	Salient Features

	Employees’ Provident Funds and Miscellaneous Provisions Act, 1952 (EPF&MP Act, 1952)

	The Employees’ Provident Fund was instituted by an Act of Parliament in 1952 for providing the social security benefits to the work force engaged in non-government sector.  The Employees’ Provident Funds and Miscellaneous Provisions Act, 1952 and the Schemes framed thereunder have been structured as self-applying and the employers of the establishments are responsible to report compliance of their own.  The three schemes framed are given below:

1. Employees’ Provident Funds Scheme, 1952

2. Employees’ Deposit-Linked Insurance Scheme, 1976 (EDLI) and

3. Employees’ Pension Scheme, 1995  (EPS) (Earlier the Employees’ Family Pension Scheme, 1971) 

The primary object of these three schemes is to provide social security and to inculcate amongst the workers a spirit of savings while they are gainfully employed and to make provision for their benefit after they retire from service and for their family members after their death


	Employees’ Provident Funds Scheme, 1952



	The Employees Provident Funds Scheme, 1952 was introduced in November 1952 to provide old-age and post service financial support to the workers in general employed in Industrial & Commercial Sector establishments.  The scheme provided for provident fund system on contributory basis by the Employers and the Employees at equal rate.  It made available to the employee concerned the accretions in the Provident Fund a/c with interest in lump sum on retirement or leaving the job.

	· Applicability 
	Establishment employing 20 or more employees

As per Para 26(2) of the Employees’ Provident Fund Scheme, 1952, every employee employed in or in connection with the work of a factory or establishment other than an excluded employee shall entitled and required to become a member of the Fund from the date of joining the factory or establishment

Employee includes following persons also: -

(1) Employed by or through the contractor in or in connection with the work of the establishment

(2) Engaged as an apprentice, not being an apprentice under the Apprentices Act, 1961

Excluded Employee

An employee of the Company to whom both the following two conditions apply at the time of joining the services of the Company

a) His/Her Pay is more than Rs. 6500/- per month

b) Does not have any current PF/EPS Balance under EPF & MP Act, 1952

Voluntary Coverage:

The establishment is allowed the coverage under the provisions of the Act on voluntary basis with the consent of majority of the employees.



	· Contribution of Employee


	12% of the Pay 

*   “Pay” includes basic wages# with dearness allowance, retaining allowance** (if any), cash value of food concession, and also on Leave Encashment 

# Basic Wages means all emoluments which are earned by an employee while on duty or on leave or on holidays with wages in either case in accordance with the terms of the contract of employment and which are paid or payable in cash to him, but does not include-

· the cash value of any food concession;

· any dearness allowance (that is to say, all cash payments by whatever name called paid to an employee on account of a rise in the cost of living), house-rent allowance, over-time allowance, bonus, commission or any other similar allowance payable to the employee in respect of his employment or of work done in such employment;

· Any presents made by the employer

** Retaining allowance means allowance payable for the time being to an employee of any factory or other establishment during any period in which the establishment is not working, for retaining his service

VOLUNTARY CONTRIBUTION: -

Member shall be at liberty to make voluntary contribution 

· Employer can not reduce “Pay”

· Minimum PF Contribution: 12% of the Pay

· Maximum PF Contribution: 100% of the Pay
 # Tax Benefits to the contribution are applicable as per Income Tax Rules



	· Employer’s Contributions
	Equal to 12% of the Pay of employee

Pension Fund  (EPS)  - 8.33% of Pensionable Salary 

                                Pensionable Salary: Pay or Rs. 6500/- whichever is less

Provident Fund    - 12% of the Pay minus EPS



	· Amount Payable to Regional Provident Fund Commissioner’s office
	(1) 12% of the Pay, Employees Provident Fund Contribution - A/c No. – 1
(2) Voluntary Provident Fund Contribution – A/c No. – 1
(3) 12% of the Pay minus EPS, Employer Provident Fund, - A/c No. – 1 

(4) 8.33% of the Pensionable Salary (EPS)-A/c No. – 10
(5) 1.10% of the Pay, PF Admn. Charges-Minimum Rs. 5/-pm, A/c No. – 2
(6) 0.50% of Pensionable Salary for EDLI contribution-A/c No. – 21
(7) 0.01% of Pensionable Salary for EDLI administrative charges – Minimum Rs. 2/-pm., A/c No.–22
Cheque in Fvg. of  - State Bank of India – EPF A/c


	· Interest on Provident fund Accumulation
	(1) 12% Upto 30-06-2000

(2) 11% from 1-7-2000 to 31-03-2001

(3) 9.5% from 01-04-2001 to 31-03-2005
(4) 8.50 % from 01-04-2005 onwards

# Interest is calculated on the monthly running balance of the member

# Interest on provident fund accumulations exempt from income tax



	· Type of Advance from PF accumulations
	1. Purchase dwelling site   
2. Construction of a dwelling house
3. Completing construction of the house
4. Buy a dwelling house /Flat from Agency
5. Purchasing a newly constructed/old dwelling house or flat from an individual 
6. Purchasing house/flat from a promoter 
7. Additional Loan -alterations/improvements 
8. Further housing withdrawal 
9. Repayment housing loan 

10. Withdrawal on 54 Years or within 1 year before actual retirement 

11. Closure or lockout/non-receipt of wages for a continuous period of 2 months etc. 
12. Further advance in case of closure or lock-out of establishment/ factory for more than 6 months  
13. Advance for illness of member and his family 
14. For marriage, or post   matriculation education  
15. Property damaged by a nature calamity 
16. If Members affected by cut in the supply of electricity 

17. Member physically handicapped 


	· PF Advance Conditions and PF forms  - PowerPoint file enclosed
	
[image: image1.wmf]PF LOAN AND 

FORMS



	· Nomination
	a) An employee may be allowed to make a nomination conferring on one or more persons the right to receive the provident fund amount

b) If an employee nominates more than one person, he shall, in his nomination specify the amount or share payable to each of the nominees.

c) Where an employee has a family at the time of making a nomination, the nomination shall be in favour of one or more persons belonging to his family

d) Any nomination made by an employee in favour of a person not belonging to his family shall be invalid.

e) If at the time of making a nomination the employee has no family, the nomination may be in favour of any person or persons

f) A nomination made by an employee may, at any time, be modified by filing Form no. 2

g) Where the nomination is wholly or partly in favour of a minor, the Member may, appoint a major person of his Family to be the guardian of the minor nominee Provided that where there is no major person in the Family, the Member may, at his discretion, appoint any other person to be a guardian of the minor nominee.

