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a Form No. 11 (New)
Declaration Form

(To be retained by the Employer for future reference)

Employees’ Provident Fund Organization

THE EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 (PARAGRAPH-34 & 57)
&
THE EMPLOYEES’ PENSION SCHEME, 1995 (PARAGRAPH-24)

NBYAP N Y \ 'H E\ 2 )
2 AND/OR EMP ES’ PENSION S APEY
(PLEASE GO THROUGH THE INSTRUCTIONS)

1) NaME  (TrTie) iy Ei i EEE
Fise T nas f T 1 N e [ i | EA i f |
' MR. | Ms. | MRs. ] \ [ I [
o [T T
(PLEASE TICK) L] B [ = 1 B
] { 1 i | ! d
2) DATE OF BIRTH _ 'D[D[M[M]Y Y [YY
3) FATHER'S/ B | | Dl [
HUSBAND'S NAME ' ' f
| ]
4) Rz_ATIONEHIZ IN R3592CT OF (3) A30V: FaT4z2 H_53a0
(P-zas:= Tice)
5) Gz = F=MALE TRANSGENDER
. (P_zasz Tic<)

6) Mo21.z Nowaz2 L J W
(I=avr)

7) Eval_ID (I Aw)

8) WHETHER EARLIER A MEMBER OF THE EMPLOYEES’ PROVIDENT FUND SCHEME, 19527

(PLEASETICK) | YES ] NO |
9) WHETHER EARLIER A MEMBER OF THE EMPLOYEES' PENSION SCHEME, 19952
(PeaseTick) [ YES I NO ]

IF RESPONSE TO ANY OR BOTH OF (8) & (9) ABOVE IS YES, THEN MANDATORILY FILL UP THE PREVIOUS EMPLOYMENT DETAILS
AT (10,11&12):
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" A. PREVIOUS EMPLOYMENT DETAILS
10) THE DETAILS OF THE UNIVERSAL ACCOUNT NUMBER (UAN) Or PREVIOUS PF MEMBER ID:

UAN [ ARG AT S W N L N DR e
OR ..... SR _.—v e ‘/4,
PREVIOUS PF MEMBER ID [ REGION CODE | OFFICE CODE | ESTABLISHMENT ID | EXTENSION | ACCOUNT NUMBER
11) DATE OF EXIT FOR PREVIOUS D D M M Y .¥ Y Y
MemBER 1D (DD/MM/YYYY) MY Cares e i
|

12) () IF SCHEME CERTIFICATE ISSUED FOR PREVIOUS EMPLOYMENT, THEN SC~=\i= CEATIFICATE y_M3z7;

(B) IF PENSION PAYMENT ORDER (PPO) ISSUED FOR PREVIOUS EMPLOYM= T, T~ PPO 142z

B. OTHER DETAILS

13) INTERNATIONAL WORKER « Yz NO

(PLEASE Tick) [

IF THE REPLY TO (13) ABOVE IS YES, THEN ENTER THE DETAILS 1N 13(A), 13(8) & 13(():
13(a) COUNTRY OF ORIGIN (Please Tick)

INDIA OTHER THA 4 INDIA (1= v=s, 2_zas5:
l MENTION NAME OF T+ QO_NT2Y)

13(B) PASSPORT NUM3:=2

13(c) PASSPORT vALID =20M r

DID|IM|M Y YIEXY [LY
| N ;
To DID[MIM]Y Y [Y]Y
L
14) EDJCATIOW . capy= | NOW- : SENIOR Post D TECHNICAL/
QUAIFICATION L vt MaT21C AR SECONDARY Ouabeay GRADUATE i PROFESSIONAL
(P.zasz TiCK)
15)MaziTa_ STAT & Maz31=0 Unmaz21ED WIDOW/ WIDOWER | DIVORCEE
(P_zAsz Tic<)
16)S~=ClA_Y A3.Z ¥=s No IF YES, TICK THE CATEGORY
(PLEASE TicK) ‘ LOCOMOTIVE VISUAL HEARING
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® 17) KYCDETaLs __KYC Document Tvpe | NAMEAS ONKYC Document | NumBER
BANK ACCOUNT-1* i
NPR/ARDRARR f 7

| _REMARKS, IFANY ]

