Hge ¥,/ Mobile Number

-5 fify
FORM § IF
e g e dwr w1078
THE EMPLOYEES’ BEPOSIT- LINKED INSURANCE SCHEME, 1976

WE SRR BR Re—He W0 W11 afe ¥R uE sersnes §a) vt afves g wy Wi e afde asawer gkR
Y @ Refy 3§ sffree g o v W Wt To be filled up separately by each claimant. In case the claimant is minor

it should be filled up by the guardian on histher behalf. Where there are more than one minor the guardian should
claim in one Form on their behalf.

froply — T F9F B A 9 WA oYl F wEgds i iNote - Read the “Instructions™ carefully before completing this
form

1, D e o 9y
The Particulars in respect of the deceased member

(@) "o wEw @ oI
{a} Name of the Deceased member

R Tl e S S T )

(b} Father's Name (Husband’s name in the case of married woman}

fﬁigﬂffm@wmmy)[ Lol b

() B /e w1 AW g war Rred] wRe afew IR e/
{d} Name and Address of the Factory /Establishment
where the member was last employed.

{5} #tw AN @ v & /T @, WIGA] & TS . W F,
{e} Provident Fund Account No RO/Office Code Estt. Code No. Afe No.

2. THEER/Afas & faw/ Details of the claimant/guardian.

{w} 7w/ Name

() w1 Bif¥y/ Date of Birth (dd/mm/yyyy) ] ‘ l E i [ J

(M} yow @ W Wy Relation with the deceased

4% ek afvires ¥ o soveras widaR o f3awm I the claimant is a guardian, details of the minor nominee/heir
T W 9m,/ Name of the minor HpTIaE T HENTERS B W ¥/ Relationship of the
guardian with minor

2 TR o el e wa fere At ) MR, ShIE/SME. e
Claimant’s Full Postal address (in block letters) gy /vt /o, g8/ Dol Sfo Wio Wo e
.................................. [ 17 = DO

TRER ¥ B/ Signature of elaimant frareer & geame / Signature of Employer

Form SIF (www.epfindia.gov.in) Page t of 4




4wy 491 #1 Ay Mode of remittance:

= ghw e gr W 999 o S0 e ee) 990 9% @ A/
% Yeaf¥n 4w o werw  anerar gra @ don 8.B Account no
@R/ By account payees cheque/ electronic mode

sent Direet for credit to my 8.B. A/C (Scheduled &5 @ am/

Bank /PQ) Under intimation to me Nameof the Bank. .........coooviiiiiiii s
& ¥ an & adl) s i 9 v iy i g LT vt SR

e 3¢ Please attach a copy of

cancelled/blank Cheque)} ares w1 g v/ Full Address of the Branch. ... ..

(TR & FRmR e 4G,/ A g @ ohgd i frr)
{Signature or Left/Right hand thumb impression of the claimant)

aftey Suf vl
Advance Stamped Receipt

.. B TR weh PRIY weag & A arl @ W A W o ww ¥ 9m @ faw oo g
*Received asumof Rs.................... LT OISO RUURIROPN -1 |, 4 |

from Regional Provident Fund Commissioner/Officer-in-charge of sub Regional Office....ocvmvnccnvicvnncenn .

..by

deposit in my Saving Bank account towards the Employees’ Deposit Linked Insurance benefit.

Wi S i Y ST/ il e Sua
waten g W W @ By el ger wen wile

*The space should be left blank which shall be filled in
by Regional Provident Fund Commissioner/Officer
incharge of S.R.O.

AN H FERIE YT WG /TG T b Y w1 e
Signature or Left/Right hand thumb impression of the claimant
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w3/ Certificate
(Preen gy wer Wi To be furnished by the Employer)

1 v frar s @ e A A W evamn /e Prom fem & e Re 38 b weedt @ anpare gl we 2)

Certified that the claimant is has signed/thumb impressed before me. I declare that the above particulars are true to the best of
my knowledge.

2wt T oar @ & v o 9y FawTe & A R @ ¥
Certified that the member died on...... ... while in service.

3 it Sv g 5 e 01/ At/ g

T HeAr # afesy By oy B/ Gwd  gr # Ry 7n)
Certified that the Provident Fund accumulation of deceased empioyee late Sh/Smt./Kumari ..
........................ Ale. No.. [ . were paid to Shru’Smt fKuma.r;

(i
(ii)
(il

E B gheT @ P gue el @ Teie wo9 B neds / aemaa wRy S
(The employer of exempted Establishment shall send on attested copy of the nomination of the deceased employee)

o A ay S g T 12 A ¥ uEE W & on ¥ wow B afrn B ww # 3w fww /Balance in Provident Fund at
the end of the month, proceeding the 12 months immediately proceeding the death of the member

wrgrd wfng Ay A 1952 € ge ww wnen gre v one/ To be filled in by employee of establishment exempted under
EPF Scheme 1952,

B W, a8/ Month FEH @ B T o e =, Bty T %,
S.No e/ Both | s/ Refund Interest Withdrawals Progressive
shares of of withdrawal Balance
LContribution
1.
2.
3.
4,
5.
6.
7.
8.
9.
10.
11.
12
stg / Total
12 w8 W wire Hier Py 9w T T ATT s
Total of 12 Months Provident Fund Balance f Average Balance ¥ ...,
Prdvors & swne (wratery drev afde A ow1 gem)
Signature of the employer (Name & designation with official Seal)
ferfs Date

#ufe @rg = 8 W 9fg Delete, if not applicable

fropefy - aroe wiwy it & Prodfiomt gra daw w2 wa o oife o e wr il @ Pioet o Wi e s el
Note: The employer of un-exempted establishment should fill in the column 2 only and the employer of exempted
establishment should fill in the all columns.
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(g watam & wah 8y
(For the use of Commissioner’s Office)

@i 210 /9 (eifye) 1 AR s Pl v § of o o
Entered in Form 21-A/9 (Revised) 1 LF, withdrawal Register

WYY g w
SSA 58

T B i
LUCE T o etiaen i e o verarres e seeneesccecamaeses s eremesege e 4o s R e re s eRnC S e nes e Smes £ it bt ereaeaeaen n e e ee )

WA AT T

segar
BT {13 ORI

4 .. Hud wag # Ul g & R ww A e oen ofy
# / sfrerct /er % gun ¥ Wil N o B e arer @ W OF e, B8 F R
Passed for payment for T......ormmieecn Forie e st nstaetesnara =100 ) A0 EHE

amount may be remitted for credit to the Saving Bank Account No.....ocooeeee coeei oo in respect of
Sh/SmE/Kumart .....ooo oo eeeeevevrenne e een RTINS 8L L (Ba0K)

aar st/ Accounts Officer
i 7 Date: ...

o & waTe g T e g
Paid by inclusien in cheque No.

/I, i o4 G- E
SSA S8 ACRC
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