“Family” means: -

For Provident Fund (PF): - 

(i) in the case of a male member, his wife, his children, whether married or unmarried, his dependent parents and his deceased son’s widow and children;

(ii) In the case of a female member, her husband, her children, whether married or unmarried, her dependent parents, her husband’s, dependent parents, her deceased sons’s widow and children;

For Pension Fund (EPS):

(i) Wife in the case of male member of the Employees’ Pension Fund;

(ii) Husband in the case of a female member of the Employees’ Pension fund; and

(iii) Sons and daughters includes child legally adopted by the member below 25 years of age



	· Withdrawal from the Fund

	Member is entitled to withdraw full amount: -

· On retirement from service.

· On retirement on account of permanent and total incapacity for work due to bodily or mental infirmity.  

· Immediately before migration from India for permanent settlement abroad or for taking employment abroad

· On termination of service in the case of mass or individual retrenchment

· On termination of service under a voluntary scheme of retirement

· After two months of resignation. In case of no employment 

# A member of the Fund shall continue to be a member until he withdraws under aforesaid conditions



	· Last date of transfer of contribution to RPFC
	Payment of dues in any branch of State Bank of India within 15th days from the close of every month

	· Last date of filing monthly return with RPFC (Form no. 12A, 5, 10)
	25th days from the close of every month

	· Last date of filing Annual return with RPFC (Form no. 3A, 6A)
	30th April

	· Signature of Authorised person for PF Matters
	Specimen signature of authorised person forwarded to PF office immediately, after coverage & whenever there is a change in

	· Intimation for change of ownership in (Form No. 5A)
	Forwarded to PF office immediately after coverage & whenever there is a change in the ownership, it has to be intimated within 15 days of change

	· Minimum time RPFC take to settle the claim
	45 to 60 days from the date of receipt of claims in PF office

	· Time for issue Annual Statement of accounts
	The annual statement of accounts are issued to the employees by 30th September of the following year

Error in the account slip if any, should be reported for correction within six months



	· Must collect duly filled and signed following forms from new employee at the time of joining: 

	· Form No. 2   --Nomination form

· Form No. 11 –Declaration of previous employer & PF and Pension amount

· Form No. 13 –PF Transfer from previous employer


	

	· Must collect following details from ALL Contractors:

	· Monthly 

· Name, PF and ESI no. of ALL the Contract Employees on letter head

· Acknowledge copy of monthly challan. 

· Attendance Sheet of Contract Employees
· Yearly

· Form no. 6A (Annual Return) ,Highlighting the employees working/worked in the Company

As per Para 36B of the Employees’ Provident Fund Scheme, 1952 (Duties of Contractors)

Every contractor shall, within seven days of the close of every month, submit to the principal employer a statement showing the recoveries of contributions in respect of employees employed by or through him and shall also furnish to him such information as the principal employer is required to furnish under the provisions of the scheme to the Commissioner.



	· Interest and damage on delay transfer of PF dues
	(1) Interest u/s 7Q    – 12% per annum

	
	(2) Damages: 

	
	Less than 2 months
	@ 17% per annum

	
	2 months & above but less than 4 months
	@ 22% per annum

	
	4 months & above but less than 6 months
	@ 27% per annum

	
	Six months & above
	@ 37% per annum

	
	
	


	Employees’ Deposit Linked Insurance Scheme, 1976 (EDLI)



	The Employees’ Deposit Linked Insurance Scheme, 1976 provides for payment of assurance benefit, upon death of the member while in service; linked to the average balance in the provident fund account of the deceased member.  The assurance benefit shall be payable to the person entitled to receive provident fund accumulation of the deceased member.

	· Membership   - All members of Provident Fund

	· Contribution 

	· Employees are not required to contribute 

	· Employer is required to contribute @ 0.50% of Pensionable Salary

	· Benefits: 

	On the death while in service of the member, the nominee of the deceased shall in addition to PF/EPS accumulation, be paid an amount equal to the average balance in the PF accumulation of the deceased for the preceding twelve months and if the average balance exceeds Rs. 35000/- then the amount payable shall be Rs. 35000/- plus 25% in excess of Rs. 35000/- subject to a maximum of Rs. 60,000/-

	


	Employees’ Pension Scheme, 1995(EPS)



	Introduction: In force from 16.11.1995 retrospectively with effect from 1.4.1993

	                                Employees’ Pension Scheme is a survivor, old age and disability pension scheme.

	Contribution: 

· Employee is not required to contribute separately under the Employees’ Pension Scheme 1995.  

· Employer share of Provident Fund Contribution @ 8.33% is diverted to Pension Fund

	

	Type of Pension:

	
	

	· Monthly Member’s Pension
	On attaining the age of 58 years

	· Invalidity pension
	Permanent and total disablement during the course of employment

	· Widow pension
	Death of member whether in service or after exit from employment or after retirement/ commencement of monthly member pension

Pension for life or until remarriage

	· Children pension
	Payable to two children of deceased member upto the age of 25 years in addition to widow.

	· Orphan pension 
	Two orphan children upto the age of 25 years

	· Nominee pension
	In case of unmarried members, a person nominated by the member will get pension equal to widow pension.

	
	

	The Scheme covers members death risk unconditionally – i.e. irrespective of whether such death occurs

· While in service;

· away from employment and not contributing to the fund ;or

· after retirement as a pensioner

The family members shall remain entitled for pensionary support uniformly 



	Pension benefits to Member:

	· For Service below 10 years: 

	     Return of contribution on exit from employment as per Table D

	     Less than 6 months – NIL

	TABLE D

	Year of service
	Proportion of wages at exit

	1
	1.02

	2
	2.05

	3
	3.10

	4
	4.18

	5
	5.28

	6
	6.40

	7
	7.54

	8
	8.70

	9
	9.88

	
	

	· Service above 10 years but below 20 years

	        A person is entitled for pension after completing the age of 58 years with minimum service of 10 years

	        Six months or more shall be treated as one year and the service of less than six months shall be ignored.

	        Pension will be calculated by applying the formula:

	Pensionable Salary x Pensionable Service

----------------------------------------------------

70



	

	· Service over 20 years:

	· Full pension according to the formula stated above

	· On rendering 20 years of Pensionable service or more, member’s Pensionable service shall in all cases be increased by 2 years

	

	

	· Commutation of Pension

	· Option is available for commutation of Pension

	· Commutation is permissible upto 1/3rd of pension amount

	· Commuted value will be hundred times of pension amount so commuted

	· Upon commutation, the balance amount of pension payable shall be the monthly pension 

	

	· Early Pension of Cessation of Employment

	Old age pension on account of superannuation/retirement is normally payable on attaining the age of 58 years. However, member can opt for taking earlier than 58 years on his exit from employment but under no circumstances pension will be payable before the age of 50 years.  A member who desires to draw monthly pension from a date earlier than 58 years of age will be allowed to draw a monthly-reduced pension.  The amount of pension in such a case shall be reduced at the rate of 3% for every year the age falls short of 58 years.

