
                                                             eksckby la-@  Mobile Number     
 

  

¼dsoy dk;kZy; ds iz;ksx gsrq½ (For Office use only)                                                                                                                                                     

nkok la[;k@Clam I.D ……………………..................... 

                          
deZpkjh Hkfo’; fuf/k ;kstuk] 1952 

EMPLOYEES’ PROVIDENT FUNDS SCHEME, 1952 

izi= la[;k&20 

FORM NO-20 

   
izi= iz;ksx fd;k tk,xk  Form to be used: -               
1. vYiO;Ld@ekufld&vlarqfyr lnL; ds vfHkHkkod }kjk By the guardian of minor/lunatic member  
2. èrd lnL; ds ukferh@ dkuwuh mÙkjkf/kdkjh }kjk By a nominee or legal heir of the deceased member. 

3. vYiO;Ld@ekufld vlarqfyr ukferh ;k mÙkjkf/kdkjh ds vfHkHkkod }kjk vYiO;Ld èrd&lnL; dh Hkfo’; fuf/k jkf”k nkos ds fy, 

    By guardian of the minor/lunatic nominee or heir for claiming the Provident Fund accumulation of the minor deceased member 

 
fVIi.kh % bl izi= dks iw.kZ djus ls igys vuqns”k /;kuiwoZd if<+,A Note: Read the “Instruction” Carefully before completing the form. 

lnL; dk fooj.k@Particulars of the member 

 

(1)  lnL; dk uke ¼Li’V v{kjksa esa½@ Name of the member (In        

block letters) 

 

(2)  firk@ifr dk uke@ Father’s/Husband’s Name   

(3)  dkj[kkus@izfr’Bku dk uke o irk ftlesa lnL; vafre ckj dke 

     djrk Fkk@ Name & Address of the Factory/ Establishment in 

which the member was last employed 

 

 

 

 

 

 

(4)  [kkrk la[;k@Account No. 

 

 

(5)  ukSdjh NksM+us dh frfFk@Date of leaving Service 
 

 

(6)  ukSdjh NksM+us dk dkj.k@ Reason for leaving service   

èrd lnL; ds ekeys esa@(In case of deceased member) 

 

(7)  èR;q dh frfFk@Date of Death (dd/mm/yyyy)  

 

(8)  èR;q ds fnu lnL; dh oSokfgd fLFkfr@Marital status of the 

member on the day of his/her death 

 

 

 

nkosnkj ds fooj.k Particulars of the Claimant 

èrd lnL; ds O;Ld ukferh@dkuwuh mÙkjkf/kdkjh/ ifjokj ds lnL; }kjk Hkjk tk,xkA 

To be filled in by a Major nominee /legal heir/member of the family of the deceased member 

 

(1)  nkosnkj dk uke ¼Li’V v{kjksa esa@ Name of the claimant (in block 

letters) 

 

 

 

(2)  firk@ifr dk uke@Father’s/ Husband’s name  

 

 

(3)  fyax@Gender  

 

(4)  vk;q ¼lnL; dh èR;q ds le;@Age(as on Date of death of   the 

member) 

 

(5)  oSokfgd fLFkfr ¼lnL; dh eR̀;q dh frfFk dks½@Marital status (as on 

the date  of death of member) 

 

 

(6) èrd lnL; ds lkFk lEcU/k@Relationship with the deceased  

member 

 

 

 

 

 

 

vkosnd ds gLrk{kj@Signature of applicant                                                     fu;ksDrk ds gLrk{kj@Signature of Employer 
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vYiO;Ld@ekufld&vlarqfyr lnL; ds vfHkHkkod@izcU/kd }kjk Hkjk tk,xkA 

        To be filled by the Guardian/Manager of Minor/Lunatic member 

;k@OR 

èRkd lnL; ds ekufld&vlarqfyr @vYiO;Ld ukfer¼rks½ ds vfHkHkkod ;k izcU/kd/ dkuwuh mÙkjkf/kdkjh ¼;ksa½/ ifjokj ds lnL;ksa }kjk Hkjk tk,xkA 

Guardian of Lunatic/Minor Nominee(s)/ Legal  Heir (s) /Family member (s) of the deceased member 

 

¼1½  nkosnkj dk uke ¼tks fd vfHkHkkod gks½ 

     Name of the claimant (i.e. Guardian) 

¼2½  firk@ifr dk uke  

        Father’s/Husband’s name 

¼3½  vYiO;Ld@èRkd lnL; ds lkFk laca/k 

    Relationship with minor/deceased member 

 
vYiO;Ld@ekufld vlarqfyr ukekafdr@ dkuwuh mÙkjkf/kdkjh@ifjokj ds lnL;ksa dk fooj.k ftlds fy, Hkfo’; fuf/k /ku dk nkok djuk gSA 

