emoBed St} I .::E s 1:1“3’310’” edaeaa)
Beoanois aifCunAssieL g sns g8 xmwb Us
ISSUED FREE OF CHARGE. E.PF. 13 (Regulation 31

' ®*S.T&E) 472
1958 gz 15 eSem ec3Dm ¢8en0D GSBEE S
1958 gub ey e 15 i Be. earfuy Crwarul$ PsnysF b
THE EMPLOYEE’S PROVIDENT FUND ACT, No. 15 OF 1958
01 201 “ oz ” §ITNS B9 [usH o “Cs” /FdRM “K”
1 0 6065 | I opb unses [PART I

omes 23 O DosiBe mdes erdy GBI tem gofced &dnur 88s) omes 26 HosiSe cdenl 888 S 8568.

Baudams srLsdear 23 aup UflalBsaow, Gei@saiu. Gueatinu ssnuksase Powlds o pilaumoa). BdaaBsms siLdp
Peair 26 gup Ifeipesamiow, Cainb CaTibms.

CLAIM made under Section 26 of the Act, by a member of the fund for benefits payable under Section 23 of the Act.
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(This claim should be sent to the Commissioner of Labour through the employer under whom the member was last employed.) :
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Membership Numbers (state employer’s number and member’s number ; also attach membership card - “B” Form)
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10. 6 HEHOD cnd (smes 23 O;8 ozl oo 2 O 83eD edwm dcsin.) }

-------------- 800000000000 900090004000000000000000000°0000E0aRR0Ec0s0PCREOOCacR0T

Qsnfic) QUbsSE sngem (PangE sl S 23 b Sfeeanyb 2 b usaBp GBOIUND LITTES)
Cause of cessation of employment (vide Section 23 the Act and Note at page 2)
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Name and address of the last employer
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Type of Account - Savings - Current Account Nameof Bank
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Please order the cheque enabling credit to be made to my Bank Account of the
aforesaid Bank.
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Signature of the Member
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Name in EPF Account at Central Bank of Sri Lanka
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I hereby certify that names above mentioned are r=ferfred to one and the same person. Signature of Employer.
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PART II (To be filled in by the Employer)
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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
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(02) I certify that, since the submission of the last C (3) returs, the contributions as shown in Annexe ‘D’ below have been recovered up to the date

of leaving/ retirement and have been included in th< remittances made by me to the Central Bank on Account of the Employees Provident Fund. (03)

The said member signed the claim and affixed his/ her thumb marks in my presence.
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Signature and Designation of Employer.
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N.B. —This Annexe should be filled only by employers who are required to send half yearly return in form C (3).
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Instructions for the Employers,

01. Check whether Employee’s name given in “K” form and your “C” or ““C3” Return sent to the Central Bank tallies, (Spelling
and intitials are important) if there is any discrepancy you should certify by a letter that the names refer to one and the same
person.

02. Check whether “A”, “B” and “H” Cards have already been forward. If not, complete them, check with “C” or “C3" Return and
annex to application.

03. (a) See that the last month of contribution is correctly entered in part II of “K” form,

(b) If youhave sent contribution to Central Bank after submission of your last ‘C3’ return, complete the ‘D’ annex. Ensure that
all past ‘C3’ returns have been “iaictod.

(i) Please attach the relevant documents as stated in the instruction form.

(ii) We arranged to Refund benefits at all our District Labour Offices. You should submit your claim application personally
reaching to the nearest District or Sub Labour Office.

{ili) Recent Photograph (Bust) of the member size 3.5cm x 4.5cm is necessary at the time of handing over the application.
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Commissioner of Labour.



