
 

 

 

Declaration by a person taking up employment in an establishment in which the Employees’ Provident Funds 
& Family Pension Fund Scheme enforce 

 
I, ____________________________________________S/o/W/o/D/o _____________________________________ 
do hereby solemnly declare that:— 

(a) I was employed in M/s ________________________________________________________________________ 

_____________________________________________________________________________________________ 

and left service on ____________________________ prior to that, I was employed in _________________________ 

________________________________________ From _____________________ To ________________________ 

(b) I was member of _______________________________________ Provident Fund and also/but not of the Pension 

Fund from _______________________________ To _____________________________ and my account number(s) 

was/were ___________________________________ 

(c) I have / have not withdrawn the amount of Provident Fund/Pension Fund. 

(d) I have/have not drawn any superannuation benefits in respect of my past service from any employer 

(e) I have / have not never been a member of any Provident Fund and/or Pension Fund. 

(f) I am drawing / not drawing Pension under EPS 95. 

(g) I am a holder / not holder of Scheme Certificate. 

(h) Scheme certificate surrendered / not surrendered. 

 
Date: __________________  
 

 

Shri/Smt./Miss __________________________________________ is appointed as __________________________ 

in M/s _________________________________________ with effect from __________________________________ 

 

 

Date: ____________________ 

 

N.B. : The principal employer should have filled it up also in respect of employees to be employed or through a contractor. 

FORM 11 (Revised) 

THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH 34)  
AND  

THE EMPLOYEES’ FAMILY PENSION SCHEME, 1971 (PARAGRAPH 19)  

(Name and full address of the establishment) 

Signature or Left Hand Thumb 
Impression of the Employee 

(To be filled in by the employer only when the person employed had not already been 
a member of the Employees’ Provident Fund) 

(Name of Employee) (Designation) 

(Date of appointment) 

Signature of the Employer/Manager or 
other Authorised Officer 