 Particulars of the Minor/Lunatic/Nominee(s)/Legal Heir(s)/Family Members on whose behalf the Provident Fund Account is claimed 
                                

    
dza- la-

S.No 

uke 

Name 

fyax 

Gender    
vk;q  
Age 

/keZ 

Relation 

lEcU/k@ Relationship 

èrd lnL; ds 

lkFk@ With 

deceased 
member         

vfHkHkkod ds 

lkFk@ With 

Guardian 

1       

2       

3       

4       

 

;fn ykxw u gks rks dkV nhft,@ Delete if not applicable 
 

¼4 ½  nkosnkj dk iw.kZ Mkd irk ¼Li’V v{kjksa esa½            Jh@Jherh@ Shri./Smt………….................................................................... 

    Claimant’s Full Postal address (in block letters)      lqiqq=@/kEkZiRuh@ifr@iq=h@ S/o W/o H/o D/o................................................. 

                                                   ....................................................................................... ............................. 

         …………………………………………… fiu@Pin ................................. 

 
 

¼5½  jkf”k Hkstus dh bfPNr jhfr                                         ,d pqus gq, [kkus esa fu”kku yxk,¡                       

     Mode of Remittance                                                                Put a tick in the box against the one opted 
 
¼d½  jkf”k esajs [kpZ ij euhvkMZj dh tk,                                  en la[;k 4 ds foijhr fn, irs ij 

(a)  By Postal Money order at my cost                                                   To the address given in item No.4 
 

                                                                        
;k@ OR 

 

¼[k½ eq>s lwfpr djrs gq, esjs cpr [kkrk la-¼vuqlwfpr cSad@ 

Mkd?kj½ esa js[kfdar  psd@ bysDVªkWfud ek/;e ls vknkrk  

[kkrk lh/ks Hkstk tk,@ (b) By account payees cheque/       cpr cSad [kkrk la-@ S.B Account  no………………………………… 

electronic mode sent Directly for credit to my S.B. 

A/C (Scheduled Bank /P.O.) Under intimation to me    CkSad dk uke@ Name of the Bank ………………………………….... 

                     

        “kk[kk@ Branch ……………………………………………………. 

        

       vkbZ-,Q-,l- dksM @ IFS Code……………………………………….. 

                    “kk[kk dk iwjk irk@ Full Address of the Branch   .............................. 

                              …………………………………………………………………… 

    ¼vfxze izkfIr jlhn uhps nh x;h gS Advance stamped receipt furnish below)                                     

                      

 

 
 
vkosnd ds gLrk{kj@Signature of applicant                                                     fu;ksDrk ds gLrk{kj@Signature of Employer 
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izek.k i=@CERTIFICATE 
 

tgk¡ rd eq>s Kku gS eSa bl ckr dk fo”okl fnykrk gw¡ fd er̀d lnL; ds ej.kksijkUr dksbZ cPpk iSnk ugha gksxkA 

To the best of my knowledge I assure that no Posthomous child will be born to the deceased member 
eSa bl ckr dks izekf.kr djrk gw¡ fd mijksDr fooj.k esjs iw.kZ laHko tkudkjh ds vuqlkj iw.kZr;k lR; gSA 

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

 
eSa izekf.kr djrk gw¡ fd vYila[;d@ekufld vlarqfyr Jh@Jherh@dqekjh --------------------------------------------------------------------- ------------------------------------ esjs lkFk jg jgk 

gS@jgh gS vkSj esjs }kjk mldh ns[kHkky vkSj leFkZUk fd;k tk jgk gS rFkk tks ifjokj isa”ku vYiO;Ld@ekufld vlarqfyr ds fy, gksxh rks mls mldh HkykbZ rFkk 

Qk;ns ds fy, [kpZ dh tk,xhA 

I certify that the minor(s)/ lunatic Sh./Smt./Kumari………….....................................................……..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. 

 
eSa ?kksf’kr djrk gw¡ fd vYiO;Ld lnL; fdlh ,sls dkj[kkus@izfr’Bku esa tgka fd deZpkjh Hkfo’; fuf/k vkSj fofo/k O;oLFkk vf/kfuf;e ykxw gks bl 

izkFkZuk i= ds fnukad ls fiNys yxkrkj nks ekl lss ukSdjh ugha dj jgk gSA 

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 
 

          

 
                                         

laYkXu@ Enclosures                                                                                                  nkosnkj ds gLrk{kj ;k ck,a@nk,a gkFk ds vaxwBs dk fu”kku 
                                 Signature or Left/Right hand  

thumb impression of the claimant 
 

fnukad@ Date 
tks ykxw u gks rks dkV nhft, “Delete, if not applicable” 