%PERMANENT ACCOUNT
. NUMBER (PAN)

!
| — I
© PASSPORT ! ]

!—‘;—7“_. e — .___.AA?, e ——— e
DRIVING LICENCE

'L? CTION CA

| ELECTION CARD

L

| RATION CarD
" ESIC CarD

| S ——

T
|
{
!
|
I
1
{

~* Mandatory Field (NOTE: BANK ACCOUNT NUMBER (ALONG WITH IPSC CODE) IS VANDATORY. You
; ARE HOWEVER ADVISED TO PROVIDE ALL KYC DOCUMENTS AVAILA3_Z WIT- YOI [N ASSITION TO VKNDATORY KYCS TO

_AVAIL BETTER SERVICES. SELF'AT_TESTED PHOTOCOPIES OF THE DOCLNMENTS MUST 3% ATTACE 3 WITH THIS FORM,

C. UNDERTAKING:

A. ICERTIFY THAT ALL THE INFORMATION GIVEN ABOVE IS TRUE TO THE BEST OF \Y KNOWLEDGE AND BEL IEF.
B. 1IN CASE, EARLIER A MEMBER OF EPF SCHEME, 1952 AND JoR EPS, 1995,
(1) T HAVE ENSURED THE CORRECTNESS OF \fy UAN/ PrEVIOUS PF \IEVIBER 1D,
(11) THIS MAY ALSO BE TREATED As \1v REQUEST FOR TRANSFER OF FUNDS AND SERVICE DETAILS IF APPLICABLE FROM
THE PREVIOUS ACCOUNT AS DECLARED ABOVE TO THE PRESENT P.F. ACCOUNT. (THE TRANSFER WOULD BE POSSIBLE
ONLY IF THE IDENTIFIED KYC DETAILS APPROVED By PREVIOUS EMPLOYER HAS BEEN VERIFIED BY PRESENT
EMPLOYE® USING HIS DIGITAL SIGNATURE CERTIFICATE),
(III) T AM AWARE THAT T CAN SUBMIT My NOVINATION FOR M THROUGH UAN BASED MEMBER PORTAL.

DATE:

PLACES SIGNATURE OF MEMBER
DECLARATION BY PRESENT EMPLOYER

A. TH= Mzv2:2 Mr,/Ms./Mrs. srernessssn e, HAS JOINED ON oo AND HAS BEEN ALLOTTED PF MEMBER ID

B. I\JCAST -i: Dasovwﬁezm 152 \JOT A M2M222 OF EPF SCHEME, 1952 AND EPS, 1995:

*  (POST ALLOTMENT OF UAN) T-= UAN A__OTTED FOR THE MEMBER IS ........couvvrrrirornnnn
*  PLEASE TICK THE APPROPRIATE OPTION:
T+ KYC DZTALS OF T+2 A30VE MEM3=R IN THE UAN DATABASE
O HAvz NOT 3224 J2_oads)
L1 HAVZ 322y U2 0ADZD 31T NOT APPROVED
B HAVZ 2224 U2 08D AND APPROVED WITH DSC
C I\ CASE T2 222504 wAS 2A3_123 A M=v3a=R OF EPF SCHEME, 1952 AND EPS, 1995:
®  THZ A30VE MEM332 1D OF T4Z MZVBER AS MENTIONED IN (A) ABOVE HAS BEEN TAGGED WITH HIS/HER UAN/PREVIOUS
M=zv13:2 ID AS D2C_ARZD 3y M=v3z3,
*  PLEASE TICK THE APPROPRIATE OPTION: -
T4z KYC J=TAILS O THE ABOVE MEMBER IN THE UAN DATABASE HAVE BEEN APPROVED WITH DIGITAL
SIGNATURE CERTIFICATE AND TRANSFER REQUEST HAS BEEN GENERATED ON PORTAL.
O AS THE DSC OF ESTABLISHMENT ARE NOT REGISTERED WITH EPFO, THE MEMBER HAS BEEN INFORMED TO FILE
PHYSICAL CLAIM (FORM-13) FOR TRANSFER OF FUNDS FROM HIS PREVIOUS ESTABLISHMENT.

DATE: SIGNATURE OF EMPLOYER WITH SEAL OF ESTABLISHMENT
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