ANDHRA PRADESH STATE CIVIL SUPPLIES CORPORATION LIMITED,
£-3-655/1/A. CS BHAVAN, SOMAJIGUDA, HYDERABAD - Ap
y APSCSC EPF TRUST

V.ANIL KUMAR, IAS.
VC & MANAGING DIRECTOR,

CIRCULAR NO. 62

No.Accts. /PF/ Pension/ 2013-14 Dated:12.02.2014.

Sub: APSCSCL -~ Enrollment of hamalies under EPF and MP Act
1952 - Filing of pension papers in the case of retired hamalies
and on behalf of the deceased hamalies- Issue of guidelines. -
Reg..

Ref : I).II.O.L-:.No.34(4}/95/PF‘ Case/Hamalies, dt.29-07-2008.
2).Azcounts Circular No. 1 dt.27.09.08.

o Fodkok ok ok %
The attention of the District Managers is invited to the subject
and reference cited.

In the reference cited imstructions have been issued to the
District Managers with regard to the enrollment of afl eligible hamalies
working in MLS points, under EPF & MP Act 1952 with effect from Ist April
2006. As per the section  12(copy enclosed) of “The Employees Pension
Scheme 19957 4] members shall be entitled o

Monthly Members Pension - A meraber shail be entitled to -

‘@) supcrannuation pension if he has rendered eligible service
of 10 vears or more and retires on attaining the age of 58
vears;

{b). early pension , il he has rendered ehigible service of 10
years or more and retires or otherwise ceases (o he i the
emploviment before attaiming the age of 58 years,

Further HCCOrdusig o section 16{1}cepy cnclosed) Peusion o
the family on the death ol & member, - 1) Pension 1o the Family) shall he
admissible from the date following the date of death of the member, if the
miemher dieg )
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him/her to monthly members’ pension but (before the - .
commencement of pension payment. or

(c). After commencement of payment of the monthly members
pension.

Accordingly the hamalies who have enrolled into the EPF
Scheme and completes eligible service or more in the Corporation and in
other organizations put together with the EPF membership and retires after
attaining the age of 58 years are eligible for pension under THE
EMPLOYEES PENSION SCHEME 1995. Further the family members of the
hamalies are also eligible for pension under the said Act provided that if the
hamali expires while in service and if atleast one month’s contribution is
paid into Employees Pension Fund.

In this connection, it is to state that the representatives of the
hamalies are agitating that pension claims are not being submitted to the
Regional Provident Fund Commissioner’s office on behalf of the retired
hamalies as well as on behalf of the family members of the deceased
hamalies eventhough such eligible cases are available. In view of the fact
that under the Act Corporation 1s lable to furnish the pension proposals on
behalf of the retired and deceased employees.

Therefore DM’s are hereby directed to furnish the pension
claims on behalf of all the eligible hamalies. The pension proposals should
be verified with reference to the following checklist and ensure that all the
requirements are completed so that the proposals are scnt to the Regional

- provident Fund Comimissioner’s office in full shape and for easy settlement
of the pension.

Retirement Case :

1). 3 Postcard Size Photos(member and spouse}.

2). 3 Passport Size Photos(member).

3). Last Pay Certificate certified from District Manager - in
duplicate.

4). Service certificate certified from the District Manager stating
the period of service from date of joining to date of retirement
specifying the breaks in service if any - In duplicate.

5). Member and spouse date of birth proof certificates (S8C
certificate/ Affidavit- original) - in duplicate.

6). Children below 25yrs of age - date of birth proof certificates - in
duplicate.

7). Bank account proofs (bank pass book first page) of member
and spouse — SBI or Andhra Bank account - 2 Xerox copies.

8). Descriptive Rolls — member and spouse each two copies{total-
ANos per set).

Q). Pension Form 10D Applicatioduly filled--2sets.(copy enclosed).

Death Case
1). 3 Posteard Size Photos(spouse of the deceased].
2.0 Passport Sive Photos{spouse and children bhelow 25yrs of ose

J i deceasod).




. 3). Last Pay Certificate certified from District Manager -~ in
duplicate.

4). Service certificate certified from the District Manager stating
the period of service from date of joining to date of death
specifying the breaks in service if any - in duplicate.

S). Member and spouse date of birth proof certificates (SSC
ccrtiﬁcate/Afﬁdavit--original) in duplicate.

6). Children below 25yrs of age - date of birth proof certificates - in
duplicate.

7). Bank account proofs {bank pass book first page) of spousc
and children below 25yrs of age — SBI or Andhra Bank account
in the same bank and branch.)

8). Descriptive Rolls —Spouse and children each two copies(total-
4Nos per set). '

9). Death Certificate - in duplicate.

10). Family members certificate — in duplicate.

11).Peasion Form 10D Application along with form T3 duly filled -
2 sets. (copy enclosed).

The AM(Genl) shall be made responsible for furnishing of the
pension proposals and see that the pension proposals pertaining to all
pending cases should be furnished within one month. The settlement of
pension in the eligible cases is not only a statutorv obligation, but also a
humanitarian and minimum requirement of the employer in stich cases, Iy
View of this al] the DM’s are directed to take personal interest in this issye
and ensure thal the above instructions are followed in true letter and spirit
and see that no complaint is received in this office in this regard. Any delay
i taking the required action will be viewed sericusly.

