AqTgel 9./ Mobile Number

(Hact BHEATTT B YATT %g) (For Office use only)

11 dw&ar/ Clam 1D .

HHE vfasr fAfr e, 1952
EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952
JU3 G&1—20
FORM NO-20

o= YA fdar Sem Form to be used: -

1. D / AFfAG—Edferd WaR @ 31fda® §RT By the guardian of minor/lunatic member
2. 99% 9w P A/ B SRR §RT By a nominee or legal heir of the deceased member.
3. D / WA Sgferd A AT STRIMBRI & ATED gRT A’ Jab—aad $I afaw [l fdr a9 & fog
By guardian of the minor/lunatic nominee or heir for claiming the Provident Fund accumulation of the minor deceased member

fewof) : 59 UuF B Yol PR W UB SIRY LIMYdSd ufey | Note: Read the “Instruction” Carefully before completing the form.

S &1 faavur / Particulars of the member

(1) = &1 AW (Fge FeRt #) / Name of the member (In
block letters)

(2) faam/afd @1 9/ Father’s/Husband’s Name

(3) srRE™ /URIS™ &1 AW 9 uar R aew &iftm arR &
HNar AT/ Name & Address of the Factory/ Establishment in
which the member was last employed

(4) wrar |/ Account No.

(5) @ B @1 fafdr / Date of leaving Service

(6) e BreA &1 HRUT/ Reason for leaving service

s F & AW 7/ (In case of deceased member)

(7) 5 @ fafY / Date of Death (dd/mmiyyyy)

(8) g & fo wawy & Jafzw Rufy / Marital status of the

member on the day of his/her death

TEER $ fdaRor Particulars of the Claimant
AP GeW B AP AN /BN SAIGRY IRAR & TSR §RT AT ST |
To be filled in by a Major nominee /legal heir/member of the family of the deceased member

(1) sEeR &1 9 (W R #/ Name of the claimant (in block
letters)

(2) faar/afd @1 1 / Father’s/ Husband’s name

(3) fefT/ Gender

(4) oy (W= @ 9g & @99/ Age(as on Date of death of the
member)

(5) darfes Rufay (Wewr & gg @1 R ®1) / Marital status (as on
the date of death of member)

(6) 7a& wew & Wy W /Relationship with the deceased
member

s P swIER / Signature of applicant
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e @& swaeR / Signature of Employer
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SN / ARG eI FawT @ JMITad / YaweId gIRT +IRT SITQT |
To be filled by the Guardian/Manager of Minor/Lunatic member
a1/ OR
IIH TR & AFFG—INAGfId /e AHa(d) & Afmrad a1 gawred/ Bl STRierl () tRaR & Fewl §RT ¥RT 19 |
Guardian of Lunatic/Minor Nominee(s)/ Legal Heir (s) /Family member (s) of the deceased member

(1) <ER &1 9M (A7 {5 ifrras &)
Name of the claimant (i.e. Guardian)

(2) foar/ufey &1 A9
Father’s/Husband’s name

(3) orcUeRD /FAd IR T I Hae
Relationship with minor/deceased member

R /RIS SRAgferd i/ ST SRS /IRaR & wewl o1 faavor freas forg wfasr ey o &1 <rar o 2
Particulars of the Minor/Lunatic/Nominee(s)/Legal Heir(s)/Family Members on whose behalf the Provident Fund Account is claimed

% | | Aam fof K CEl W=y / Relationship

S.No Name Gender Age Relation IIH I B JfTas B
ey / With a1/ With
deceased Guardian
member

1

2

3

4

afs AR A 8 a1 @ DY/ Delete if not applicable

(@) <ER &1 qul S@ udr (W SR H) st /=t / Shri./Smt
Claimant’s Full Postal address (in block letters) g4 /&#ueh /ufd /g3 / Slo W/o Hlo D/o

................................................... AT /PN e
(5) T o @1 gfeed Ay T g U W@ § R ol
Mode of Remittance Put a tick in the box against the one opted
(@) R W T W ANRMER & AY g A 4 & Auda Ry oo W
(a) By Postal Money order at my cost To the address given in item No.4

a/ OR

(@) 991 Giad o g W 990 @ 6@ 96/
THER) H NEfhd Th/ FoldSii+d AegH MMl

Frar WY w9 we/ (b) By account payees cheque/  s9d §& w@rar €./ S.B Account no
electronic mode sent Directly for credit to my S.B.
A/C (Scheduled Bank /P.0.) Under intimation to me & @1 %/ Name of the Bank

(&fm wfta wfic g & T & Advance stamped receipt furnish below)