	

	· Payment of Pension Through Bank:

	The pension is disbursed though Nationalised Bank of the respective State.  The member/pensioner are required to open an account in the Bank where pension is desired and indicate the option in the application in Form 10-D

	

	· Scheme Certificate

	There are occasions when a member may leave employment and or may move from a covered establishment to an uncovered establishment before he reaches the date of superannuation, he may opt for a Scheme Certificate.  The certificate will indicate his Pensionable salary and the amount of pension due on the date of exit from employment.  If the member is subsequently employed in a covered establishment, his Pensionable service in the scheme certificate will be taken into account for working out his full Pensionable service.

	

	· Withdrawal Benefit:

	If the member renders less than 10 years Pensionable service on the date of exit or on attaining the age of 58 years, whichever is earlier, he is entitled for withdrawal benefits as per Table ‘D’ or he may opt for scheme certificate.

	


	Web-site
	DKM    - www.dkmonline.com


	· 
	EPFO   - www.epfindia.com, www.epfindia.gov.in, www.epfindia.org 
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FOR PURCHASE A DWELLING SITE FOR CONSTRUCTION OF HOUSE THEREON 

		Membership        -    5 years

		Quantum 



       Whichever is least

24 months member’s basic pay and D.A.

Member’s own share of contributions together with employer’s share of contributions with interest thereon                ( reckoned upto the current month )

Actual cost towards acquisition of the dwelling site which includes the cost of stamp paper and registration charges





CONDITIONS & DOCUMENTS REQUIRED
 For Purchase a dwelling site for construction of house thereon



CONDITIONS


· The site should be for the purpose of construction of a dwelling house thereon.


· Grant of withdrawal for purchase of site in the name of the spouse is not permissible


· If the site purchase from an agency, the payment shall be made direct to agency.



· Site should be free from encumbrances.



· The site may be purchased either from an agency or from individual



· Purchase of a site for having a share in a joint property should not be permitted.



· If the site is mortgaged to an agency solely for having obtained the funds for the purchase of site it should not be deemed as an encumbered property.



· If the site proposed to be purchased on a perpetual lease or a lease for a period of not less than 30 years it should not be deemed as encumbered property.



· If the site is held in the name of ‘agency’ it should not be construed as encumbered property.



· Purchase should be completed within 6 months of the withdrawal ( N.A. if acquired from co-operative society )



· Surplus taken be refunded in one lump sum within 30 days of the finalisation  of  the  purchase.


· The  amount so refunded shall be credited to the  Employer’s share  of contributions in the Member’s account in the  Fund to  the extent of withdrawal granted out of the said  share, and  the balance if any, shall be credited to  the  Member’s own share of contributions in his account.


· Where any withdrawal granted under this Rule  has  been misused  by  the  Member, no  further  withdrawal  shall  be granted  to  him under this Rule within a  period  of  3 years from the date of grant of the said withdrawal or  till the full recovery of the amount of the said withdrawal  with penal interest thereon, whichever is later


· Penal interest 2% per annum if withdrawal utilized for a purpose other than that for which it was granted or conditions of withdrawal have not been fulfilled.


DOCUMENTS REQUIRED 



· Title deed of the property in favour of the present vendor (seller of the property ) 



· If the purchase of site is through a Power of Attorney agent, copy of the Registered Power of Attorney.


Wherever there is prohibition of sale of property, through Power of Attorney, the advance shall not be granted   



· Sale agreement deed of the present vendor / Power of Attorney Agent with  the member on Stamp paper.



· Approved lay out of the site plan or a certificate from the authority which approves the building plan to the effect that the site is fit for construction of a dwelling house.



· Allotment order duly attested by a Gazetted Officer/ responsible person, in case the purchase of site from an agency.



· Hereditary property :- In the absence of title deed, the extract from Corporation, Municipal, Town Panchayat, Revenue authority etc. of the property Register giving description of the property, name of the owner, assessment of tax, tax receipt etc or any similar documents clearly establishing the title of the land.



· Non-encumbrance certificate for 13 years upto the date of sale agreement.
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FOR  THE CONSTRUCTION OF A DWELLING HOUSE 

		Membership     	  -    5 years

		Quantum



     Whichever is least

36 Months Member’s basic pay and D.A.

Member’s own share of contributions  together with employer’s share of contributions with interest thereon 

Total cost of  construction. 





CONDITIONS & DOCUMENTS REQUIRED
For  the construction of a dwelling house



CONDITIONS



· The dwelling site of the proposed construction of house or house under construction is free from encumbrance.



· If dwelling site is mortgaged to an agency solely for having obtained funds for construction of a house, it should not be deemed as encumbered property.



· The site of proposed construction of house held on a perpetual lease or a lease for a period of not less than 30 years it should not be deemed as encumbered property.



· Construction of a house on a site owned by the member or the spouse of a member or jointly by the member and the spouse is permissible.



· If the site is held in the name of ‘agency’ it should not be construed as encumbered property.



· The construction should commence within 6 months of the withdrawal of first instalment and should be completed within 12 months of the withdrawal of final instalment  ( N.A. if constructed by co-operative society )



· Surplus or unutilized amount should be refunded in one lump sum within 30 days of completion of construction. 


· The  amount so refunded shall be credited to the  Employer’s share  of contributions in the Member’s account in the  Fund to  the extent of withdrawal granted out of the said  share, and  the balance if any, shall be credited to  the  Member’s own share of contributions in his account.


· Where any withdrawal granted under this Rule  has  been misused  by  the  Member, no  further  withdrawal  shall  be granted  to  him under this Rule within a  period  of  3 years from the date of grant of the said withdrawal or  till the full recovery of the amount of the said withdrawal  with penal interest thereon, whichever is later.


· Penal interest 2% per annum if withdrawal utilized for a purpose other than that for which it was granted or conditions of withdrawal have not been fulfilled.


DOCUMENTS REQUIRED



· Title Deed of the site


· Hereditary property :- In the absence of title deed, the extract from Corporation, Municipal, Town Panchayat, Revenue authority etc. of the property Register giving description of the property, name of the owner, assessment of tax, tax receipt, patta etc. or any similar documents clearly establishing the title of the land.



· If a member has availed or proposed to avail housing loan from any agency and the original document is lodged with them, a certificate for having deposited the original titled deed of the member may be obtained and accepted in lieu of the original titled deed.



· Approved plan for construction of house.



· Estimated cost of construction.