The receipt of the circular shall be acknowledged.

Sd/-
V.ANIL KUMAR, IAS
VC & MANAGING DIRECTOR

To
District Manngers,
APSCEC a1 Districrs;

Copy to the JO & HOED APSCRCL{all Districts)

Capy Lo e QMRS CMIARV) and GM{Mkig) for Sormation.

Cony to Zongl Managers: They are advised to IMGRItOr e furnishing of
Pension proposals in me
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supplied free of cost) Serial No.
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EMPLOYEE’'S PENSION SCHEME, 1995

NOTE:: 3038 voy SRy
“Payment will be made S683 10-6 RL.a%5) AP’

through ECS unless objected .
10 by the member / claiment’. it Y & Ay e W

. & 90 (. 9.Tw.)
Application for Monthly Pension
Form 10-D (EPS)
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IOTE : To be submitted in two copias in case peasion is to be drawn in other Region.
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serial No. give below relates to the corresponding No. given in the application.
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By whom the pension is claimed ?

Indicate any one of the following under Si. No. 1
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Member Widow / Widower Major Orphan Guardian Nominaes
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Type of Pension - Claim -indicate any one of the following :
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a) On attaining 58 years SUPERANNUATION PENSION

whether in service or not
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b) Attained the age of 50 years REDUCED PENSION {

but below 58 years and lef service
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c) DISABLEMENT PENSION d) WIDOW & CHILDREN PENSION
2)  Dces S Dyo bodls IB) TWQ HoFRck (TEHek)
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&) ORPHAN PENSION f) NOMINEE PENSION
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Please furnish the particulars relating to the member correctly.
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indicate the actual date of leaving service.
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This need not be filled by a member who has attained 58.years and continued to be in service. Indicate “still in service”
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If the reason for leaving service was on account of total and permanent disablement, as indicated by the establishment
1o PF. Office through Form 10, then only the member is entitled for Disablement Pension. In all other cases the actual
reason for leaving service may be given. However, a member who continues in services beyond the age of 58 years may
indicate “still in service”.
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if the present addresss is temporary one, also indicate permanent address.
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- Date of exit from Service on completion of 50 years of age.
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- Date of filling the form 10=D
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- Date between the date of exit (on completion of 50 years) and date of completions of 58 years (Superannaﬁoq age)
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Si. No. 9 is applicable only to a member of the Pension Scheme and not for his farpily. The applicant is eligible to
commute upta a maximum of 1/3 of his pension so as to receive 100 times of the pensign commuted. if a pensioner who
is getting an original pension of Rs. 600/- commutes 1/3rd of it, he will get Rs. 20,000/- as commuted value.
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This should be completed by the member. In his absence, by the spouse/children. The list of surviving family members
of the member covering his spouse, all children should be furnished. The particulars’ of Guardian should be givenin

. respect of each minor child, as on the date of application. In support of the uge of children, age praof certificate obtained

from the School or Register of Birth-Death or £.S.1. Record, or Municipal authorties, should be enciosed. in the case of
Guardian other guardian, a Guardianship Certificate should be ericlosed. ST el T T
Sepgds So8B00s 342 ($00035") Erd, Sonodd HEHED) wESISIDLH. ) o o
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Application only in case the-mamber is not alive. in support to the date, Death Certificate should be enclosed.

13(a) Pansioners may at their discretion opt to draw pension either from a dtaw pension either from a designated POST

14.

14(2)

OFFICE or from a designated BANK.
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The details of Bank Saving Bank Account Number should be given. In case the claim is preferred by spouse, he/sh
should give his/her Savings Bank Account Number adn also separate Saving Bank Account Numbers. In respect of each
child Saving Bank Account Numbers of children who are below the age 0f 25 years (as on date of death of the member)
should be given. On behalf of minor child, Saving Bank Account opened in the name of minor and operated by the
guardian of the minor and Account Number shouid begiven. - R ,
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Pension is payable through any branch of the Andhra Bank, State Bank of India, HOFC Bank, UT1 Bank & ICIC| Bank
Account should be opened be opened only in the said Bank. Necessary guidelines nave given to ak branches of the Bank
to open a Saving Bank Account for the pensioners. The applicant may approact, any branch of the said bank to openthe
account. ‘ IR o _

Sehgddo, rdg/Eq/degos (s Ao Dad) v wrgok gredds 2828m hdoff) ergoto grerdd d'.‘g.')”ﬁbn‘ 383D,
W, 7R T v B T (3RS W Ads) o, v § wren ¥ e wEn oA Y : '

The member, spouse and children (minor or majors) should necessarily open Saving Bank Accounis in the same branch
of the Bank. - I R :
$ghgdy MORISBT DS’ B E0a" REE TRV Fogrod® Hogd SE'SDIY), ed Sousih whrds ool e Soodore
BLoED u mgoks’ HIOM) ok PrE BESD. W50 el Sowodolil b RIS F5 GhEdod SioTr BESEESBE.
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Whenever pension is cpted from a place beyond the jurisdiction of the Region in which the member was last emploted.
he should ascertain the name of the designated bank applicable in that Region and open a Saving Bank Account therein.
Boss SoowdS Hdb Sou0dE wrgold’ SopbodlSedodd bodharhk Hgrado SododEéad. , ~
Y@ g, B AT pa iR AgE e .