IMEd D EWNER / Signature of applicant foiar @ swamErR / Signature of Employer
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gHqor 99/ CERTIFICATE

el 9% 93 9 © § 39 97 31 fova e § 5 qae 99w & WO SIS g@r a1 T2 enm|
To the best of my knowledge I assure that no Posthomous child will be born to the deceased member
H 39 919 BT YA HRaT g P SWaa fJaver IR gof §9a IHaR & SaR QUiaan 9 2|

| certify that the particulars given above are true to the best of my knowledge

# ywiforg v g % sreqsiad / Aefie srdqferd off /st / ey T T E V&ET
2/ ¥ SR W gRT ISP @A MR FHIT 5T ST @7 ¥ A S uRaR UM Scuens / AR sredford & forg Bl O S Swa warrg den
BRI & forg @d @ Sme |

| certify that the minor(s)/ lunatic Sh./Smt./Kumari.............ccccrmiriiienniienninene et e e is living with me and is being
supported and looked for by myself and the Family Pension Fund benefit received on behalf of minor lunatic will be spent in his/her best interests &
benefits.

¥ Ofd oxar € & scuere wew 5 W sRam /e # 9w 5 eHEn s AR &k Rfty waren s @y @ 59
wel v B A A e AR < A ¥ e T8 w7 W@ 2

I certify that the minor member has not been employed in any Factory/Establishment to which the “Act” applies for a continuous period
of not less than 2 months immediately preceding the date of this application

el / Enclosures TMER & FWIER AT 919 /TN 81 & 7S &l fremd
Signature or Left/Right hand
thumb impression of the claimant

f&Hi® / Date
ST 9 8 a1 dle oy “Delete. if not applicable”

fim et wfie Advance Stamped Receipt
BIA HU 5(T) B HHA H A SN AT [To be furnished only in case of 5(b) above]

T (et F) o Al e 9w (AR smga / Frderh
JRBRT UL BTy B gRT
BV 104 e B IS R A @@ H R 9T @@ A S B foIw o g9
Received a sum of (*T...........cccccoveieeeeeeenn.. (FRUDEES ..vvovaeiiaiiissisesse sttt e+ oot e et es st only) from

Regional Provident Fund Commissioner/Officer-in-charge of sub Regional Office .. .by deposit in my Saving
Bank account towards the settlement of Provident Fund accounts of Shri/Smt... ...

*or &g wRs (Y sngad / srtert e SuerEa I 1 o
BTATEd gRT R O & oY @rell BT ST 1Ry fewe

*The space should be left blank which shall be filled in by T 1 Revenue
Regional Provident Fund Commissioner/Officer in-charge of Stamp
S.R.O.

TEER & TR oM@l ¢ /TN 81 & IS $T i
Signature or Left/Right hand thumb impression of the claimant

AieTR / TSI MfABRT gIRT wEoTas Certificate by the attesting authority

T fhar ST & f5 SR wfa @2 @ & Certified that the facts stated above are correct.

IR frar e ® f qraerR o/ siewht /g BT H I TRE O § iR S
W A SR /ST e fHar 1 Certified that the claimant Shri/Smt/KUMAT. .......ocvieiiivieisieeeisssiseesisssisessss v oo KNOWN tO
me and has signed/thumb impressed before me.

=i / Date Rl a1 o AT SR & SXelR USHM eI e

Signature of the employer or any authorised official designation & Seal
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(eTga Tl & WRINT =)

(For the use of Commissioner’s Office)

oI 31 / ot A T W 21— /24 /2 /9 (FfEA) T Aerh IRRex # g5t @) forr 7
AJc Settled in Part/Full entered in Form 21-A/24/2/9 (Revised) and withdrawal Register

|G arg. 7o

SSA SS
TAY B AT (UNGEE T ..ottt e e n e e st e s saensns e nso
A AS F@ RSN / T AT T
P.ENO. i M.O./Cheque Accounts NO........c.oeevnenenn.
SITATT Section ........ccceevnee ®UY & A & Ty U fBar Passed for Payment for .........ooovvieiviiiieenniee
(srsat #)
L0 (o TP PP UPPT TR OTPPTPTIN
AR HHIeH (A B &)/ ErcigSiBEar
M.O. Commission (if aNY) ......ccoeevrreernrerrieereer e Accounts Officer
g IR TR gRT & S 2/ i
Net Amount to be paid by M.O...........coooeveeiiineniiinn.. Dated

RIS T @ WANT & forv (FOR USE IN CASH SECTION)

% . et NEEE
Paid by cheque NO. ...t DALe .vveeiieiiee s Vide cash book
@ GIAT AGIT—10 G T TET oo oo gRT e |

(Bank) Account No. 3 Date item No.

3w /SS . 9. 3. /&3 APFC/RPFC
REMARKS
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