· Non-encumbrance certificate for 13 years
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FOR COMPLETING / CONTINUING CONSTRUCTION OF THE HOUSE ALREADY COMMENCED WITH HIS OWN FUNDS OR FUNDS RAISED THROUGH OTHER SOURCES

		Membership        -    5 years

		Quantum



Whichever is least

36 Months member’s basic pay and dearness allowance

Member’s own share of Provident Fund contributions with employer’s share and interest thereon

Cost of continuing /Completing the construction





CONDITIONS & DOCUMENTS REQUIRED



FOR COMPLETING / CONTINUING CONSTRUCTION OF THE HOUSE ALREADY COMMENCED WITH HIS OWN FUNDS OR FUNDS RAISED THROUGH OTHER SOURCES


CONDITIONS



· The dwelling site of the proposed construction of house or house under construction is free from encumbrance.



· If dwelling site is mortgaged to an agency solely for having obtained funds for construction of a house, it should not be deemed as encumbered property.



· The site of proposed construction of house held on a perpetual lease or a lease for a period of not less than 30 years it should not be deemed as encumbered property.



· Construction of a house on a site owned by the member or the spouse of a member or jointly by the member and the spouse is permissible.



· If the site is held in the name of ‘agency’ it should not be construed as encumbered property.



· The construction shall commence within  6 months of the withdrawal of the first installment  and shall be  completed within 12 months of the withdrawal of  the final  installment.


· Surplus or unutilized amount should be refunded in one lump sum within 30 days of completion of construction.


· The  amount so refunded shall be credited to the  Employer’s share  of contributions in the Member’s account in the  Fund to  the extent of withdrawal granted out of the said  share, and  the balance if any, shall be credited to  the  Member’s own share of contributions in his account.


· Where any withdrawal granted under this Rule  has  been misused  by  the  Member, no  further  withdrawal  shall  be granted  to  him under this Rule within a  period  of  3 years from the date of grant of the said withdrawal or  till the full recovery of the amount of the said withdrawal  with penal interest thereon, whichever is later.


· Penal interest 2% per annum if withdrawal utilized for a purpose other than that for which it was granted or conditions of withdrawal have not been fulfilled.


DOCUMENTS REQUIRED



· Title Deed of the site


· Hereditary property :- In the absence of title deed, the extract from Corporation, Municipal, Town Panchayat, Revenue authority etc. of the property Register giving description of the property, name of the owner, assessment of tax, tax receipt, patta etc. or any similar documents clearly establishing the title of the land.



· If a member has availed or proposed to avail housing loan from any agency and the original document is lodged with them, a certificate for having deposited the original titled deed of the member may be obtained and accepted in lieu of the original titled deed.



· Approved plan for construction of house.



· Estimated cost of construction.



· Non-encumbrance certificate for 13 years







FOR PURCHASING A DWELLING HOUSE /FLAT FROM AGENCY

		Membership        -    5 years

		Quantum



Whichever is least

36 Months member’s basic pay and dearness allowance

Member’s own share of Provident Fund contributions with employer’s share and interest thereon

Cost of house/flat + Registration charges













DOCUMENTS REQUIRED AND CONDITIONS


FOR PURCHASING A DWELLING HOUSE /FLAT FROM AGENCY


· Allotment letter or proposed allotment letter of the agency indicating therein the cost of house or flat and whether it is on outright or on hire purchase basis



· The payment should be made direct to the agency


· An undertaking from the agency in the event of non-allotment of the house/flat to the member or cancellation of allotment made to the member, agency should refund the withdrawal direct to the trust.


· Total amount payable should be assessed as on the date of authorization of first instalment due.  The remaining amount should be released in subsequent instalments.


· Purchase should be completed within 6 months of the withdrawal ( not applicable in case of purchase on hire purchase basis ) 


· Grant of withdrawal for purchase of house / flat in the name of the spouse is not permissible



· Surplus / unutilized amount should be refunded in one lump sum within 30 days of purchase house / flat


· The  amount so refunded shall be credited to the  Employer’s share  of contributions in the Member’s account in the  Fund to  the extent of withdrawal granted out of the said  share, and  the balance if any, shall be credited to  the  Member’s own share of contributions in his account.


· Where any withdrawal granted under this Rule  has  been misused  by  the  Member, no  further  withdrawal  shall  be granted  to  him under this Rule within a  period  of  3 years from the date of grant of the said withdrawal or  till the full recovery of the amount of the said withdrawal  with penal interest thereon, whichever is later.


· Penal interest 2% per annum if withdrawal utilized for a purpose other than that for which it was granted or conditions of withdrawal have not been fulfilled.
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FOR PURCHASING A NEWLY CONSTRUCTED/OLD DWELLING HOUSE OR FLAT FROM AN INDIVIDUAL INCLUDING INDIVIDUAL BUILDER 

		Membership        -    5 years

		Quantum 



Whichever is least

36 Months member’s basic pay and dearness allowance

Member’s own share of Provident Fund contributions with employer’s share and interest thereon

Cost of house/flat +  Registration charges.





DOCUMENTS REQUIRED AND CONDITIONS


· Grant of withdrawal for purchase of house / flat in the name of the spouse is not permissible



· Title deed of the Seller 


· Registered Sale agreement of the Vendor with the member in the stamp paper.



· Approval of the Town Planning authority/ Municipal authority for the construction of house or flat with the approved plan.



· In the case of old house  or flat, the approved plan is not available, a sketch of the said house/flat may be accepted .



· A certificate from the vendor that the house/flat is fully completed and ready for occupation.



· Non-encumbrance certificate for 13 years preceding the date of application / sale agreement.



· House/Flat to be purchased should be free from encumbrance.



· If the House/Flat is mortgaged to an agency solely for having obtained the funds for the purpose of house/flat, it should not be deemed as an encumbered property.



· Purchase should be completed within 6 months of the withdrawal



· Surplus /unutilized amount should be refunded in one lump sum within 30 days of purchase of house/flat.


· The  amount so refunded shall be credited to the  Employer’s share  of contributions in the Member’s account in the  Fund to  the extent of withdrawal granted out of the said  share, and  the balance if any, shall be credited to  the  Member’s own share of contributions in his account.


· Where any withdrawal granted under this Rule  has  been misused  by  the  Member, no  further  withdrawal  shall  be granted  to  him under this Rule within a  period  of  3 years from the date of grant of the said withdrawal or  till the full recovery of the amount of the said withdrawal  with penal interest thereon, whichever is later.


· Penal interest 2% per annum if withdrawal utilized for a purpose other than that for which it was granted or conditions of withdrawal have not been fulfilled.[image: image1.jpg]
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FOR PURCHASING HOUSE/FLAT ON OWNERSHIP BASIS FROM A PROMOTER 

		Membership        -    5 years

		Quantum



Whichever is least

36 Months member’s basic pay and dearness allowance

Member’s own share of Provident Fund contributions with employer’s share and interest thereon

Cost of house/flat +  Registration charges.





