waTSe &
Mobile Number

FaT s ffy e, 1952

EMPLOYEES' PROVIDENT FUNDS SCHEME.1952
9% -19 [ Form-18

2= &7 19 / Name of the member

(% / a) f9ar %1 919/ Father's Name

(= / b) 7fa =71 719 / Husband’s Name

(*/a):

(@ /b):

579 fafer / Date of Birth

Y/ TITTAT &7 AT 7 94T / Name and Address of the Factory /
Establishment

(% / a). wiEey At =mar €. / P.F. Account No.

(@ / b): FR=EES =T AT (.0.04.) /Universal Account Number(UAN)

AT | waer i fafer / Date of Joining the Establishment

T wrew £ fafr 7 Date of leaving Service

AT BT T FTL0T/ Reason of leaving Service

- AT GHTCT % FOT (F) 92T F1 GUE G0 () T4+ / Farr &1
T F7 E19 AT (T ) AT FTI0 ST 9567 % FHI=07 F qTET L,
Service terminated on account of (a) ill health of member (b)

Contraction /Discontinuation of employer’s business or (c) Other
Cause beyond the control of the member

- =qfa9E w171 / Personal Reasons

*oqref} |TET L (89)

*Permanent Account No.(PAN)

AT AT HEAT 155 /15 T qa@ T 8 (gtr=E)
* Whether submitting Form No. 15 G/15 H , if applicable (Yes/No)
FAT I95 15 5 / 150" fF J7 aferat daw F:1, (TR AT )

Please enclose two copies of Form No. 15G/15H, if applicable

*Fger 5997 I 9 £¥ AT A=A F [TAT H/Only in case of service less than 5 years

10

TA-STFAZT FT T 947 / Full Postal address

1"

T & &3t / Mode of payment:
Fifea frT vs Firgs | g g (V)

Puta Tick’ against the one opted (V)

(F)  wTEH U7 giasrsy g ERCH

(a) By Postal Money Order at my cost OR

(@) F=a Grar | YT A%/ TOATE TeTH | AT

{0y By Account Payee Cheque/ Electronic Mode of payment

(3o &% |y ¥ vZ 9% FI v 9 "7 % / Please attach a copy of cancelled
Cheque/Attested copy of first page of Pass Book )

& T ATH
Name Of Bank ..o
9ITET FT 94T

Address of the Branch

TFS COUE ..o e,

GELZ N =TT £ [T % D EF] ar |18 T QEOf FTH T-lff FLTET % { gt/ T{ﬁ' } 1 The member hereby declares that he has not been employed for two months  (Yes/No.)

saTioTg Frm sar 8 T 34 O ST 3 AT SUh (4 |27 8 / Certified that the particulars are true to the best of my knowledge.
arff F 9¥ e geareT R / SREET ST €/ The Applicant has signed/thumb impressed before me.

qETT F ZETAY / Member's Signature
AT/ Or FZ= &7 3T Fena/ Member’s thumb impression

HHFUHE / Enclosures:

=T % zeame™ / Employer’s Signature

fArT=rT =T T5ATY 7 HTE7 / Designation & Seal of Employer




iy fee wft e (F=e I 11 (F) % 9r8e § 75a A A
ADVANCE STAMPED RECEIPT (To be furnished only in case of 11({bjabove)

2oy wiarsy FTer sreer & oo freT A amd F FITET 07 e ¥ 77797 Sa =T SF G H A A
Received a SUM Of ...t from Regional Provident Fund Commissioner by deposit in my Saving Bank account towards the setftlement of my Provident Fund
Account .

FEqTeaT /
qTeT 1 AT [T

Affix Re 1/- Revenue
stamp & signature/thumb

impression

AT FATAT F TATHF ﬁm { For the use of Commissioner's Office)

wry F7 gz fr | wed | 21 /2 Fr weargeor W / 3 w4 [ v 9 (genfae ) # wiEfe iy
Account settled in Part/Full Entered in F-21-A/2 and Withdrawal Register / Form 3 (F.P.F.) Form8 {Revised)

qT.Y.HET. / SSA . 74. /88

T HE . TS | FF grar §.

P.I. No. M.O./ Cheque Account No.

* KUEIE] F oy ore FRaT / Passed for paymentfor oo, AT TDS Rate % oo,

wfasmEy FwHTam (372 F1E 31 ) / M.O. Commission( if any) et At
= Trfer wefteme e grer &1 ey % / Net Amount to be paid by M.O. Accounts Officer
faAT#/ Date :

( TVFE AT F I % o107 ) /{ FOR USE IN CASH SECTION)

FH ESIET REEE
Paid by chegque No ..o Date oo Vide cash book
3 @TEAT FHEAT =10 FE FATH FBAT oottt es s ZTeT faT T
And Account No.10 Debit iter No.
9.7, / S8 7.5/ APFC.
FegfFaT / REMARKS

Claim D/ «rs. 4. (for official use/FTaT# T TI1T 29 )