On sanction of Pension, intimatioin will be sent ta the pensioner to cqniact the. Bank.
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The communication wiil be effective only from 16-11-1998. The applicant may give his option for communication in Ihe .
application and this will be effective andpaid only it the member pensaoner continues to draw his pension as on 16-1 1-

1998.
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©On opting for commutted value of pensmn the ongmal pensson mannoned for Retum of Capual wﬂl bainthe balanoe of
pension after oommutanon ; g
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The member can give his option for return of Capital. OphonomaexdaadlﬁﬂnaLbemydmsaanquofma
following and indicate the No. shown undaer altemative agajnst Smo 1wmtppﬂcaﬂm
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90% of original pension to member Ondeammmnnanmgeofwidowlwldower whichever
death 80% of pension to Widaw/Widower ) mrmmmmmmmee
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of 20 years tp member. On hig death before - | pensian to.member, i .he is-allve, . - -
20years.nomineewillgatpansionlor '| otherwise to nominee.
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The nwmbensrequnredtofumishmedetmlsofhmmernmninee fOrtacalvmgtheRemmoﬂhpﬂaj Amembarcan
nominate hissher spouse or sons or. daughters. A married: member wha is not survived byazmembergfhlslanﬂly
(spouse/sons/daughters) and a bachelor / spinster may rominate a person of his/her choics Yo receive’ the Retum of
Capital/Pension due if any, under Aiternative 3 as per Serial Number 10 above.
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15.

16.

17.
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pension, the nominee as appointed by the member through the Form 2 (Revised) already sent to the P.F. Office may
apply giving his pariculas against this coulum.
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In case the member was working in different establishments and obtained Scheme Certificate, teh details shouid be
furnished against this colunm. In case, no Scheme Centificate was received or not applied for the same the details of
past employment may be indicated in this column.
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if the applicant is already receiving pension under Employees’ Pension Scheme, 1995 or claim Pension, the details
should be furnished against the column.
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List of documents to be enclosed and specified under Column No. 17
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(a) Descriptive role of pensioner and his/her specimen signature/thumb impression in duplicate.
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b) 3 passport size photographs (if claimed by the member joint Photo with spouse). If the pension is claimed by
member, there is no need 1o send photograph of the children. If claimed by widow, the photograph should, be sent for
widow / widower ang his/her two chiidren (below 25 years) separately. The photographs are 10 be attested by the
Employer or his Authorised Official, indicating the person to whom the photograph relates and also the P.F. Account
Number of the member, written an the reverse and piaced in a separate envelape.

(&) S8cne® wodm JzugHk I T8 voriog SanloddS FId VO Foguche I8 Jodtdids sdd / B 60080
Dogo SUsH0EL Tadagd. & woridsoge 3800t Godmr Donaod dodrd.

() mtfﬁwﬂtaﬁmqﬁmmﬁmﬁmémaﬁamﬁwmﬂﬁ. e B wog B Iar Rt T g ffden
e FLar 2 |

(©) Inthe case of a member, who is permanently and totally disabled during the employment, he/she should ungdergo a
Medical Examination before the Medical Board as advised by the E.P.F. Office. However, the disablement should
occur while in employment.

(8) Sebgdb SIEM HITRS / 20BN HoP T SOFRE HoPETO. & o B, ©8ES iFLD SR Sobosw I8
Ddgen, IdT e FD0ID O csabsaoa Hodrd.

(1) IMES W, T GOl A ARG AR T A /=0 R, gR R o e g | T A il AP A Rftea wwiféa
TR Y T T A1 Ao 3 fawon A FRn g :

(d) The application should be forwarded through the certificate and wage perticulars duly attested by the Authorised
Officer.

(@) dof Srkichadigond, Sogiy e / KB ehil 1 wrgus BBuds / ISED 8 WGES BHFD TiT GHREdD
SobAHd rEd EHDSHE slrdodud i,

(B) IR WG € B, T JRGA B IGEH A mw/mm/hm/mmmm*mm
fEm g v

(e) Only if the establishment is closed, the appiication should be forwarded through the Magistrate / Gazetted Officer/

Bank Manager / any other authorised officer as my be approved the Commissioner.
p




ool bRNTIS Srgi

s domy aigq 2o -
e ; * %Q S 9. /inward No.
For Office Use Only
Yo ¥ fag st 9
APPI..ICATION FOR HOHTIILY PENSION
5683 10-4 @L.a05) / 999 90 @ (fdgR)
FORM 10-D (EPS)
a&‘ e DoPH HHEH0, 1903
YeE AT, 9]%Y
EMPI.OYEU PENSJION SCHEME, 1995
(& SCgragd FFoosardd Snodh Srdlied SS830d)
(¥8 wo= § 43 X S IR Y W)
(Read instructions before filling in this Form)

1. Logdy Fdi J50 Sdgriy iﬂoﬁudmnda 2. 2 GEAw boé;‘n_ Fds ddgdy amqu;.

s g YeE @ g fam omen 30 - v frw w4 @ adan

By whom the Pension is claimed ? Type of Pension Claimend
3. (9 gy 2é (08 wioedt)

(w) vowa ™ 9 (Ve 3 A)

(a) Member's Name (in Block letters)

(B) odivds 7 § / R

{b) Sex : .

