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CLAIM made under Section 26 of the Act, by 2 member of the fund for benefits payable under Section 23 of the Act.

(ex@nfzn 4D OG0 eeldn meg B edteakingy cders 80 ecfhocking 8813 009 oSers 9dRe ndnd erx®mb dundd edn
8o gnd)
(BsBanismauneg o gialed & @ 53@?95% 5)@ , il apeoid Qanfey symeuTEIheS S UGHs CaeliBib.
(This claim should be sent to the Ciiig MRS lealco EA Ol under whom the member was last employed.)

.......................................................................................................

e puinfen Pew wpaplr Gy
Full Name of member

2. B8Bx
@&w,}f‘, B T T T T R R e R R R L R LR R R Al A

1. eo@fnued|ee®dmbed oBrtics m@}

Address

3. co@nBmued|c@dnded Bued cBnties 5 2,3, 4005 o
e puinfleny s shesulien wpupLs Guud el DER A
Full Name of member's father 288 @aed SuEdnd

4. 2098ned/@8mbed 80ed ot »@ } FDCT DSTD.

e punienyg Srulled (pepts Qg
Full Name of member’s mother
5. =088maedian@dmbedt 80ces [d0oSndisnied olglie 8
(BOom® B58)
@ punlend eSemanrem e riich) Haw g STISHE G
Full Name of member’s spouse (if married)
6. cof8nuedeo®ndmied domdeunsi® 888 B ngeaBie® cnen cdennd dhn
emuifeneany e unemb Qsflihg Geneteusig. Hefer Bubd HTGH <BjesL Remeh s:mcufmﬁ@u‘)} ~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~~
Any natural distinguishing marks of member
7. 008050 g (ecdDosuddnued g o eo@ofimaved | en@ofimded goo cxssls. &, el o
80 g@exis.)
o mew Gassnsear Guemesswnd dguafss Badssamsunb o nunler flor Badssmauph suays « 8" wuddo SHspsian
e iyl S e cwuh eoemasajb )
Membership Numbers (state employer’s number and member’s number ; also attach membership card - “B” Form)

.............................................................................

guled
Lemer

() qocmn SORews ¢y eedIecism
(3)) sevLd) Gasemavd
() Membership Nu G, GBS €3 ENDIBD
GorDCI T3 OO
ecdD) ewlsmens 8gac Sdnd
(@) Wiy Baswasd JO sofsic 8EeOET
TV AITR. CDCT DSHD.

() Menthership Mo , [ TEITTISTRRIOIO TIPS ETITEELLRY SRR
and the date, Month or year of leaving such employer

8. e0®8muied /m@a&m&ed&mmmcpuﬁm}

asc0escsnscascsiesssesiosensssearsnchosesoaceocussosascisvissesooaca

o muiSen few euwg;ib Lipd Seduib
Age and date of birth of member

9. 200 elbuscddimno OB 6ty WmmSY Toxs }
&

ecdon gddenm FSYCE - IBEID cvde
Wwihdu Cuewsswd sguaflen Sipd Csnfes Pss Hs @3 oect PO 6D BwDBID.
Date on which employment ceased under the last employer
10. et RO eind (ooedd 23 O;8 Serife oo 2 Om 80ed wdws aczixn.)
Gsnyfes @Phsser sy (Fsnps sLLsPeir 23 b Siflevanh 2 b LESSDD GBUEOLUHD LITTES) procorcescecassrosriosetsniioes
Cause of cessation of employment (vide Section 23 the Act and Note at page 2)

11, 20e0 edHrenddmaied 5@ ow B8ma }

senL &) Garemadand g uearflss Quupl (pesuflub
Name and address of the last employer

..............................................................................................