DOCUMENTS REQUIRED AND CONDITIONS


· House/Flat to be purchased should be free from encumbrances.



· Title Deed of the owner of the site in which the house or flat proposed to be constructed, with whom the promoter entered into agreement and a registered copy of the said agreement.



· Approved Plan for construction of house or flat by competent authority.



· Registered agreement of the promoter with the member under the Indian Registration Act, 1908 for sale of flat or house.



· Non-encumbrance certificate for 13 years preceding the date of Registered agreement of the promoter with the member.



· Surplus / unutilized amount should be refunded in one lump sum within 30 days of purchase / flat.


· The  amount so refunded shall be credited to the  Employer’s share  of contributions in the Member’s account in the  Fund to  the extent of withdrawal granted out of the said  share, and  the balance if any, shall be credited to  the  Member’s own share of contributions in his account.



· Where any withdrawal granted under this Rule  has  been misused  by  the  Member, no  further  withdrawal  shall  be granted  to  him under this Rule within a  period  of  3 years from the date of grant of the said withdrawal or  till the full recovery of the amount of the said withdrawal  with penal interest thereon, whichever is later.



· Grant of withdrawal for purchase of house / flat in the name of the spouse is not permissible


· The Promoter should be governed by the provisions of the Flat or Apartment Ownership Act or by other analogous or similar law of the Central or state Government, which may be in force in any state or any area.


· Penal interest 2% per annum if withdrawal utilized for a purpose other than that for which it was granted or conditions of withdrawal have not been fulfilled.[image: image1.jpg]
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ADDITIONAL WITHDRAWAL FOR ADDITIONS/SUBSTANTIAL ALTERATIONS OR IMPROVEMENTS NECESSARY TO THE DWELLING HOUSE OWNED BY THE MEMBER OR BY THE SPOUSE OR JOINTLY BY THE MEMBER AND THE SPOUSE

		Eligibility - After a period  of  5 years from the date of completion of the dwelling house.  If the member has not made any withdrawal earlier for construction of a house then 5 Years. Granted once and in one installment. 

		Quantum



   Whichever is least

12 Months Member’s basic pay and D.A.

Member’s own share of contribution with intt.

Cost of proposed work





DOCUMENTS REQUIRED AND CONDITIONS


· It should be granted in one instalment only



· Title Deed of the house



· Approval of appropriate authority for such alterations, additions, improvements etc.



· Estimated cost of the work



· A certificate from the local authority specifying the date of completion of the house or any documentary evidence such as house tax receipt, electricity bill, etc. for ascertaining the date of completion of the house.



· Non-encumbrance certificate for 13 years



· Surplus taken be refunded in one lump sum


· The  amount so refunded shall be credited to the  Employer’s share  of contributions in the Member’s account in the  Fund to  the extent of withdrawal granted out of the said  share, and  the balance if any, shall be credited to  the  Member’s own share of contributions in his account.



· Where any withdrawal granted under this Rule  has  been misused  by  the  Member, no  further  withdrawal  shall  be granted  to  him under this Rule within a  period  of  3 years from the date of grant of the said withdrawal or  till the full recovery of the amount of the said withdrawal  with penal interest thereon, whichever is later.


· Penal interest 2% per annum if withdrawal utilized for a purpose other than that for which it was granted or conditions of withdrawal have not been fulfilled.
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FURTHER WITHDRAWAL FOR THE ABOVE PURPOSES INCLUDING REPAIRS ON THE DWELLING HOUSE OWNED BY THE MEMBER OR BY THE SPOUSE OR JOINTLY BY THE MEMBER AND SPOUSE 

		Eligibility - After  10 Years of additional withdrawal  





		Quantum



Whichever is least

12 Months Member’s basic pay and D.A.

Member’s own share of contribution + Intt.

Cost of proposed work





RULE



A further withdrawal equivalent to the amount of difference between the amount of withdrawal admissible to a member under  sub-paragraph (2) above as on the date of fresh application and the amount of withdrawal that was drawn by a member under this paragraph any time  may be granted to such a member 



(i)   who had availed the earlier withdrawal for purchase of a dwelling site and has now proposed to construct a dwelling house on the land so purchase or 



(ii)  who had availed the earlier withdrawal for making initial payment towards the    allotment / purchase of a house / flat from any agency as referred to in clause (a) of sub-paragraph(1) above and has now proposed to avail a withdrawal for completing the transaction to get the sole ownership of the house/ flat so purchased or 



(iii)  who had availed the earlier withdrawal for construction of a house but could not complete the construction in time due to lack of funds.


DOCUMENTS REQUIRED AND CONDITIONS 


· It should be granted in one installment only



· Title Deed of the house



· Approval of appropriate authority for such alterations additions etc,



· Estimated cost of the work



· Non-encumbrance certificate for 13 years 



· Surplus taken be refunded in one lump sum


· The  amount so refunded shall be credited to the  Employer’s share  of contributions in the Member’s account in the  Fund to  the extent of withdrawal granted out of the said  share, and  the balance if any, shall be credited to  the  Member’s own share of contributions in his account.



· Where any withdrawal granted under this Rule  has  been misused  by  the  Member, no  further  withdrawal  shall  be granted  to  him under this Rule within a  period  of  3 years from the date of grant of the said withdrawal or  till the full recovery of the amount of the said withdrawal  with penal interest thereon, whichever is later.


· Penal interest 2% per annum if withdrawal utilized for a purpose other than that for which it was granted or conditions of withdrawal have not been fulfilled.
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FOR REPAYMENT OF Housing Loans OBTAINED FROM A STATE GOVT., REGISTERED CO-OPERATIVE SOCIETY, STATE HOUSING BOARD, Nationalised Banks, PUBLIC FINANCIAL INSTITUTIONS, MUNICIPAL CORPORATION OR ANY BODY SIMILAR TO THE DELHI DEVELOPMENT AUTHORITY 

		Membership   -   10 years

		Quantum



Whichever is less

36 Months member’s basic pay and dearness allowances

Own share of contributions together with employer’s share of contributions with interest

Outstanding principal and interest of the loan 





DOCUMENTS REQUIRED


Withdrawal From The Fund For Repayment Of Housing Loans                   (Purchasing of a dwelling house/flat, construction of dwelling house including the acquisition of a suitable site) OBTAINED IN THE NAME OF THE MEMBER OR SPOUSE OF THE MEMBER OR JOINTLY BY THE MEMBER AND SPOUSE From A State Govt., Registered Co-Operative Society, State Housing Board, Nationalised Banks, Public Financial Institutions, Municipal Corporation Or Any Body Similar To The Delhi Development Authority 


· PAYMENT SHALL BE MADE DIRECT TO AGENCY


· The member should produce a certificate obtained from the respective lending agency indicating the particulars of the member and the amount of loan i.e. Name, Father’s Name/ Husband’s Name, purpose for which loan granted, details of housing property acquired out of the loan sanctioned, amount of loan ( principal), due date of refund (indicating the instalment if any) , amt of loan/ interest cleared and outstanding principal and interest on loan.