(D) ITrE 38 / Taofgs fRufd

{c} Mantal Slatus

(8) 385 86 / 9= fafy

{d) Date of Birth

(=) Sod / $E Do/ faan / vfla = ™A

(e) Father's Husband's Name
4. 2.9.I0 €FToén Jod aog E‘S Ro. , 2ebgd pre Jopyg /

F4.R, @ wem _ WY B BIE AW, WG P G G/

E.P.F. Account Number : Establishment Code No., Member's A/c No.
5. dghgd DI3m 53 IS oy D & AdT I

WG A A

e wew Wyl WY wRiRa W

Name & Address aof the Establishment

in which tha member was last employed

-




6{a)

8(a).

10.

1.

Roge* Sggdse docs 30 / PR ¥ wewa e 7 R
Date of membership joining the Fund

585 D6 AS 86 / WA BB A # Al
Date of Leaving Service

a&'isn Sdoaat fo siain / ¥ B8 A T IR
Reason for Leaving Service

adyfidn Pégdce Fis Doasr
g ¥ fan 91 / Address for Communication

ézbsda 6{‘\0{3} bodd Bdk S8y 301»..*.):@5‘
(58 SomSowo FOEE o) Dodds Dowrd
Jin‘)é:» 08 S8,

(drsSSod 8(a) 8D JdoSed)

A NeF ¥ 7 A (B dem)

Yo ¥ 3 iy R A feh

In case of reduced pension

(early pension) Date of option for

Commancament of Pansion :

‘ DodieS' 13 S0 Dol wisjfo

{135 S0 BT 6&2,:‘) 2wadl vchsdoddT

wiod e Hdom @asood)

Yo A 4/3 at[arm fam e (af e

o it engav & o @ & o gfem )

Option for Commutation of 1/3 of Quantum Pension
(if option is for lesser commutatiion, indicate

the quantum)

S DY B CEARAL RO

(RrSS0s') 105 S&d .’oomséa Srdod).

5838 Sowold AAS v 8y, A eodod dako
SardotdS* 08 e fjdem 8ochEced.

§At A e ¥ fore Roe (Frm Fn A w4 4. 90
Td) aft ¢ A e Raros g o (v R i)
Option for Retumn of Capital

(Please refer S.No. 10 of instructions)

[Put a tick {v)] If yes, indicate

your choice of altemnative

2637 Do Féks & T2 DdTe Beodod
3o & i & for st vl aafs fva

Mention your Nominee for Return of Capital
& / M / Name

$thgle' o dowodio / WY/ Relationship
4% 88 / 9= iR / Date of Birth

HdarSy / G / Address

do/fiAiwate Jo/TEAMonth  SoSé)S0/ TV Year
8% S
Yes No I
5388 R4
v 1 2 3 - '

j




2. Botwon Hebgo DITes / TRAR & AEATH
Particulars of Family

iogD8' fo domoli) DA eSS | ARNfE % wiy A givw oY

By " / En‘b_\: B Indicate against Minor
» 3 W
3 s 80 Sebsdd' Ko Hoodan
g, ™ | i R So6EEIR s 5 W"““’;;’:‘ﬁ
"No Name Date of Birth | BEfalions hipwith | spfires w1 M A
S. No. Member / Marital Guardians N Relationship with -
status ame member
1 2 3 ’ 4 5 6

$508 : Dood® DIBT #60E HeerodBIS SaREd 30 b @8I a0l
e : aft B ven fRwem A Sw Aw S N w ga et |
NOTE : If any child is physically handicapped, please indicate 'DISABLED’ below the name.

13, &gy 200l 88 (830055
wew ¥ gea B P (TR @ )
Date of death of Member (if applicable)

13 (a) Indicate the address of the Post Office
through which penstion is to be drawn.

1. hdoff ergoks DScren / W T wea W WA T ATW ;- Authorised Banks:
SBi ANDHRABANK  HOFC um ICiCI

1 [ O 0

Dateils of Saving Bank Accoung Cpened

1 ergobe e / W B AW / Name of the Bank
2. grod Hé / WA B AW / Name of the Branch
3. g dadr / YY1 % 1 / Address

55 85 Sow / TR B / PINCODE
“Plgase ( v ) Inthe box




. Sod B, W, Ségriord(e) bk 10_'_)05;) ok wre Sowd
S.No. TR & Toq ¥ g we
Name of the Claimant(s) Savings Bank Account No.
1
2
3

15.

{please enclose a copy of lirst page of Bank pass Book)

P ¥3 U 33 B we g A AR Hom R

(e 28,0 S Srgd 86T, e Bopg. DLPEr 30D rgedo wre YRERW ehd 2838508):

SWn SEeRg 50&»@&5_1&9@3
IR 7y 2 R T AR B e } @ I
li the claim is preferred by nominee, indicate hts/her
1 Tady / AWM/ Name
2. HChold ghgRs
Jo Nowode / OH WO W HaY
Relationship with deceased member

Rapdy SBT SEEIN SPHEd) ABBEE

£00 Hbond T8 Do ohed

WA IV 03 & R I IR S TR Tga @1 A

Details of Scheme Certificate Already in possession aof
the Member, if any if received, indicate

SCEI GPBn woblE bdoky 2dldsdd
T YHIU O5 W AR 9d
Scheme Certificate received and enclosed

P08 wobdd IS0
R wra fbm g @ gfa R / If received, Indicate.

s088& / 3g0& /
W TG g/ | /
Not Received Not Applicabile

SE8%0 St B e Soak

& b/ . 8. T AT 9% s wen

S.No.