. ow T TR e T

&H5 enem® el Sednd/Csfu e wmen L en e eflug miset /
PARTICULARS OF NATIONAL IDENTITY CARD

88 wrmBoes gEHcon »® 3 ; ! o B8
Quiwyg - Csflw jemrwunen 3l enLulled b adacas Qm .mmﬁm e ol
S it wrenBoes 80ond 80 g@asn.
:;LLUU("L:Q{”Q/ National i el riseng Soadanns CpTifiismpilune Fne DI NSHIILL
; ;m? a%p:;? & e J Codu Syenwner Seo e s Bsgien Parewbs (Hehen ).
entity In addition to this a copy for the National Identity Card centified by the

wemBod ema I employcaisanacrad

sl e iinen Sifen Deu. J» Red H1BH NEcHOse
Identity Card No. eyl SdDS ¢pR 6@
woemBes R ne Soxs . @IV FAIE eSS
gii Zﬁ;ﬁ;z;}uaL Sa ! @ig MCGU; RS 5O,

' e Annexed?

e B0 EBSED e BFS/aind & s deg easS BUSLTHSS LB/
FOR HOLDERS OF BANK ACCQOUNTS

Bea® OBow - BB £8P | S0 B5® } Bed o8

sembdleh euama - Gelig/ panpeom aumidulien Guiuwf

Type of Account - Savings - Current Account Name of Bank AR e B gowws wWeos
8960 ©B® DE ) S5

85 gescs By @08 @& g @d.

saubs Ge. ukiflé demen

Account No. J Bank Branch

gon sepsl 06 g drn @D 80 8800 MmSOn ©i§ cdulon (B oo BB govw gufedn 87ed s Bovmad

g% ooy 8. o8& gno.)

Buay QFig TeTéG e Nisnen e sens aan g CpspLULL RASs@RSADG
(e doigw empufics snBsremeuulsh &L aen @eans.)
Please order the cheque enabling credit to be made 1o my Bank Account of the 8 S DeED Vo Beed

aforesaid Bank. Sednd e®® ewmroedd 5N
®ed gIED NCHD.

————— _— Emlrz@aé’lDa‘e}
afciaars i gn flulss @a@urtiLb
Signature of the Member

o9 sodoxs [Quurser & nduu@sss [ Name Certificate
1. cBopine [ 8o cwlnn 450 5@ : -

ipin g/ aleunss enew Bigifen Guiwid

Name in Birth Certificate/ Marriage Centificate
2. 8w weoPon e 9 : - d c®8 wensl eFad D@ Red DO

Gl Sjenwnen e uflen g Gy 63@635; o q’Jﬁ))éfﬁ 5@(688
Name in National Identity Card

3. "B on g0 o®: -
S " ugPr sy QU
Name in “B” Card (Membership Card)

4. O Bprped 6l . g Bere®8 el Y 1 -
Badens wéHuaundl oon.Ge.f. sawade:
Name in EPF Account at Central Bank of Sti La

GO eI ewidme) B&s
e 3 BB DS OTD.

Gib Gy

.......................................

qon oepst 59 Bodecsl® nEledsis 6nd mmr  ; 80 colnm 68, sedtoacdimaned gk,
Guler GUEOUILOULL eraans QU seh PEarldy GREGL eTer o NFURS S HehCmel . Qanifiss smpdlesr asGurlib.
1 hereby certify that names above mentioned are referfred to one and the same person. Signature of Employer.

=0@08meoed | 60@8mi0es BwodBE wdvst

o8 . Q_Q/L'Ii.ﬂeﬂdkfﬂ: BEUQUBeIT: YL WTenmISeN
ﬁ;i - Thumb Marks of Member
e0@8mxs0edl | e0@admiSed grlnmndnl SwedEE
200530c0s eosfB ¢Soived glam

2 gyindler e RS EDEGID @SUIGLGRIAT QS 1T 6N HIFEHS GID
Frnsitmeng Guafiel QUL
Signature of witness to signature and Thumb Maskaathisaihs
wasiBnded O, pond oo O
Fneir ey Lsufles Quwd ., usad, ypsaid] ergr
Name, Designation and address of witness

N

.

)

Z

o

=

A
@

(/

Ped FBE LBEVT LSOO I,
g 6ed) ecisn 88 gD
e BDE YGI© D) LBHDD DE GDE.