· Undertaking from the agency that the  amount would be credited to the member’s account.


			






			1. Allahabad Bank


			11. Indian Bank





			2. Andhra Bank


			12. Indian Overseas Bank





			3. Bank of Baroda


			13. Oriental Bank of Commerce





			4. Bank of India


			14. Punjab National Bank





			5. Bank of Maharashtra


			15. Punjab & Sind Bank





			6. Canara Bank


			16. Syndicate Bank





			7. Central Bank of India


			17. Union Bank of India





			8. Corporation Bank


			18. United Bank of India





			9. Dena Bank


			19. UCO Bank





			10. Vijaya Bank


			 





			








			









			State Bank of India & its associates banks-





			1. State Bank of India


			2. State Bank of Bikaner & Jaipur 





			3. State Bank of Hyderabad 


			4. State Bank of Indore 





			5. State Bank of Mysore 


			6. State Bank of Patiala 





			7. State Bank of Saurashtra


			8. State Bank of Travancore 





			Nationalised Banks-





			9. Allahabad Bank


			10. Indian Bank





			11. Andhra Bank


			12. Indian Overseas Bank





			13. Bank of Baroda


			14. Oriental Bank of Commerce





			15. Bank of India


			16. Punjab National Bank





			17. Bank of Maharashtra


			18. Punjab & Sind Bank





			19. Canara Bank


			20. Syndicate Bank





			21. Central Bank of India


			22. Union Bank of India





			23. Corporation Bank


			24. United Bank of India





			25. Dena Bank


			26. UCO Bank





			27. Vijaya Bank


			 





			Foreign Banks-





			28. ABN Amro Bank NV


			29. Abu Dhabi Commercial Bank Ltd.





			30. American Express Bank Ltd.


			31. Bank of America National Trust & Saving Association





			32. Bank of Bahrain & Kuwait BSC


			33. ANZ Grindlays Bank Plc.





			34. Bank of Nova Scotia


			35. The Sakura Bank Ltd.





			36. Hongkong & Shanghai Banking Corporation Ltd.


			37. Mashrequ Bank PSC





			38. Bank of Tokyo - Mitsubishi Ltd


			39. Oman International Bank SAOG





			40. Banque Indosuez


			41. Societe Generale





			42. Bank National De Paris


			43. Sonali Bank





			44. British Bank of the Middle East


			45. Standard Chartered Bank





			46. Citibank NA


			47. Sanwa Bank Ltd.





			48. Deutsche Bank


			49. Credit Lyonnais Bank Ltd.





			50. Barclays Bank Plc.


			51. ING Bank





			52. State Bank of Mauritius Ltd.


			53. The Chase Manhattan





			54. Development Bank of Singapore (DBS Bank)


			55. Cho Hung Bank





			56. Arab Bangladesh Bank Ltd.


			57. The Fuji Bank Ltd.





			58. The Commercial Bank of Korea Ltd.


			59. Dresdner Bank AG





			60. Bank of Ceylon


			61. Commerzbank AG





			62. The Siam Commercial Bank Public Company Ltd.


			63. Bank International Indonesia





			64. Chinatrust Commercial Bank


			65. Hanil Bank





			66. Oversea- Chinese Banking Corporation Ltd


			67. The Sumito Bank Ltd.





			68. Krung Thai Bank Public co. Ltd.


			69. Toronto - Dominion Bank





			70. Bank Muscat International SAOG


			 





			Other Banks-





			71. Bank of Madura Ltd


			72. Jammu & Kashmir Bank Ltd.





			73. Bank of Rajasthan Ltd.


			74. Karnataka Bank Ltd.





			75. Bareilly Corporation Bank Ltd.


			76. Karur Vysya Bank Ltd.





			77. Benares State Bank Ltd.


			78. City Union Bank Ltd.





			79. Bharat Overseas Bank Ltd.


			80. Lakshmi Vilas Bank Ltd.





			81. Catholic Syrian Bank Ltd.


			82. Lord Krishna Bank Ltd.





			83. Dhanalakshimi Bank Ltd.


			84. Nainital Bank Ltd.





			85. Federal Bank Ltd.


			86. Nedungadi Bank Ltd.





			87. Punjab Co-operative Bank Ltd.


			88. Tamilnad Mercantile Bank Ltd.





			89. Ratnakar Bank Ltd.


			90. United Western Bank Ltd.





			91. Sangli Bank Ltd.


			92. Vysya Bank Ltd.





			93. South Indian Bank Ltd.


			94. Sikkim Bank Ltd.





			95. Ganesh Bank of Kurundwad Ltd.


			96. Development Credit Bank Ltd.





			97. Rajkot Nagrik Bank


			 





			Private Sector Banks-





			98. UTI Bank Ltd.


			99. HDFC Bank Ltd.





			100. Indusind Bank Ltd.


			101. ICICI Banking Corporation Ltd.





			102. Global Trust Bank Ltd.


			103. Centurion Bank Ltd.





			104. Bank of Punjab Ltd.


			105. Times Bank Ltd.





			106. SBI Commercial & International Bank Ltd.


			107. IDBI Bank Ltd.
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GRANT OF PART FINAL WITHDRAWAL ON ATTAINMENT OF THE AGE OF 54 YEARS OR WITHIN 1 YEAR BEFORE ACTUAL RETIREMENT 

		Quantum



	upto 90% of  the  amount standing at his credit, 

	at any time after attainment of  the age of 54 years by the member or within one year before  his actual retirement and superannuation whichever is later.













GRANT OF ADVANCE IN THE CASE OF CLOSURE OR LOCKOUT/NON-RECEIPT OF WAGES FOR A CONTINUOUS PERIOD OF 2 MONTHS ETC. 

		CONDITION  : The closure or lock out of the establishment/ factory should be for more than 15 days for reasons other than strike. 

		QUANTUM



Not exceeding member’s own share of contribution with interest thereon, subject to  the amount of advance does not exceed the loss of wages sustained by the member.





DOCUMENTS REQUIRED AND CONDITIONS


· Eligibility   :  


The closure or lock out of the establishment/ factory should be for more than 15 days for reasons other than strike. The employees are rendered unemployed without compensation.  It is immaterial as to whether the establishment has been closed legally or illegally with permission or without permission, so long as it is closed. 



