
vq{2({Yilftrfr)
NOMINATTON AND DEGLARATION FORM FoRM 2 (REvlsEDt

FOR UNEXEMPTED / EXEMPTED ESTABLISHMENT
Declaration and Nomination Form under the Employees' Provident Funds & EmPloyees' Pension Scheme.

q,,ffi crFqq fr& qd q.4qrfr t{rc R1c *, srirtid *qw Sd rT{6{ qr{
(Paragraph 33 & bl (1) of the Employees' Provident Fund Scheme, 1952 &

Paragraph 18 of the Employees' Pension Sch€me, 1995)
6ffi qFcqtifu# resz*t{Tg3 *r61 ( 1)qdqffitsr{dc teestntt{r18)

z ii'mff qn'q father's/Husband's Name.................................

3. q:q jtfq Dateoiei6'f]-ll-T_lf-f_fTl 4.fti,rsex , M/F

s. ffi+ 1is'ft [,1arital status I Married/Unmarried,A/vidow^vidower 6. €fdi rilglT Account N" E/nlf___l

PART - B (EPF)

c{rrl - E' ( E-+qrfr qtqq ftfu )
\rfr( Em c qifi (d) ql nrfud i 16 6cal { ett urn Aqd sri el sw fr +i rdiqd qifi (+) qi 3{ci sri

q- TTr qriqfi qi{6q ffti {rfu vrql 6i} + ieq rfqn q;rdt tl
I hereby nomanate lhe person (s) / cancel the nomination made by rhe paeviously and nomlnale lhe person(s), menlioned

belowto receive the amount standing to my credit in the Employees' Provident Fund, in tho evont of my death.

t. sqrFrd fucr qrar t fd q,ffi qhq ftfu *+1q rssz i cR\Ikd 2 (E) + q{qR +{ +ti qftsn Td t Brt{ w+
cffia qR +{ 6t$ cR-{R dir t d slns ffii6{ rq qtr$ srq I

Certified that I have nofamily as defined in para 2 (g)olthe Employees Provident Fund Scheme 1952, and
should I acquire a family hereafter the above nomination should be deemed as cancelled.

z. 'sqrfird Fdqr qrifi t fu it frcn I wm gt qr anfu< t r

Certified that my father / mother is / are dependent upon me.

- i er,1rd t vQ *re t r

Strike out whichever is not applicable

srftr(rdr Er EFrqr{,srcrqr e@ m ftvrn
Signature or thumb lmpression of the Subscriber

crtr-d l rrfir& 6r crq
Name ol the nominee/

lifi a-({q+slr{
flfud fl iai*r

relationshjp wilh
the member

sqfrfu
Dale of

Bidh

E€ Illsr qersr

r{F{6q Bfu IIftr
iv+6Tiff

*1 q< f*-q qi
qTdI qFI

Total amount or
share of

to b6 paid to

qR Tftd dtet t
lrq eft {'i'r qd
ss* orFrq{s sr
rr S ?rhd 41
et8 otrg h t{r
tsl crq Btm r

lf the nominee is a

re16lionship &
address of the

guardian who may

duing the lhinorily

,1 3 4 5 6

sTemfi lifl Temporary



PART - B (E.P.S.)
cm-6(6'ffis{Fqqfrfu)

I hereby furnish below particulars of the member of my family who would be eligible to receive widow/

children Pension in the event of my death.

sf,(grn q e{G cn-qr + scsii # fus{u ifud q{ rfr i t-t gq Eli ql <{r { d{q / qrr+ ilvn lre fii S crd d:l r

- wrlqa ftr'qr vrm i f+' 6ffi qFq6q frftr wtq rqss t qftqrFr-d iq 2 (7 ) + q.S{R t{r 4t{ qFcsR r-d t 3lR qR

Eq+ clsrfr t{ qti ctfi di, t I sci-s sTC I s++r ifuo qhn r

Certified that I have no family as defined in para 2 (g)ofthe Employees Provident Fund Scheme 1952, and

should I acquire a family hereafter the above nomination should be deemed as cancelled.

{ \-f{ERr.}rrfi T€di q1Eflr dt{ 16 (2) (q') (i) et( (ii) + 3Iqt{ iq qi{rfi qfcqR q$r ti + f€\ rlfr'd si-f,I

{El* ertafi-< ftrl sr< a<i emr cft-qR sr qt$ vqs rd t r

I hereby nominate the following person for receiving the monthly widow pension (admissible under para 16

(2) (a) (i) & (ii) in the event of my death without leaving any eligible family member for receiving pension.

ctFr( 6r rTq Bit{ .rdl.
Name and address oflhe nominee

Eq frlq
Oate of Birth

rr<s * qtll taiq
Relationship with member

2 3

fr<iq :

Date :

CERTIFICATE BY EMPLOYER
( Frdrffigrfiqqrurq{ )

yqrfi,n frqr qrcr t fu vqi-fi qlqw 3rqsl rrqifi ai */ffiffi.......................................

^^. . : ^^ : - :.. 
i S tt pmqr ii 6rft( t lft v+ar rwen r ofui qr FNnr EqTqr trssi

qiqMl qi trdi t r sf{fuqr'sq+ qccr ft trm q-.d rri 3t{ Tq:r r{sr gfu ql t r

Certified that the declaration and nomination has been signed/thumb impressed before me by Shriismt.i
Kum.................... employed in my establishment after he/she has read the entry/
entries have been read over to him/her by me and got confirnmed by him/her.

* iorSrfrtv&erztr
Strike out whichever is not appliable

elli :

Place:

f<ci6 ,

Dated the :

srftErdr q,IERr({ orqsr tf$ ar f<vnt
Signature or thumb lmpression of the Suscriber

rrm-a $ f1frff 31q{ Trltrfn etft{*,rt 6r ERrc{
Signature ot the omployer or other authodsed Orficors of

the establishment
{(IA:
Designaiion:

Iqr[{r(t-qfr 6r qrq *{Ir{I erclql sr-+1({S a1*6i
Name &Address ofthe Factory/establishment or RubberStamp thereof

1


