Ay 9./ Mobile Number

@!ﬂmﬁmﬁ}/ For Office Use Ouly
oA wam/ Clam LD. ............

aiftrs Perr ¥ e w108 {0
APPLICATION FOR MONTHLY PENSION FORM-10-D (E.P.S.)
wbardy terr dorT, 1906
{(EMPLOYEES 'PENSION SCHEME, 1995)
v v WY 9y & qf o vd) / (Read INSTRUCTIONS before filling In this Form)

1. BRI e @ T Em o d? 2. @ 9 g $o w1 yEr
By whorn the Pension is claimed? Type of Pension Claimed

3 {#) g = 9 (T sl 4) Member’s Name(In Block Letters)
(@) fém/ SEX:
() dafds Rafy /Marital Status

(@) o= R/ amg / Date of Binh/Age (dd/mm/yyyy)

(&) frar /ufl @ 01/ Father's/Husband"s Name : 1
4. &, 9, fy. W §ea / EPF. Account Number
B @ @ ws e atg TR oW E,
RO OFFICE  Establishment Code No. Member's Ac No.

5. O @ 8wy e e A F oy e
Name & Address of the Establishment
in which the member was fast employed

6. e @@ ) AR/ Date of leaving Service (dd/mmiyyyy) - [ | [ l | I ] [ 1 l

7. W9 I @ 0/ Reason of leaving Service :I
8. F TEER ¥G S/ Address for communication

1 4 Pin
a.08) wgF av Hae (oagd don) @ wwd § due med e iy Peen o
(a) Incase of reduced pension {opted date feai® /Date #g/Month affYear
for commencemen of pension.} l I j ] [ l l I [ I l
WER / AR & TEORR / Signature of member/applicant Pl @ weae / Signature of Employee’s
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5. #af% B 1/3 99 B wrARERT o fAww
Cption for cormmutation of 1/3 of Pension
(af2 = wrofiewr & Bl s fowr ar & o
iy W gEdE W)

{If option: Is for lesser
Commutation indicate the quanturm)

1. # 5ot 9 oo ¥y fiwen [(v ) Rw amd]
Option for Retum of Capital, Puta tick (¥

af% w0 v Rwer # THE 97 3ol
If yes, indicate your choice of alternative

11, # oft &Y amrelr 8 i wfde wr am wiwien o)
Mention your Nominee for Return of Capital
M/ Name

ey / Relation

w2 / Date of Birth) (dd/mm/yyyy)

el /S Address

& /Yes #} iNo

if Yes, Quantum

%

81 [Yes =# MNo

3
IENIERIEY

# fiiw 28.00.2000 1 WO WE ¥ e ureen B9 13 Rl 3 ;g 8/ Not applicable if pension start date is on or after 26-09-2008.

12.  oflaw & faww/ Particulars of Family

ﬁ]: :;m g:; ﬁ?/aﬂﬁ RE E:Z:‘ & :‘m F;_:T‘ A & WA Uil Mndicate against Minor
3 i feimb = —
S1.No. ame Bin‘l:u?‘\ge elationship wi g T KT
Guardian Name Relationship with Member
0] @ @) (6) &

oo oy B v= wifiE vy & Rgwi & @ T 3 A e vl
Note: If any child is physically handicapped, please indicate “DISABLED” below hisfher name.

13,

14,

Wl ¢ ¥ W w1 A /Details of Bank Accounts Opened

wavy & yeg A AR @R ar] @) /Date of death of Member (if applicable}

HEEEERER

1 ¥B w1 79,/ Name of the Bank

FRE W1 A,/ Name of the Branch

TR e udr,/ Full Postal Address
fiF1 ®¥g/ Pin Code

(o ¥ wd ¥ well /o 4 O v ol deer oY Please attach a copy of cancelled/blank Cheque}

# wtwg /wdEs B TR,/ Signature of member/applicant

Form 10D (www.epfindia.gov.in)

v & wwmA/ Signature of Employer
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%, 9. TR/ TREN W a0/ wHd A% 6./
S/ No Name of Claimani(s) Saving Bank Account Number

14. A () afy o el e Rl g wegw R e o sRafan &Y
{a) If the claim is preferred by nominee, indicate hisher

(1) am/ Name

(2) +1 wwww @ G WaW/ Relationship with deceased Member

e F g e fafy o 8} Scheme Certificate received & enclosed

15, AroEr Ay o e ol e ged & W IO W W e ) 1:1

Detail of Scheme Certificate already in

Possession of the Member, if any wa 7/ Not received I::I

@t = Not Applicable [:I

afy wra &, o 7@ /if Received, Indicate;

. ¥, ATAAT TR0 OF R W
51 No Scheme Certificate Controi No

WHGwBTE [ore AR o] U Gi Thar B
Authority who issued the Scheme Certificate

16, wft Y . 4 Oy, 1005 @ sy R owr e §
If pension is being dravn under E RS, 1993

A g W /98w R W
PPO No Issued by ROVSRO

17. ¥eFH Zmd (SR 9 SR 99d) / Documents enclosed (Indicate as per the Instructions)