Scheme Certificate Controt No.

BEESN 535:;%@6 353 obsd
it g TR A R

Authority who issued the Scheme Certificate

&5/ AW /RO. |85 BH.F. /SRO.




A& e Doyl DPEdw 28358

Do oSS _ © dhi.Sond / & wEm/P.P.O. No.
FREMRTE ey d IR e d
if Pension is being drawn under EPS 1995 : =8 35S voEed / T =) / issued by

265608 Sgren (Erdde Dok Buwsod)
ot e (SR B aTER ge )

Documents enclosed
{indicate as per the instructions)

1 6.
2 7.
3. 8
4 9.
5 10,
Sdpray DD Sosko / MFHEs E LD Sug abusrd dosko / whkys w00 Soddo, Sug, 88
et g /W e 3 A o fRee v & Pl /sl aiterdl B penut T
Signature of the applicant / Leit Hand o i ufijs
Thumb Impression Signature of Employer / Authorised Official of the

Establishment with Seal & Date v

/




LOPNE BG 8 EEND ©6 LOPREDE Bodk wdud Jbjodded Yooos.
YoM ¥ fru drg =i & 2 sfal ¥ wega s o }

TO BE SUBMITTED IN DUPLICATE IN RESPECT OF EACH PENSIONER ELIGIBLE FOR PENSION

NoE TER IS6EE)S T0HE, ©6d / s 380 Jodsten / IS
ﬁvﬁaﬁﬂﬁﬂmﬁﬁvmmmm/mﬁm

Descriptive roll of Pensioner and his/her speciman signature/thumb impression
1 dghgd L / WEHE F M / Name of the Member

2 m%.0%. eFyuls Jo. /BN @m A, /EP.F A No.

3 Sogds Tdd D - YR @ M/ Name of the Pensioner

a) gcd/ &g b/ fan / ofd a1 am / Father's/Husband's Name

5 &/ Snd / fT/ Sex

6) erbeios / YO / Nationality

7) &/ v/ Reiigion

8) S $uE/ Heignt

§)  S5EM8 mESY adtes / UGS Tga TR : 1.
Personail ldentification marks of Pensioner 2.
10) Gedic B ArEY todses / YR B T RN S
Specimen Signature of Pensioner 2.
3.

" . 26 Jodnger (A9gTic AN Sl (Lol d) gawd 55

(ﬁmaﬁvmaﬁm/ﬁmﬂwmﬁﬁ)mm%ﬁmmﬁem

(Only in the case of illiterate claimant {Pensioner) Left Hand Finger impression

Tuides S o SR RRTARE auicYEw S8ISEw
et T 7= il &
THUMB INDEX MIDDLE RING SMALL
$ou / WM/ Place : wodfo / WY / Signature
3a / R / Date : ‘ 20850 Uhd eOT0 LD, ERFes Su

WRAITEA TTRR ST o1 M, S yg7
Name of the Attesting, Authority Ofticial Seal

& ful Lium EIshodsiicut I fEm T ¥ / Certified that -

i wCee Lok LEE., 19835 5o 28 Sogds 8B Iuie &,

¥ s Sem I, 39y B AT e R A @ /W

i am not drawing pension unger Employees’ Pension Scheme, 1995,

< t:;ﬂ ‘..VVWU wu N\ [y LOT e |.J_-J.u$a nu.\JVuw \I‘;':‘g:.‘fé&
2 aga U3 f27 T e e e W@ R |

Thé particulars given in this application are true and correct.

gourds TR Sudkc | La% BB TLIID Sug
wrfl & geane / Tl gRe & e W Ram

Signature of the applicant / Lep Hand Thumb Impression




DOPNK BG S BUNI 28 LOLWEW ok BT Ldbjodleh Yokwod.
dorr ¥ fag arg wfs ¥ 2t nfvdl 4 wge R e @

TO BE SUBMITTED IN DUPLICATE IN RESPECT OF EACH PENSIONER ELIGIBLE FOR PENSION

DO EQ D3ErEE Der, e8N / 6 Srdd Jedrew / IDlwEen
Yo # v Toh AR S T g /L SE Pae

Descriptive roll of Pensioner and his/her speciman signature/thumb impression

1)

Pgg ¢ / Wew @ 9™ / Name of the Member

2 as.o% eFow 0./ SRR @@ A /EPF Al No.
3) Logd o&d ba / YA T AW / Name of the Pensioner
4)  Sod /% ud& / fm / 9fd & M / Father's/Husband's Name
5) &/ %vd / fAT / Sex
6) dokd / YR / Nationality
7) L& °9/Religion
8) <&, $ad/ Height
9 53306 Aoy DFhes  Haftbw vgam fug 1.

