AEEA 9./ Mobile Number

I HTerd & yarTet /For Office Use Only

AT F/Claim LD e
T ¥ 10— (3
Form No 10-C (E.P.S.)
BN U AT, 1995

EMPLOYEES’ PENSION SCHEME, 1995
HHARY YT TSI, 1995 B TG §RT Hael HdriT
IRA™ / AT THIOMYS & &1 = YA a1 ST arelr oo

FORM TO BE USED BY A MEMBER OF THE EMPLOYEES’ PENSION SCHEME,
1995 FOR CLAIMING WITHDRAWAL BENEFIT/SCHEME CERTIFICATE
93 R4 9 Ugd [A<¥i @1 u¢/(Read the instructions before filing up this form)

1. @) W & 9M (W< Rl #)/ Name of the Member (In Block Letters):
(@) <UER & 9W

Name of the claimant (s):
2. <Y/ Date of Birth  (dd/mm/yyyy) , , | | | | , , , , |

3. faar &1 A /Father’s Name

gfdr &1 9™ Husband’s Name (If applicable)

4, QAT BT A T qar RraH e 3 H e om/
Name & Address of the
Establishment in which,
the member was last employed

5. P . TAT TGl 4. &4 /S8, BT B
Code No. & Account No. Region/SRO Code , , | | | |
AT B B 4. @ 9.
Estt. Code No. A/c No.

5A)  @rRy fafy/Date of Joining the Estt.
6. AT BT BT BRI AT
GEIR:ISEICRID]
Reason for leaving service &
Date of Leaving
7. RN T (e FeRT #)
Full Address (In Block Letters)

31 / #dl / garl / Sh. /Smt. /Km.

931 /it /g3 / S/o, W/o, D/o. gar / Adress

fi=/PIN

# WeR & BWIER fAT q¢ /I BT & IS BT AR # frareaT @ gwaer /Employer’s Signature
Signature or Left / Right hand thumb impression of the member

$93./P.T.O
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(@)
(a)

)

(b)

a7 3T BRN URA™ & I W AT

THIVTTS BN B @ o GIR & | (@) (=)
Are you willing to accept Scheme Certificate (a) (b)
in lieu of withdrawal benefits gf el

Yes I:I No l:l

aRaR BT faRoT (4fey /ol qoIr a2 qerr k)
Particulars of Family (Spouse & Children & Nominee)
(ﬁﬂf IS YA 9o & fdbed & 1%1'(’/ applicable only for Scheme Certificate option)

M S fafer TR B T He EIferd ® IfadTads &1 AT
Name Date of Birth Relationship with Member Name of the guardian of minor

IRAR & HE
Family members

RUEIR]

Nomine

10.

12.

T 2T AU 58 A @ MY U BRA B AT A Bl FY B W, —
In case of death of members after attaining the age of 58 years without filling the claim:-
SR $ 9g a1 [Af / Date of death of the member

TACRI & 4 /TAT 9 ¥ 96T der / Name of the Claminant(s)/and relationship with the member

gIIvoT BT we (Rfoud fafy & orgeR el ares o fed )
Mode of remittance (put a tick in the box against the one opted)
g 9. 7 H U 90 R ) AT W I[H AFIRITER §RT l:l

By postal money order at my cost to the address given against item No.7:
T G BRI gU N T Gl 9.QRE 96/ S1ER) # Xafhd U6/ seldgiite Aeds 9 el @il W 49 9¢/ (b) By account
payees cheque/ electronic mode sent Directly for credit to my S.B. A/C (Scheduled Bank /P.0.) under intimation to me.

goq d% @ 4 /S.B. Account No.

J& @1 A (T @Rl § /Name of the Bank (In Block Letters) :

v (W 3feRt #) /Branch (In Block Letters)
AEUH.TE.. dis/ IFS Code :
T HT g7 gaT (W @Rt #)/Full address of the Branch (In Block Letters) :

T A H.U. AL 95 B dad YIT U PR 7 ?

