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THE EMPLOYEES' PROVIDENT FUND SCHEME, 1952 {Paragraph 36 (2) (a) & (b)}
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Return of of the members leaving service during the month of ... .. 20
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Signature of the Employer or other
authorised officer
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“Please state whether the memberis (a) retiring according to para (69) (1) (a) or {b) of the scheme (b) leaving India
for permanent settlement abroad (c) retrenchment (d) Pt. & total disablement due to employment injury (e ) discharged (f)
resigning from or leaving service (g) taking up employment elsewhere (The name & address of the Employers should be
stated) (h) death. (i} attained the age of 58 years. .
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*Certified that the member mentioned at serial No................................ Shric. was
paid/not retrerichment compensation of Rs.........oooo e under the Industrial Dlspute Act. 1947"
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FORMS5
THE EMPLOYEES' PROVIDENT FUND SCHEME, 1952
{ (Paragraph 36 {2) (a) }
AND THE EMPLOYEES' PENSION SCHEME, 1955
{{Para - 20 (4) }
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(T 36 (2) (%)
Al wiar Yew W, 1995 (T W 20 (4)
Return of Employees qualifying for membership of the Employee’s Provident Fund, Employees Pension Fund &
Emploees’ Deposit Linked insurance Fund for the first time during the month of ... 20
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' _ (To be sent to the Commissioner with Form 2 (EPF & EPS)
o6 gud 2 (@Erd ufiy PR ge wded dem B S @y angen @ 89 |
Name and address of the Factory/Estt
FRER DD U i TR (ke G|
Code No. of Factory/Establishment
Haedl /e & S 9.

St | Account | Name of Member Father's Name (or’ | Date | Sex Date of Total Period of Remarks
~._No. | Number {In block letters) husband's Name in | of farm Joining previous service as g
& | W qEw B A case of married | birth the Fund | on the date of joining
# e e ) women}) W firfer 1 the Fund (Enclose
e &1 aH 3 T Scheme certificate if
frarfeg afeen @ applicable)
q(rqaﬁq%ﬁm FRE e & e o @

fifyr = foedd Qo @)

g AR (@ gAY

U TET B gl
B)

! 2 3 4 5 6 7 8 9

Signature of the Employer or other

authorised officer of the Factory/Estt.

............ Stamps of the Factory/Estt.
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