OR



The employee member has not received the wages for a continuous period of 2 months or more for reasons other than strike.



DOCUMENTS



· A certificate of the employer for closure or lock-out or non receipt of wages


· In case of dispute between the employer and employee as to whether closure or lock out is due to strike or not, a certificate from the Labour Commissioner should be produced. 
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GRANT OF FURTHER ADVANCE IN CASE OF CLOSURE OR LOCK-OUT OF ESTABLISHMENT/ FACTORY FOR MORE THAN 6 MONTHS

		CONDITION :  The establishment / factory continues to remain closed down or locked-up for more than 6 months for reason other than Strike.

		QUANTUM



One or more recoverable advance Upto  100%  of the employer’s share of contribution including interest may be paid





DOCUMENTS REQUIRED AND CONDITIONS


· Eligibility   :  


1. The establishment/factory continues to remain closed down or locked-up for more than 6 months;



2. The employees continue to be unemployed and no compensation is likely to be paid/paid to them.



3. The member’s own share of contribution has been fully paid


· Documents to be required along with the application



Certificate from the employer or from State Labour Department that the factory/establishment continues to remain closed down and locked up for more than 6 months ( period to be specified) and the employees continues to be unemployed and no compensation is likely to be paid/paid to them.



· Conditions



· Advance granted shall be interest free.



· The  advance granted shall be  recovered  by   deduction  from  the  wages  of  the  Member  in   such instalments  (subject to maximum 36 instalments)  as may  be determined  by the Board. The recovery shall  commence  from the first wages paid to the Member immediately after restart  of the Establishment.


· The recovery should commence from the first wages paid after the restart of the factory / establishment.



· If the factory / establishment remains closed for more than 5 years for reasons other than strike, on the request of the member, the recoverable advance may be converted as non-recoverable advance
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ADVANCE IN CASES WHERE THE MEMBER HAS CHALLENGED DISCHARGE/ DISMISSAL OR RETRENCHMENT IN THE COURT OF LAW, AND THE CASE IS PENDING IN THE COURT OF LAW 

		QUANTUM



Not exceeding 50% of the member’s own share of contribution with interest thereon 

		DOCUMENTS



The member should produce copy of the petition filed in the Court of Law. He should also certify that the case is pending in the Court of Law 







Advance from the fund for Illness of member and his family :-

a)  Hospitalisation lasting for one month or more, or

b) major surgical operation in a hospital, or

c) suffering from Tuberculosis (T.B.), Leprosy,  Paralysis, cancer,  Mental derangement  or heart ailment and having been granted  leave by his Employer for treatment of the said illness.

		QUANTUM



Whichever is least

6 Months Member’s basic pay and D.A.

Member’s own share of contribution with interest in the fund

The amount asked for 





DOCUMENTS


· The Employer should certify that the Employees’ State Insurance Scheme facility and benefits there under are not actually available to the member or Member should produce a certificate from the Employees’ State Insurance Corporation to the effect that he has ceased to be eligible for cash benefits under the Employees’ State Insurance Scheme; .



· The Employees’ State Insurance facility and benefits should not be available to the member’s family.



· Produce the certificate obtained from the doctor of government Hospital/Private Hospital.



· In case of heart ailment and mental derangement, the Medical Certificate from a specialist is necessary. 
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Advance from the fund for his/her  own  marriage, the marriage of his/her daughter, son, sister or brother  

or for the purpose of post   matriculation education of  his/her son or daughter.

		Membership   :  7 Years 

		QUANTUM 



   Not exceeding 50% of member’s own share of contribution including interest 





· Not more than 3 advances is admissible to a member under this  rule


CONDITIONS AND RULES FOR MARRIAGE



The marriage invitation card or any other document such as Ration Card should be called for from the member.


CONDITIONS AND RULES FOR POST MATRICULATION EDUCATION


· Pass in 10th Standard Certificate.



· A certificate regarding the course of study to be undertaken and the anticipated expenditure for the period of study from the head of the Educational Institution whether in India and abroad.



· The advance is admissible irrespective of the fact the institution is a recognized one or otherwise. 
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GRANT OF ADVANCE WHERE THE MOVABLE OR IMMOVABLE PROPERTY OF THE MEMBER HAS BEEN DAMAGED BY A CALAMITY OF EXCEPTIONAL NATURE SUCH AS FLOODS, EARTHQUAKE, OR RIOTS. 

		QUANTUM 



	Whichever is less :-

Rs. 5000/- 

50% of member’s own share of contribution including interest thereon 





ELIGIBILITY


· The State Government has declared that the calamity has effected the general public in the area.



· The application for advance is made within a period of 4 months from the date of declaration.


· The property ( movable or immovable ) of the member has been damaged as a result of the calamity.


· The Notification / Press Release issued by the State government should be referred to before the sanction of advance.


DOCUMENTS



· A copy of the notification issued by the State Government declaring that the calamity has affected the general public of the area.


· A certificate from the employer to the effect that the member’s movable or immovable property has been damaged as a result of the calamity and the extent of loss.
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ADVANCE TO MEMBERS AFFECTED BY CUT IN THE SUPPLY OF ELECTRICITY TO THE ESTABLISHMENT

		QUANTUM 



Whichever is least

One month salary 

Rs. 300

Own contribution with interest thereon



		DOCUMENTS



	Notification issued by State Government regarding the cut in supply of electricity specifying the area

    







GRANT OF ADVANCE TO MEMBERS WHO ARE PHYSICALLY HANDICAPPED 

		QUANTUM 



  Whichever is least

6 months member’s basic pay plus D.A.

Own share of contribution with interest

Cost of equipment   





CONDITION 


· (1) The member should produce a Medical Certificate to the effect that he is physically handicapped and he requires __________________(name of the equipment to be specified ) to minimize the hardship on account of handicap.



· (2)  No second advance should be allowed within a period of three years from the date of authorization of advances.
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FINANCING OF MEMBER’S LIFE INSURANCE POLICIES 

		Conditions 



Payment shall be made on behalf of the member to Life Insurance Corporation of India towards premium due on his policy.

Payment shall be made out of and debited to the member’s own contribution with interest thereon standing to his credit in the fund.

No such payment shall be made unless the premium is payable yearly.

No payment shall be made unless the member’s own contribution in his provident fund account with interest thereon is sufficient to pay the premium and where the payment is to be made on the first year premium, balance is sufficient to pay the premium for two years.

No Payment shall be made towards a policy unless it is legally assignable by the member.