 

vfxze is”kxh jlhn Advance Stamped Receipt 

dsoy Åijh 5¼[k½ ds ekeys esa Hkjh tkuh pkfg, [To be furnished only in case of 5(b) above] 

------------------------------------------------------------- *` ¼dsoy*--------------------------------------------------------------------------------------------------------------- -------------- :i;s½ dh jkf”k {ks=h; Hkfo’; fuf/k vk;qDr@dk;Zdkjh 

vf/kdkjh mi{ks=h; dk;kZy; --------------------------------------------------------------------------------------------------------------------------------------------------------- ---------------------- ds }kjk ------------------------------------------------------------------ 

Jh@Jherh@ ---------------------------------------------------------------------------------------- ----------- ds Hkfo’; fuf/k Hkqxrku [kkrs esa esjs cpr [kkrs esa tek ds fy, izkIr gq,A 

Received a sum of (*`……………………………(*Rupees ................................................……………................................................. 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………................................................................................. 

 
 
 

*LFkku {ks=h; Hkfo’; fuf/k vk;qDr@dk;kZdkjh vf/kdkjh mi{ks=h;           

dk;kZy; }kjk Hkjs tkus ds fy, [kkyh NksM+k tkuk pkfg, 

*The space should be left blank which shall be filled in by 
Regional Provident Fund Commissioner/Officer in-charge of 

S.R.O. 
 

 

nkosnkj ds gLrk{kj vFkok ck,a @nk,a gkFk ds vaxwBs dk fu”kku 

Signature or Left/Right hand thumb impression of the claimant     

 

Lkka{;kdu@rlnhd vf/kdkjh }kjk izek.ki= Certificate by the attesting authority 

 

izekf.kr fd;k tkrk gS fd Åij dfFkr rF; lgh gS Certified that the facts stated above are correct. 

izekf.kr fd;k tkrk gS fd nkosnkj Jh@Jherh@dqekjh --------------------------------------------------------------------------------------------------------------------------- ---dks eSa vPNh rjg tkurk gw¡ vkSj mUgksus 

esjs lkeus gLrk{kj@vaxwBk fu”kku fd;k gSA Certified that the claimant Shri/Smt./Kumari…….................................................……………..is known to 

me and has signed/thumb impressed before me. 

 
 

 

 

 

 

fnukad@ Date           fu;kstd ;k vU; vf/kdr̀ vf/kdkjh ds gLrk{kj inuke rFkk eksgj 

                                       Signature of the employer or any authorised official designation & Seal 
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¼vk;qDr dk;kZy; ds iz;ksx gsrq½ 

(For the use of Commissioner’s Office) 

 
ys[kk vkaf”kd@iw.kZ Hkqxrku x;k QkEkZ 21&,@24@2@9 ¼la”kksf/kr½ rFkk fudklh jftLVj esa ntZ dj fy;k gSA 

A/c Settled in Part/Full entered in Form 21-A/24/2/9 (Revised) and withdrawal Register 

 

 

 

 

           lk-lq-l-                                  vuq- i;Z 

                    SSA                                                                                                    SS 

 
 

:i, ds v/khu (Under  `  …………………..................................................................................................................................................   

 

Hkqxrku en la[;k                         euhvkMZj@psd           ys[kk la[;k 

P.I.No. .............................                                                    M.O./Cheque                                            Accounts No………………… 

 
 

 

vuqHkkx Section ....................     :i, ds Hkqxrku ds fy, ikl fd;k Passed for Payment for  `……………………………………….. 

                                                                                      

 
¼”kCnksa esa½ 

In words…………………………….............................................................................................................. ....................... 
           ys[kk vf/kdkjh 

Accounts Officer 
fnukad 

 Dated 
 

¼jksdM+ vuqHkkx ds iz;ksx ds fy, (FOR USE IN CASH SECTION) 
 

psd la-          fnukad     jksdM+ cgh 

Paid by cheque No. ...................................................................Date .................................................................. Vide cash book 
ds [kkrk la[;k&10 en uke la[;k ------------------------------------------------------------------------------------------ ------ }kjk fd;k x;kA 

(Bank) Account No. 3 Date item No. 

 
 

 

 

vuq- i;Z @SS                                                    l- vk-@{ks-vk/APFC/RPFC 

vfHk;qfDr;k¡ 

REMARKS 
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euhvkMZj deh”ku ¼;fn dksbZ gks½@ 
M.O. Commission (if any) ................................................... 
“kq) jkf”k euhvkMZj }kjk nh tkuh gS@  
Net Amount to be paid by M.O…………………………… 
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