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Mobile Number

Ty i Ry v, 1952

EMPLOYEES’ PROVIDENT FUNDS SCHEME.1952
97 -19 / Form-19

=g &1 919 / Name of the member

(% / a) faar =1 918/ Father’s Name

(@ / b) afd =1 719 / Husband’s Name

(*/ a):

(@ / b):

S+ f3fr / Date of Birth

ST/ TATIAT &7 AT 7 74T / Name and Address of the Factory /
Establishment

(% / a): sty [Jfer =TT €./ P.F. Account No.

(@ / b): FfFae @ar HeaT (1.0.u4.) /Universal Account Number(UAN)

AT § yaer 1 faf¥r / Date of Joining the Establishment

=T Fred i fafTr / Date of leaving Service

LT e FT w107/ Reason of leaving Service

- AT FHTTT F FOT (F) GG BT GG S (@) Tfae / T w
ST & G 3TAAT (T ) 3T FHT0 ST HGET % [0 F a2 8,
Service terminated on account of (@) ill health of member (b)

Contraction /Discontinuation of employer’s business or (c) Other
Cause beyond the control of the member

- =xfasra # 1t/ Personal Reasons

*EqTfY |TaT . (8)

*Permanent Account No.(PAN)

*FAT T AT 15 ST/ 15 TH T TG B (&t /7E)
* Whether submitting Form No. 15 G/15 H , if applicable (Yes/No)
FAT TTT 15 5 / 150 7 ¥ wi=i geww 7, (AR A )

Please enclose two copies of Form No. 15G/15H, if applicable

* e 599 T i T JAT AT F ATHA ﬁ/OnIy in case of service less than 5 years

10

qA-=AAZTL T X 9aT1 / Full Postal address

1"

s &7 fafer / Mode of payment:
Fifea et v Fres o few avmd (V)
(+)
SEE

Put a ‘Tick’ against the one opted
(F) AT EE IR AEaET g
(a) By Postal Money Order at my cost OR

(@) F9d GTaT § @i A/ SAFATAE ATTT & R

(b) By Account Payee Cheque/ Electronic Mode of payment

(I &% @I F T IF FT TF 9T G 1 / Please attach a copy of cancelled
Cheque/Attested copy of first page of Pass Book )

& FT A
Name of BanK............ccooooiiiieeeeeeeeeeeeeeeee

QTTET =T 9T
Address of the Branch

ATE.TH THAE
TFS COAE oo,

e GILT A€ IOV Y STt 2 B oA &7 A A wEl B A #C T (/)

/ The member hereby declares that he has not been employed for two months (Yes/No.)

sTior fRaT ST %’ B ‘I'ﬁ ST % SHTT 39 ferazor H%FT %/ Certified that the particulars are true to the best of my knowledge.
areff 7 7T AT TEATIT %[» | ST A %/ The Applicant has signed/thumb impressed before me.

TIET F geare? / Member's Signature
F72raT/ Or 2+ &7 F3T 9T/ Member’s thumb impression

FATAAF / Enclosures:

fAr=hT % gEaTeA< / Employer’s Signature

TTI=RT T =T ST A 2% / Designation & Seal of Employer



http://www.epfindia.gov.in/

aR fese oft e (Faa =% g7 A g9 F TS § TEd 61 ST0)

ADVANCE STAMPED RECEIPT (To be furnished only in case of payments through cheque)
gl sy [Afer srpes & sror wifarsy fAfer & % Aoem ae ... T TR ST = S @ H 9T AT

Received @ SUM Of ........coiiiiiiiiiiiieieie e from Regional Provident Fund Commissioner by deposit in my Saving Bank account towards the

settlement of my Provident Fund Account .

Kindly do NOT paste revenue stamp in case of payments through NEFT / Electronic mode.

FOAT T2 0. &, /AT AT & S g o A § WY feshe 7 mmd)

TF wqY Y T fee vH
gt /
e A AT [T

Affix Re 1/- Revenue

stamp & signature/thumb

impression
EIRS) FTATAT o TAT F ﬁ*ITE/ ( For the use of Commissioner’s Office)
T T e B 7@ | w0 & 21 -1 /2 71 e et / 3 7.8, yam 9 ("enfaa ) § wfafy
Account settled in Part/Full Entered in F-21-A/2 and Withdrawal Register / Form 3 (F.P.F.) Form9 (Revised)
|T.E.AET. / SSA ag. 94 /S
ST 7T . ST/ = QAT .
P.1. No. M.O./ Cheque Account No.
Ed T % forT ura R / Passed for payment for oo f.27.u9. /TDS Rate %: ...............
AFTETR /TDSAMOUNt ™ i
.E.0E. F 7oA T/ Amount after TDS ™t

afaerEr wftere (=% g 21 ) / M.O. Commission( if any) T AT
A5 Trfor aefteme gy <% sy % / Net Amount to be paid by M.O. Accounts Officer

3T/ Date :

( T AW F IR F fAT ) / (FOR USE IN CASH SECTION)

ek IERIED e TET

Paid by cheque No....... Date Vide cash book
3 GTAT FEAT =10 TE T FGAT 1.eoevvsiceseeees st ess st

And Account No.10 Debit item No.

aq.99. / SS .31 APFC.

eYftRaT / REMARKS

Claim ID/Fr s, 2. (for official use/FTaTerd JIT 2 )



