Hrargsr ¥,/ Mobile Number

w5 §y
FORMSIF
w8 Frd wewa fvr deen, 1078
THE EMPLOYEES’ BEPOSIT- LINKED INSURANCE SCHEME, 1976

YlS TAGR B HET-ST N0 WY | afd SieR e sewades § o) gad afninae grer s org ) @ 8 e seaus sRaw
9 9 Refy & afes g o WX w9 Wg1 To be filled up separately by each claimant. In case the claimant is minor
it should be filled up by the guardian on his/her behalf. Where there are more than one minor the guardian should
claim in one Form on their behalf.

frolt — g ¥OF FT AT ¥ W oERY B wmads uf iNote - Read the “Instructions™ carefully before completing this
form

1. O GEH BT [4aTv
The Particulars in respect of the deceased member

(@) o waw o
{a) Name of the Deceased member

T o 1 G (0 W e (RATen Sieen @ AW )

{b) Father’s Name (Husband’s name in the case of muarried woman)

@) g @ Ty
{c} Date of Death (dd/mm/yyyy} i

(1) Baght,/ ey o AW g Rl ey sifow oW W/
{d} Name and Address of the Factory /Establishment
where the member was last employed.

g #hwm AN g W &. /31, B, WA &) BIS . T 4,
{e} Provident Fund Account No RO/Office Code Estt. Code No, Afe No.

2 TERER/FfvEs w5 Rewn/ Details of the claimant/guardian.

f5) ¥ / Name

(@) o= fafer,/ Date of Birth (dd/mm/yyyy)

(M) yaw & wrr Wy Relation with the deceased

T2 TRER afivmee # o onmends wTie @ fam If the claimant is a guardian, details of the minor nominee/heir

FErEgEs & 97,/ Name of the minor HFPTEE T HERTaRT © Wy &=y / Relationship of the
guardian with minor

3 wer o ol s g (e annt §) W S M.
Claimant’s Full Postal address (in block letters) gy /et /o gh/ Dol S/o Wio Ffo.. e,
.................................. B/ PN s

g & wwame / Signature of claimant P & gwamR/ Signature of Employer
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4 of¥r A9 91 BRY Mode of remittance:

o gfem $ g W 99 el Eaghe /eeE) 990 85w w6/
¥ rafyw 9 o e ¥ sreray g @ don S.B Account no
@/ By account payees cheque/ electronic mode

sent Direct for credit to my S.B. A/C (Scheduled &5 @1 5wt/

Bank /PO) Under intimation to me Nameof the Bank................ o
(o ¥t @ wnet /% s oy v iy g/ Branch. ..
werer #Y Please attach a copy of

cancelled/blank Cheque) sy W@ udr/ Full Address of the Branch. ...

(erER & TR s iy, o w0 @ ofpd wr Fra)
(Signature or Lefi/Right hand thumb impression of the claimant)

e e} i
Advance Stamped Receipt

& g wied f weag @ do ard @ T d O wa aw N o @ R o g
*Received asumof Rs......................... CRUPEES. .o ovvimns v niemsnsere e e reserrersessssesmcsssisrsinion s nor s s o o« OANY)

from Regional Provident Fund Commissioner/Qfficer-in-charge of sub Regional Office......ccvvvviiennnieeronnon by
deposit in my Saving Bank account towards the Employees’ Deposit Linked Insurance benefit.

@ & Sl PR onga ) SEen e SwA
wratery g v e @ g e s wew awfdy

*The space should be lefi blank which shall be filled in
by Regional Provident Fund Commissioner/Officer Revenue
incharge of S.R.O. Stam

TYFER & G ST WY /I By o SRR e P
Signature or Left/Right hand thumb impression of the claimant
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aaw-ys /. Certificate
(Pl wmr W Wi To be furnished by the Employer)

1 senfdvy faver Smen & f arder A A wwd svamr /e Prm fe &) wedea feeer 88 pf vl & aepor gofuer wen 3

Certified that the claimant is has signed/thumb impressed before me. I declare that the above particulars are true to the best of
my knowledge.

zmmm%%waﬁmma%ﬁmmﬁ w1
Certified that the member died on,. ... while in service.

3 wiftrr e € i e o1/ St/ Tl
ar Heat a@n&wﬁﬁuﬁrﬁ/%/@ﬁﬁﬁmwr
Certified that the Provident Fund accumulation of deceased emplnyee, late Sh/Smit.Kumari ..

. Ale. No., JTRUUIO OISO PRUON . were paid to Sim!Smt /Kuman

{i}
i}
(i)

uE wr wftrer & Prines goe edard & weies e o aedrs /s wiy oy
{The employer of exempted Establishment shall send on attested copy of the nomination of the deceased employee)

e g B gew T 12 A8 ale WE @ o f wew @ wire PR w4 9w (e /Balance in Provident Fund at
the end of the month, proceeding the 12 months immediately proceeding the death of the member

g afdsy AR D 152 | ge o w0ww R W% @g/ To be filled in by employee of establishment exempted under
EPF Scheme 1952,

® ./ g / Month YT W EE e aw A ® e 7 WEHIER O%
§.No e/ Both | @/ Refund Interest Withdrawals Progressive
shares of of withdrawal Balance
Contribution
i.
2.
3
4.
5.
6.
7.
8.
9.
10.
1.
2.
g / Total
12 98FT @ e wisy Pl A9 T ET BT T v e
Total of 12 Months Provident Fund Balance ¥................ Average Balanee T ...
P @ s (@ateg dey wiia AW aw gee)
Signature of the employer (Name & designation with official Seal)
fa=iiw Date

#ufz @mg T 8 e g Delete, if not applicable

el - suy W wirewl @ Mot g FEa W 2 w0 W 91t ofk B w sireel € Selivel @ el @ s ity
Note: The employer of un-cxempted establishment should fill in the column 2 only and the employer of exempted
establishment should fifl in the all columns.
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(s Safers & v ¥y
(For the use of Commissioner’s Office)

Wi 214 /9 (Eefre) 1 AR oo Pl ey § o o Rew &
Entered in Form 21-A/9 (Revised) 1 LF. withdrawal Register

WYY, o v
S8A sS

g & ariF
Under® ..o v DYDY |

A WY

SepaiT
Section ..oivieicn e e

4 .. Boe way A vy prom @ e e @ W oen of¥
#t  sferlt s P aad 6w Y aw B e e A o W e, B H B
Passed for payment for T e -1 -0 ) A0 the

amount may be remitted for credit to the Saving Bank Account No.ooovovveee cooveviin i iovevcecenee.. i0 TESPECE OF

Sh/SmE/KUmart ....o.ovivivnvieniverree s serrsrnsis s een o TATHEISA 8L oL era e (BaRK)

Ry #frerd / Accounts Officer
fmrs / Dater ...........

o e & wrde g e B
Paijd by inclusion in cheque No.

YW E ] WAL /BT
SSA S8 ACRC
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