ek @ B /Details of Bank Accounts Opened
1 Fm %1 M,/ Name of the Bank

TIFRT FT A,/ Name of the Branch

a oY B gt/ Full Postal Address
7 3rg/ Pin Code

(a7 T v wielt /3% 4w W gw Wit worT Y Please attach a copy of cancellad/hlank Cheque}

# wuen /winw & SR/ Signature of member/applicant fritwar & Ewmr/ Signatnre of Employer
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W THETR / TR ¥ W/ et A% o W/
8 Ne Name of Claimani{s} Saving Bank Account Number

14. A (@) it wrr fedy i oo g wepr v & o ofvafar oY

{&) if the claim is preferred by nominee, indicate histher
(1) 7™/ Name

) ¥ weww & WM Wiw/ Relationship with deceased Member

15, doEn e a fRee o 9w uEd @ TN WA W Y Her [ |
W W 9w B i w gt} Scheme Certificate received & enclosed
Detail of Scheme Certificate already in
Possession of the Member, if any

Wi w1l Not received

w388 Not Applicable

afy wa &, o 7ol /if Received, Indicate;

e e O FHE 9, HIrAR [orer RO RN B O PR
Scheme Certificate Control No Authority wheo issued the S8cheme Certificate

ot Yem . LAY, 1ees @B arlg W w R

TE R LR Y A
if penision is being drawn under E.P.5, 1923 PP No Issued by RO/SRQ

17, ¥oet S (FREt & SRR R/ Documents enclosed {Indicate as per the Insiructions)
E

4.

weritne f5ay e & Certificd that,
@ adm® YR urr 1oes & el Seer Rl B ¥

1 amn not drawing Pension under Employee’s Pension Schere, 1995,
iy w0 e ¥ R R W of w8 §

The particulars given in this application 2re true and correct

4 fDate .
Wi Place IS & gy *ig ' 9 g fer
Signature / Left Hand Thumb Impression of the applicant

Frirer ¥ TR/ Signature of Employer Sy o
Pt/ witigger st g v oen B
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(YO BE FILLED UP BY THE EMPLOYER/
AUTHORISED OFFICER OF THE ESTABLISHMENT)

werioe firgy e & B / Certified that -

1. wuw o ol &
The particulars of the member are correct.

2. duroobet o B B g W 1z i oY sl B T ofe SR slee o fawend

The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of leaving service are
as under :

aft wagdt w12 o U ol wd A wvd § @ i mr ave ufey o farg e @ e d@n
(in case, the wages are not ¢arncd for all 12 months, the block of 12 months will commence backwards from the last pay

drawn)
w e Tl Wages LR EE i TR STl G @ [Gee | ol a8 |
Year | Month Pension o Homfl o & o o il
contribution due | Details of period of non- contributory
service. If there is no such period,
indicate “Nil'
& & o TR/ Year | [0 @ 6, foeid 83 B8
No. of days Amount aweht il =
7/ Ao, of days for
which o wages wene
camed
) @ ()] (] ) G} )
e - Enclosures:
1,939 3 Ry TemEw 2 Documents as given in the Instraction
2 ooy Y@ T8 P e @ W/ Form of descriptive roll and specimen signaturs
wry ¥ Prdmy s ity sferd
i /Date & dge W Rl it wame

o Piace Signature of Employer/ Auihorised Official

of the Establishment with Seaf and Date
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(e ¥ vyl afir & sl S 2 oRE F e e vy
(To be submitted in duplicated in respect of each person eligible for pension)

¥ Al w1 Raen SR w e wmeR s P
Descriptive rolt of Pensioner and hissher Specimen Signature/Thumb impression

| 96 #T ARt / Namne of the Meinber

2. 57 vr W./EPF Account Number

3. %1 Al %1 9/ Name of the Pensioner

4 o,/ ofer @1 9/ Father's/Husband’s Name

6. ¥milaar / Nationality

748/ Religion

B/ Height e e
9. ugar vy wf¥erg B Fote et et e e e et e s e s e e e er e aerae e
Personal Marks of Identification b SN - .
16,43 wFl B AT SR
Specimen signature of pensioner SRRSOV OT RSO U OO
N
1At (Aere ram (e sl &0 &t 2w o o wna o Sl & B,
[Only in the case of illiterate Claimant {Pensioner) Lefi Hand Finger Impression}
dipmy FTHUMB oAy INDEX maT MIDDLE ATy RING wirer SMALL
=/ Place: BRI/ Signature
festias / Dale aftvrrer ity 4 wm d e

Name of the Attesting Auvthority Official Seal
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(e wraierm B whoef)
(FOR. OFFICE USE QNLY)
(e AR /B SR
(PENSION SECTION/ACCOUNTS SECTION)

it frar i & & amdes o ¥ 23 Raeld ot wiftls swmw 9w omee o o v #1 aer dae 8 O3 §) o o W
e wr <ie) Hh arpdened e &

Certified that the particulars in the application have been verified with the refevant concemed docuiments, the claimant is cligible for
Pension. The Input Data Sheet is placed below for approval:

E~9/ W3 (@) R wwen v/ W s o B e v o g 8
Entered in Form 9/Form 3({P8). Master Ledper Card/ Claim Inward Register
¥RER FIW W SRS & W g2 (Y wer #1

Form 2( R) enclosed along with the documents furnished by the Clairmant.

WER./ S.5A. w3 v/ 88 €A 9@/ A0 wafamglE)/ APF.C(Pension)
il Date faars/ Date festim/ Date R=ied Date
(o @ g A NG B HER)

(FOR USE IN PENSION PRE-AUDIT CELL)

TIIE T W @ T oRi Here Ceail B ue et e B e # v ol o @1 3 amer® sndw @) Sages g few
= forgr Wy

The Input date shest verificd with reference to the application and the documenis enclosed and found comrect. P.P.Q may be
generated through Computer.

YR /SSA o3 w58 aaf /A0 gafiang @), APE.C(Pension)
f2ais! Date feaiwf Date R=imf Date Reetrsf Date
{far Rraesr aepa 3 WETR)

(FOR USE IN PENSION DISBURSEMENT SECTION)}
L
P.P.O, NO.
¥ 3y ordt wey o BRy 5
Duatc of issuc to the Bank Bank
| AN # araR Tt el ST ot e ondt e & o f

{nfimation sent to the Clairmant and also to Account Branch on

WwHE/ S.5.A. g M/ 8.8, A afts AQ wafism %)/ A.P.F.C.(Pension)

fcaif Date =it Date i Date fofal Date
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