Are you availing pension under EPS-95 ? 8l /Yes I:I =&l /No I:I
afy g, ar sfa & Qs 4 [EEAEINETING
If yes, indicate PPO No....ccovvrennene. BY WhOM iSSUE.....cucveeeireeie et

T farar Simar § & faaver #v eif¥iead 1 & SIJ9R W& ©/ Certified that the particulars are true to the best of my

knowledge

e /TEER & TRIER 31fal ad 81 & IS BT e
i Signature or left Hand Thumb impression of the Member/Claimant
Date ....cccoeuveviinnnnne

# fitaaT @ &waer /Employer’s Signature

www.epfindia.gov.in
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A wift <dfre

Advance Stamped Receipt
(@9 SR (@) S T H & IR B )
[To be furnished only in case of (b) above]

Yo Y @ & fFae wawd e wiisr Y emged / Su—adia erifed & ur SfeRY | orTe g9d d% @ # o gRT

£ S (st #) ) BT AR ITT DY |
Received a sum of ... (RUPEES. ..ottt ettt e e e e e aavae e ) only from
Regional Provident Fund Commissioner/Officer-in-charge of Sub-Regional Office...........cccvvnnee. by deposit in my

savings Bank A/c towards the settlement of my Pension Fund Account.
Il TR oy Rad o= @1 &9y wfaw A smgad / v iffert §RT 9_T e |
The space should be left blank which shall be filled by Regional Provident Fund

Commissioner/Officer-in-charge) s
1 R fede

¥ 1 Revenue
fedhe W) Ae @ EER MR 9 BT B S BT e Stamp

Signature & left hand thumb impression of the member on the stamp

yIfra o ST @ 5 dew g Ry faaver w8 2 ok wew 7 W 9ee g fdy € /S er e s 2
Certified that the particulars of the member given are correct and the member has signed/thumb impressed before me.

e 3 Aoiqy U9 IR el SaE & faver fergar € -

The details of wages and period of non-contributory service of the member are as under:

ETF—-37 /7) (®.H31) I 3@y &1 Ao © 59 oafy 2 3 Har) viass By srafaa a1 %9 78 v o )

(Form 3A/7 (EPS) enclosed for the period for which it was not sent to Employees’ Provident Fund Office)

fa=Tid 15.11.95 BT AIQY (& a9 + #&ME ) (AT N ) 4
Wages (Basic +D.A.) as on 15.11.95 (if applicable) 54
JaT AT B AR BT A
Wages as on the date of exit 4
TR arererl) AT @ Qrafy -
Period of non contributory Service :
av /18 &=
Year/Month No. of days
feAr® [RRICSIPAYIECRRCIEEA NGRS
Date ...ccccoeeviviiieeees Signature of Employer/Authorised Official
3Mgad Fraterd & wanet
(For the use of commissioner’s office)
(4 % e / ererrfl 7 . TR / Th
UNder T PLUNO. M.O./Cheque.
g NEa| B ERAfl B Wi fhar |
Passed for payment for®............cccceevnens (INWOTFAS) ettt e e e b e e e
AR BHEE (I B ?) Rt aRem @t fraer afYr
M.O.Commission (if any) .......ccccvveviieeiiieeeniieenne net amount to be paid by M.O ........cccooiviiiinenne towards withdrawal
benefit.
4. far. Fgudders KiRSECIE
D.H. S.S. A.AO.
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(FHETART & grTef)
(For use in Cash Section)

s LK1 ERT W3g 9 Fae gRasT (@) @rar
d—10 e 75 4. =R T ) o B
Paid by inclusion in cheque NO...........ccccceeviinneen. Dt e vide Cash Book (Bank) Account No.10 Debt
TEEIM NO....eiiiictie e

g T 9. 3. (AH3)

S.S AC (Cash)

TE. T, . O &R & U ans. €L v ol e 8 —
For issue of S.C., IDS is enclosed

w. for. 3rg, ud. .13 A fam (o)
D.H. S.S. A.AO. APFC (Alcs.)

(ST ST & TRITTed)
(For use in Pension Section)

JISTHT wroTas T W R |,

Bl S fbar &R sHa ufafle Ao gerorasr = ool & & |

Scheme Certificate bearing the control No

..................................... (151101 To o o R RPPPPRRRRY - 14 o |
entered in the Scheme Certificate Control Register.
w. for. arg. Wi .13 wafrarm (o)
D.H. S.S. A.AO. APFC (Alcs.)
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