II £ emoes (ee3dnecsicsexs B8 c3@xden me ¢3oxs)

11 b unsib Qaenevdawd Sguauflarmer Hruuciue. Caeurigws)
PART II (To be filled in by the Employer)

..................... r_q&&mmimmmfucocmm@[qaﬁmm..mmml Im@lﬁ
o928/ @) (0P80 ) 1o feii i .....00eu8

ecfOeud ewichm ¢ @O c¥BH wulln =6 8y | edom ¢BGeDm gPced eo®fmenS | @i8m08. By o Sped | grsed
s8c00 9de® eyed 10 Om edcend Zmin ne ebnd Sm Bg® of8] oxfio. selds mnd ndd | ndzife. @geﬁi / w“d e
8¢ Brbeensi® § cmo S0 Hmdd « ¢ ¢md. gluwin ded e 8¢l 20..... I ———" | ——— R,
...... @oesed £96 Oalimed grnes s 2.

{02) a5388 “ 8 " (3) SobmID B8O g By | 3 SxoPes | edde oo me & o von * 8 " ¢P%ed wewsl puen §id gunded
200, ecdom qbicendn g68cc Opets! & ¢ v oD 888s «Om cg HedOe 99 qun Fid gmed =im & a0 e 8.
(03) guom B 098 | e09:82300 gBaxe G grins? exid, Byed [gued AwsOREER edws! @ sD @ giB80 T .

wriens /Guom

RRed O’ ewrenidmg 8823 oISyl eI] BER WO ¢S eIPT BT e HIDI
AYed gstem w» BE G e 6w TNE C8 e BO® OO ¢S WODI WIV@IREO

SefleirGmmd.

oD »IdecsID.

03 mjgg agudsm'a eTesT @maﬂmuﬂw @aiquﬂsmw&@ @uu:ﬂL@mmfm /§w§) @SUIQLIFRAD cuenL_LITEN BISENeN gg;g(}:sﬂaw .

TITNE . ormrersos e o T R R S S A U e iSOl it i pons i Py SR Y AR A S —— .

Ma.nagerlSupeximendent/?mpﬁcterof..................._..........g.......m......*...._.........‘...u.,_._..:.t...,,...”.H._.h.wn.. ,,,,,,
SIHIALOAAL . <o s ssssssmunss mns sasmsmsns ospavms s e sas s R abes eSS Rios T s
30 hereby Certify that . ..ouvutie ittt e e ceeaerae e MembcrsmmeL B
wagemployed 88 s oosspessunsonen somsaans o fossmais o s sae s in the above estate/ establishment and that he/ she is a member of the Emmoy%a

Provident fund, He/ She is retiring/ leaving employment for the reason stated in paragraph 10 of his/ her claim, His/ Her contributions have been
remited in full to the Central Bank and the last month’s contributions were included the return of the contribution for the month of

The said member signed the claim and affixed his/ her thumb marks in my presence.

eedtoeadinnioed e | | quess [eonb [ Signature
Gaimessinod Sguafer @ = e
Employer’s Number Em;@a&/l'}ate R Y .
2600 T8k o
gomv‘:fc’{m |3 B geexes 1-- -

8 e @@/ 19’ @ewenriyy/Annex ‘D’
(35iR0 & (3) DolmD Be®st 23g3 § 20 SO0 s i goors 8¢d)
(send (3) afleud 530 LB SysputivL. el wéHu ainidlss eyl L. e ga Qsnens
(Contributions remitted to Central Bank after submission of last C (3) Return)

sedtoecdineoed Buond g } sedomevedd g

seryfuiflsnr @ev. JL

Employment Number,

Gavemevsewd saiaiflent LHar Gev.
Employer’s Registration Number

oexs Spd
WG Qundssd Qsnas
Month - L Total
855 o3P

Qngsé FibunsHuih
Total Earnings
e®gbem ¢ e
QU SG 2 SUC ST
Total Cotributions

w R R (‘q"m v!
2 ~ e ectmanedd o e R el R S
N‘;:‘C --------------------------------- mwdg'g/umjkfn 9‘__“_]@,3 ugﬂﬁu{u’) Da{c

Signature and Designation of Employer.

O . - eI B0 ¥l me e we Boexwsmd 06T 8 (3) Dobimy gefiex! w0z eudboeudind @&,

PG - P uSH $H Wi QL I L (Dasamen Sjapit Geuetny u o ~bsing S8 el sai on 50 Biks Bleserients By g GaemGLl.
N.B. —'This Annexe should be filled only by employers who are required to =~ * half yearly return in form C (3).