Personal identification marks of Pensioner 2.
W Lo D3R SrEE tudsw  YIFR B T g S R

Specimen Signature of Pensicner 2.
M SO 86 bdndes (LIFTogde IOy (Dol Tl oy

(Fae FIRaR TR / dea & 9o X) ) g & A8 W e

A{Only in the case of illiterate claimant {Pensioner) Left Hand Finger impression

TEide S e T e SoddyBes ol
I = - T
THUMB INDEX MIODLE RING SMALL
Guo /WM / Place : Sedge / gRAIRR / Signature
36 / 4w / Date : ‘ Lod%o Uhd wOTOLE, €5ds Suy
WG TR SRR 1 T, T ER
Name of the Attesting, Authority Official Seal

& Sul ale™ SIS Takws o . TAINE fm S § & / Centified that -
B SOy Do SEse. 1995 §uz aE Logd SLEIEn B

} paar) Yo O, 99%y S IR YR T A I /T E

I arn not drawing pension under Employees’ Pension Scheme, 1895,
2] & il '*_:Sci:w Lo AL W oalsdd, Scdci o&:ﬁ'g?_fé&

T 3 7R 3 f2 T faawm W A W R |

The particulars given in this application are true and correct.

SEgrsy DO Sosta / % B8 TLI30 SwE
Wil ¥ gena / il g & 3R & s
Signature of the applicant / LegvHand Thumb Impression

R, [ .- e e ctemat s S——— e o ® R




(U GG /| BYENE WY WY W T o

(veeen % Fdvemt / wifttgar arfrerdi gy s o §)

(TO BE FILLED IN BY THE EMPLOYER / AUTHORISED OFFICER OF THE ESTABLISHMENT)

& Bob Do Gbisosasanod / wivR g oma ¥ R / Certified that :-

)

SgigD w3y D300 cugRse / aer ¥ fwww w@t ¥ / the particulars of member are correct

2)  Sbew %ol Doy 348 Swods 12 e Tadl 8T, DoPS Solr S0 :
W A & ¥ 93 wr o sorgdh o Yo aivar ¥ frrew PR §
the particulars of Wages and Pension Contribution for the period of 12 months proceeding the date of leaving service are as under
(Qwdo 12 Jvoh JéTw Doddhand, 250 J8do SuEsme Dol 12 Jew b 0cd) )
(3T R 93 6 & Ry worgdh o T e A 43 sl ¥ oy 2t v Y ¥ RO 42 AL A g gF)
(incase.mewagesarenoteamedtorall12months,lheblockof12mmhswillcommenoebackwa:dstromme last pay drawn)
3o byd _ Jéarer 300dR Hbs% Fwo (a8'gh & Rod
“ s S ¥ 20578 o8 3605 Sw 0K) 8§ Too dibond
‘°°:;? ° ¢ 3:;;3’ ;f:ﬂé; :::ﬁ "2 B&” €D Ardodod / JMAH 1 135 Yawreid H
M’“s : s ¥ o | s Y i g @) o g Tl
Year onth Wages Pension Details of period of non-cantributory services.
contribution due It there is no such period indicate “NiF
20,355 | 20004 Bdrw SosR S'wre Sowg
gwes | 3830 Ho3%%0 | R B v R R i
fRidte | o " Year a8 =9 R | / No. of days
Na. of Days] Amount for which no wages were eamed
1 2 3 4 5 6 7
3) kg IeTew Fodd W Teo (Terad) ’
Am § o (R &) / Breaks in Service (in days)
J) 2bgnd Wos T8 Kol 15.11.95 B
ffm A e g B A A AW 151195 T
Date of Joining 10 the fund to 15-11-85
£) 18-1-95 ol Jhen 30T78E
16-11-95 | W drg B A =
16-11-95 to date of leaving
4) IS0, 19958 Hgheds B IdNo

1.
2.

waaY, 4 B TR / November 1995 wages.

2ELI0% S e [ WS /Encls .

ArSIS LOE) @ / :!T‘!Qﬁ % fAy FTWNAA / Documents as given in the instructions.
D50E)E wDE, P00 DedTe AN-T | FUETEE T A pn & e et/

Form of descriptive roll and speciman signature. v

Doy dadrd / wbi)d w450 a‘zéso. w08 S0, 95
e & v / i aiterd & pEw gee T R
Signature of Employer / Authorised Official of the Establishment with Seal & Date




(STUCEN GREPITNS Srea) / (Do BIIAUIF HAF @& 16Q) / (FOR OFFICE USE ONLY)
(Bod dyrdic / @) oly Jeriio)
(e IFMPT / B 3T

(PENSION SECTION/ ACCOUNTS SECTION)

BEEE'Y DITed Sezuld STEees SOLPIIRecE. SIFRTD budhk g é E0A aTd. DiTe HE) wdrdo Blo & 843
JHoBuSIBolE.

mﬁgﬁfmm%%mﬁ%mmmtmmmﬂmmt | ZriE e ¥ fog 9r R | e R e sl
pisok gl '

Cgr_tiﬁed that the particulars in the application have been verified with the relevant concemed documents. The claimant is
eligible for Pension. The Input Data Sheet is placed beiow for approval.

SSra 9/ SSra 3 (5.05), 536 536 FG / Sorige aSS[ BaEHet $Ard SahESenod.
o ¢ /e 3 (fuw.), AR AR T / mvﬁnﬂﬁadgmmm% i
Entered in Form 9/Form 3(PS), Master Ledger Card/Claim Inward Register.