4,

wATfa fasn wmen #,7 Certified that,
) % ot e O 1005 @ anfty deer el @ v &

1 am not drawing Pension under Employee’s Pension Scheme, 1995
iy 39 wae o7 ¥ Ry ey g @ @ Y

The particulars given in this application are true and correct

i /Date
W/ Place

Form 10D {www.epfindia.gov.in)

AEE B Y 71¢ g A ST e
Signature / Left Hand Thumb Impression of the applicant

forirsr & wemaR /Signature of Employer (Rren &
rrivomn / miitrae BRT T W 8)
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{YO BE FILLED UP BY THE EMPLOYER/
AUTHORISED OFFICER OF THE ESTABLISHMENT)

waftvey far wmr & %/ Certified that

1. wewy o Rao wh €
The particulars of the member are correct.

2. = oolE o R @ @@ B 12 ST o ol = 3w oty e sl @ A

The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of leaving service are
as umnder :

2 Agh it 12 o ¥ ol 98 B T @ @ w9 o mvs afew A i e @ mRer d

(in case, the wages are not earned for all 12 months, the block of 12 months will commence backwards from the last pay

drawn)
w £ worgll / Wages R EE G T ol daTe @ e | o A |
Year | Month Pension % furfl adl ¥ & o wwid
contribution due | Details of period of non- contributory
service. If there is no such period,
indicate ‘Nil’
R ¥ ™/ Year Rt 21 ® o B o8
No. of days Amount sagh affs w8 B
w#/ fo, of days for
which no wages were
eamed
0] & 9] @ @) ® ]
TG | Enclosures:
1.app29 § ¢ gear¥w/ Documents as given in the Instruction
2 fomorars ia (8 T EEOWR W W9A / Form of descriptive roll and specimen signature
e & P mieg sfed
aiw /Date ¥R O Rty aft e

W/ Place Signature of Employer/ Authorised Official

of the Establishm ent with Seal and Date
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(v &g we s afda & wdw 3 2 wiogt 3 wege e o)
(To be submitted in duplicated in respect of each person eligible for pension)

Fem Hrft @1 Fareor sf 9w A wRmER  dye P

Descriptive roll of Pensioner and his/her Specimen Signature/Thumb impression

1.9\&w w1 4/ Name of the Member

2.&%F fiar W./E P F Account Number

3.%919 «inft w1 9/ Name of the Pensioner

4.foar /uftr &1 9 / Father’s/Husband’s Name

s, Sex

6. afaar / Nationality
7.8/ Religion
8.7md / Height

9 wgsrs ¥y wfies Ry

Personal Marks of Identification

10, ¥ w0t & AT TR

Specimen signature of pensioner

1 1advas Frere qraer (T Ay ovy o o o = o ot Saferdt & frem,

R R T T P T T L AL

[Only in the case of illiterate Claimant {Pensioner) Left Hand Finger fmpression}

dhar FTHUMB

W=/ Place:
fasitw / Date :

Form 10D (www.epfindia.gov.in)

ool INDEX

wiga MIDDLE

e RING wfar SMALL

FRIWN/ Signature
sty TRER & AW o e
Name of the Attesting Authority Official Seal
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(e wratem & R
(FOR OFFICE USE ONLY)

AT
{PENSION SECTION/ACCOUNTS SECTION)

sinfiry fran Smr & 6 o vy ¥ R Rl weft swel @ owe v w1 e v ) eder dae iy W 3 ome oy 93
{Fge W die) AR et o ¥

Certified that the particulars in the application have been verified with the refevant concerned documents, the claimant is eligible for
Pension. The Input Data Sheet is placed below for approval:

WoE-9,/ yas-3 (& 0) wReR W us s aw wes i & wfafte e o i 2
Entered in Form 9/Form 3(PS). Master Ledger {ard/ Claim Inward Register
BTN P WG OV & O w2 (aR) HWed &

Form 2( R) enclosed along with the documents furnished by the Claimant.

WYL/ S.5A. w3 ®/ 8.5 " o/ A0, safanglin,/ APF.C.(Pension)
Rt/ Date faiw! Date fatied Date famis! Date
frerr @ g S wene B ugi)

(FOR USE IN PENSION PRE-AUDIT CELL}

e Wi M BT aTHET Ao He TRmot & R wenfie o frar mn & o) wdt onn m 2 ¥ smwel sude @) e g duw
& fergr g}

The Input date sheet verified with reference to the application and the documents enciosed and found correct. P.P.Q may be
generated through Computer.

WYH./SSA a7 w88 waf /A0, wwfiag fo),/ APF.C(Pension)
il Date st/ Date sl Date i/ Date
(e farerear arpary B W)

(FOR USE IN PENSION DISBURSEMENT SECTION)
faad
P.P.O NO.
¥r B o oy # @A e
Date of issuc to the Bank Bank
TR e Y TTIA 0T T ST e and w @ w2

Intimation sent to the Claimant and also to Aceount Branch on

wWwgH/ SS.A 3 7/ 5.8, A sf /s A0 wafamg (e, APF.C.(Pension)

Rt/ Date fraie! Date i/ Date frtal Date
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