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THE EMPLOYEES' PROVIDENT FUND ACT, No. 15 OF 1958
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CLAIM made under section 26 for benefits payable under section 23A of the Act.
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(This claim should be sent to the Commissioner General of Labour through the employer of the employee.)
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(a) Particulars of employee under the present employer. .
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In addition to this copy of the National Identity Card certified by the Employer should be annexed.
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A copy of detailed page/the monthly bank stateraent of Current Account should be annexed.
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Please order the cheque enabling credit to be made to my Bank Accouns of the aforesaid Bank.
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' I hereby certify that names mentioned above are referred to one and the same person.
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