Ségrigordy SdudyodR &x3wod’ :.N.:an‘ RIBONN SJorI 27 2EISIES0000R.
P 3 () TR A ARG I & Wl weAn g |
Form 2(R) enclosed along with the documents fumished by the claimant.

&.0. / foft® / CLERK cB.a0b. / #Y9./S.S. JOL. /AN /AAD. J5.5%. / aufRa /APF.C
ao / 29w / Date da  f&=im / Date 88 / @@ / Date 88 / [34i® / Date

Dol b ehdn Jaric
tem gd Fan o ¥ ¥ vl

FOR USE IN PENSION PRE-AUDIT CELL

3TV JE), Sy Yo, LodoER SBdrddRonss. a8 008 sxlarer HOM Sy :Jc;&odd;‘ncmoa. gopb oo R R
Scirdd BabSupS.

ST UR U W T W W ¥y e fie w1 i g A R T § e W@ g ) 9. @ 3, ) FIET W I fEm
The Input Date Sheet verified with reference to the application and the documents enclosed and found correct P.P.O. may be
generated through Computer.

8.2. 1 fafls / CLERK ooB.ch5. / H.9./S.S. J.04. / AR /AAD. 250545/ wafa/APF.C
85 / 1377% / Date 86 / R=iw / Date 85 / &7 / Date 8o/ RAi® / Date

Do Sobd Jyrded’ aBRrhod@l Srgd
tyr wRaor s ¥ s

FOR USE IN PENSION DISBURSEMENT SECTION

.0k dond

& .30, w=m / P.P.O. No.

20808 8005 86 ¢

¥ B AR S B IR

Date of issue to the Bank

STk, BT o) dms

Sdrardo DoRoRaRI8.

TR U R FP A FE o i o
intimation sent to the Claimant

And also to Accounts Branch on

[

3.0,/ fafd® / CLERK o%.0%%. / A0,/ S.S. Dok [ BAN /AAO. 25008 /wufa/APF.C
aa / s / Date 88 / f&=1i® / Date 86 / RRA® / Date aa/@;ms/oate




A vReg A Sres

EMPLOYEES'S PROVIDENT FUND ORGANISATION
ELECTRONIC CLEARING SERVICE (CREDIT CLEARING)

MEMBER'’S OPTION TO RECEIVE PAYMENTS THROUGH
CREDIT CLEARING - MECHANISM

No.
1. Name of the Member
a) P.F.A/c No/PPO No.
b) Name of the Establishment
2.  Particulars of Bank Account
a) BankName
b) Branch Name

Address

Telephone No.
c) 9-Digit Code Number of the Bank & Branch Appearing on the MICR Cheque issued by the Bank
d) Account Types (S.B. Account/ Current Account or Cash Credit) with Code 10/11/13.
e) Ledger No./Ledger Folio No.
fy Account Number (As appearing on the Cheque Book)
|, hereby, declare that the particulars given above are correct and complete. If the transaction is delayed
or not effected at all for reasons of incomplete or incorrect information. | would not hold the R.P.F.C. A.P.

responsible. | have read the option invitation letter and agree to discharge the responsibility expected of
me as a participant under the scheme.

Date : Signature of the Member /Pensioner

/




WikMiiwMl .

* Centified that the particulars furnished above are correct as per our record.

Bank’s Stamp.:

Date : Signature of the Authorised Official
from the Bank

*(In lieu of the Bank Certificate to be obtained, please attach a blank cancelied cheque, or
photocopy a cheque for verification of the above particulars)
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. Z\;’iPLOYEES PROVIDENT FUND OﬁGAN!oATlQN ‘ l FORM=T3 |

For PFfPenSAOn/EDLE benefits by claimants (in case of deceasgd member) .
TING ON THE NUMERIC FIELNS 15 NOT ACCERTADLE THIS FORAM IS TO IE L
CIRCUMSTANCES aFTEA MEMBER'S DEATH ! PE ; ; !

i} Claim for PF accumulations Clam 1D | lnr
i} (}Eaxm {or Monthly Pensionfwthdrawal | benelit EPEO Usa) | LFPSzEPS;

¥

Sr N OO WING

ALL &iELD‘g' N THIS FORM ARE COMPULBORY. GVERWR

ni Clam’™ tor EDLI Benelit (in case of Emamber’s geath while in senvice)

1. Fult Name and SSN of the member (as registered with EPFO) : e —
EEREENEERE E l [T T T ,L HENERNEREN
s ST T e S |

2.« T _aness Number of tne last estab nshmenl | TTT1 1 1] ]T;D:llm

3. Clamant's category (please v ap;;iiicabie categories)
A. For Bigvident Fund and EDLI Benelits o

. {_? Nominae of PF . Suardian of Lunatic ¢/ Minor Baneliciary

[;_‘3 Farmily Membér under Para 70{i) of EPF & 23(2} of EDLI Scheme _ Lﬂaa Henr under Para 700w of EPF & 23{3) of £DLI Schems
8. For Pension Claim under EFPS, 1971 or EPS, 1995
] Widow / Widower

o EDU

‘ tMa or Son / Daughter

N(wmlr ae

:i Dependent Parent

F’T Guardian of Lunatic 7 Minor Beneliciary
4. C cnmaﬂta personal delmlc; :

Name [ e oateotmnn [T -1
EJ Hdla “J Female ' Marital Slalus . D Single D Marnied D Divorced

5. Claim for (lese / inthe appropnale box / boxes)
i D EFPS Bene{ﬁ [ J, Monthly Pension Withdrawal Benefil D PF Acumulations m EDLI Benefil

6. Claimant's address for correspondence (zlating te this claim

Hause«ﬁat Door/Block No. 7 lrwi——} LI i i i ] E [ i i-L.E I i ! E [ i i Ll i ] i i lAE
et e sondngtone ] T T T T L LT T LI L L LT
roagsuseutanepostoies | | 1] ] LT L L LI L LTI T TR LT [ 1
 ArearLocalty/Taluka/Subdision Tt e L L HER
TowniCity/Distict EEREEREEERERNNAEENEEREREEREE 3
StatetUman Tty CTTTT L T T L L BT L L L
_ Counlry o T T T T L LT
Pin Code j*lli[if[l}I}‘illll]ii'liif‘{llii%
EMal »Lli!]!‘I!ll“lii“lll‘iill|i}{[llia
Phone No. with STD Code SRR RENEERERRNERNEERNERE
~ FaxNo.wilh STD Code BEEENEEEEENEREEERREEERENEERER
7. Dale of the death of the member (0D -Mn-YvyY) [ [ |- [ ][ | [ T ] (Piease enclose Original death Cerlificale)
d

8. Marilal status of member on his/her date of death D Single D Marrie

9. Mode of paymen! {please + mark anyene oplion) ‘
A, For Other than Monthly Pension {For one hme paymenis)

[_] Divorced [ ] widow/ Widower

[ ] By Money Order _\ smiPoAccountNo. | & 1 L 1 T T | o
D By accoun! payee chague ~ Bank/PD Name 1 ‘ <
D By ECS Branch Address . ' §

D By Bank transfer

’ :
i

B. For Monthiy Pension (For recurring monthly payments)

Tickanyone | ] Saving Postal Account /B1PO AccoutNo. | | I “LJLJLw_jw.Jl_} HEERE
. [:] Saving Bank Account Branch Address

10. Declaration by claimant ; { cerlily that the above information is correctto thoibesa of my knowledge

Date of leaving last establishment by member
DD MM Y YYY ‘

HESHES NN

Date of claim
b0 MM Y YY Y

(OO

Signature of Claimants

\ i
. - .

L

Thumb impression of claimant (in case of Monthly Pension only)
¢

5.




e, b HaF A%ftkz;@,

M1 Vedficalion by Employer ’

The detaifs fwmshed aboye are as.per my-records and on the basis of veritication of subject mﬂmwﬁr 5 nocumems
Wages {t‘ﬁmmDA)p m. on 15.11.1995 (it r—spp! cable) L [ Pt ! e Er

Wages cm the date o leaving/Death l I LI

PF DETAILS DECLARATION BY EMPLOYER OF AN EXEMF‘TED ESTABLISHMENT
ror halance n vazdem fund account at the end of the month preceding the 36 monins.ammediately pracading the death 0 1&@% membed

Month” Ly -'_Bmh Share of | Refund of o Interest é Withdrawals ‘i Prcgres&:we S
: contribution | Withdrawal . Balante |
¥ H
i '
1. ! | i
. { I
Loy i : !
L ; | |
[ 3. i !
L, ! |
g !
oo L {
| 6. { -
*
i 7. . i
8. : K
9.
10. .
. AP |
P, - : |
i i ! : . . |
v - g 1
.. v TOTAL
AVERAGE BALANCE A i
i ]
| | 3
| | ;
| | |
| N : ‘ . !
Signalure ol the Employer or alher Seal of Establishment :
Authorized Olficer of the establishmant
[(Place o_f alt_es!alibn) o ) ) Date 0‘ Attesiation (DD - MM Y\"‘g"v’)
(Designation of Autharized olficer of Establishment) en (T T T T T T T T

LIST OF ENCLOSURES/NSTRUCTIONS {PLEASE v MARKIF APPLICABLE) ]
D 3 Passport size phamgraphs of self and two children (below age of 25 years) €smnra%n pholos) only for monthly pension
m Criginal Death Cemi*cate of member

Y

ADVANCE STAMPED RECEIPT

Received a sum of Rs . {Rupeas)

from the Regmnal Providept Fund Commissioner by deposit in my savings bank account towards PF bpm.m as cEalmed in the form
S

Alfix Re. 1.00
Ravenue Stamp

Signature or lefright hand -
thumb impression of the member

) FOR EPFO OFFICE USE ONLY
1. Dae obormireceipt | -] T , i
EPFO Otlice code Inr office having jurisdicion over establishment ED:D
2. hccepred | ] Rejected D Date of tormvalidaton | | |-1 | |- I [ ] ]

3. Amounttobetansferedpaid | | [ T T T T 1

Authorized Signatory 1

Authonsed Signatory 2

Mode of payment : DD/ Other

Y

: INSTUCTIONS -
Whare a cmg!e claimant is entitled for multipta benelit, only single claim need be submitted.
2. " i more than one claimant are there, separate claim should be submitted by each of the claimant.

'y
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