No educational Endowment policy or Marriage Endowment policy shall be financed from the fund, if such policy is due for payment in whole or in part before the member attains the age of 55 years. 







.

	 

.





PF FORMS


Nomination form (Collect at the time joining)





[image: image1.emf]FORM 2 -  NOMINATION






Declaration form (Collect at the time joining)
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Provident Fund Transfer (Collect at the time joining)
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Provident fund advance 
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Provident fund withdrawals by ex-employee –Applicable after 60 days from the date of Resignation
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Pension fund withdrawals / Scheme Certificate


Applicable after 60 days from the date of Resignation 





[image: image6.emf]Form 10 C - Pension  withdrawals






Provident fund withdrawals by Nominee (In case of Member Death)
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Pension Start 
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EDLI Claim by Nominee (In case of Member Death) 
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Ownership form (Submit with RPFC within 15 days of every change in ownership)
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For Office use only




In Ward No._________




APPLICATION FOR MONTHLY PENSION FORM   10 – D ( EPS) 




EMPLOYEES’ PENSION SCHEME, 1995




( Read INSTRUCTIONS before filling in this Form )








1.    By whom the Pension is Claimed ?

    2.    Type of Pension Claimed.
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3.   a)     Member’s name

:    





  (  In BLOCK LETTERS )




b) Sex



:




   




c) Marital Status

:




d) Date of Birth/Age

:




e) Father’s/Husband’s Name
:




RO             SRO      Establishment code No.




4.    E.P.F. Account Number          
:




                                                                   Member’s Account No.








5.   Name & Address of the Establishment 




In which the member was last employed                               




6.   Date of leaving service

:




7.    Reason for leaving service
:




8.    Address for communication         :
     




8a    In case of reduced pension 
:   




       ( early pension) date of option for     _______               __________        __________




       commencement of pension                  Date                        Month                  Year




9.    Option for commutation of 1/3 of Quantum                      YES                               NO




       ( Pension (If option is for lesser ) commutation indicate 




         the quantum )




10.   Option for Return of Capital ( Please refer serial         ______                         ______




         Number 10 of INSTRUCTIONS )                                 YES                               NO




         [ Put a tick (             )   ]                                       




         if yes , indicate your choice of alternative




11     Mention your Nominee for Return of Capital




         Name




:




         Relation




:




         Date of Birth



:




        Address




:




12.    Particulars of Family


:




				Sl No.



				Name



				Date of Birth/Age



				Relationship with Member



				Indicate against Minor







				



				



				



				



				Guardian Name



				Relationship with Member







				(1)



				(2)



				(3)



				(4)



				(5)



				(6)







				



				



				



				



				



				











Note   :  If any child is physically handicapped, please indicate “DISABLED” below the name.




13.   Date of death of Member ( if applicable)      
:




14.   Details of Saving Bank Account opened.     
:




(1) Name of the Bank


:




(2) Name of the Branch


:




15.    Full Postal Address



:




         Pin code





:




				SL. No.



				Name of the Claimant (s)



				Saving Bank Account No.







				



				



				











14 (a)   If the Claim is preferred by nominee,





indicate his/her




(1) Name




  :




(2) Relationship with the deceased Member  :




15.       Details of Scheme Certificate.  Already in 




possession of the Member, if any                     :  Scheme Certificate  










      received & enclosed














      Not Received










      Not Applicable









If Received, indicate




				SL.No.



				Scheme Certificate Control No.



				Authority who issued the Scheme Certificate







				



				



				











16.  If pension is being drawn under                     PPO No.          Issued by RO/SRO                




       E.P.S., 1995                                                   




17.  Documents enclosed ( indicate as per the instructions)




1.




2.




3.




4.




To be submitted in duplicate in respect of each person eligible for pension



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




1.    Name of the member             

:___________________________________




2.     E.P.F. Account  Number

:___________________________________




3.     Name of the Pensioner                      :___________________________________




4.    Father/Husband name 

:___________________________________



5.    Sex                                                     :___________________________________




6.    Nationality



:___________________________________




7.    Religion



:___________________________________




8.    Height




:___________________________________




9.
 Personal Mark of Identification       : (1) _______________________________










  (2)_______________________________




10.   Specimen Signature of Pensioner 
: (1)________________________________










  (2) ________________________________










  (3) ________________________________




11.
  [  Only in the case of illiterate Claimant ( Pensioner) Left Hand Finger Impression]      




THUMB                     INDEX                     MIDDLE          RING           SMALL




Place :




Signature




Dated :






  Name of the Attesting Authority




Official Seal



Certified that  :




(i) I am not drawing Pension under Employees’ Pension Scheme, 1995.



(ii) The particulars given in this application are true and correct.



Signature of the applicant/




Left Hand Thumb Impression




( TO BE FILLED IN BY THE EMPLOYER/




AUTHORISED OFFICER OF THE ESTABLISHMENT )




Certified that  :




1. The particulars  of the member are correct.




2. The particulars of wages and Pension contribution for the period of 12 months preceding the date of leaving service are as under :




( In case, the wages is not earned for all 12 months, the block of 12 months will commence backwards from the last pay drawn)




				Year








				Month



				Wages



				Pension Contribution due



				Details of period of non contributory service. If there is no such period indicate ‘NIL’







				



				



				No. of days



				Amount



				



				Year



				No. of days for which no wages were earned.







				(1)



				(2)



				(3)



				(4)



				(5)



				(6)



				(7)







				



				



				



				



				



				



				











Encls  :




1. Documents as given in the instructions.




2. Form of descriptive roll and specimen signature.




Signature of Employer / Authorized Official




Of the Establishment with Seal & Date




(  FOR OFFICE USE ONLY )




( PENSION SECTION/ACCOUNTS SECTION )




Certified that the particulars in the application have been verified with the relevant concerned documents the claimant is eligible for Pension.  The input data sheet is placed below for approval.




Entered in Form 9/Form 3(PS), Master Ledger Card/ Claim inward Register.




Form 2(R) enclosed alongwith the documents furnished by the claimant.




Clerk


S.S.


A.A.O.


A.P.F.C. ( Pension )




Date


Date


Date


Date




(  FOR USE IN PENSION PRE-AUDIT CELL )




The input date sheet verified with reference to the application and the documents enclosed and found correct P.P.O. may be generated through computer.




Clerk


S.S.


A.A.O.


A.P.F.C.( Pension)




Date


Date


Date


Date




(FOR USE IN PENSION DISBURSEMENT SECTION)




P.P.O. No







Bank:



Date of issue to the Bank




Intimation sent to the claimant and also to Accounts Branch on :













(Date)




Clerk


S. S.


A.A.O. ( Pension )     
A. P.F.C.




Date


Date


 Date


Date




INSTRUCTIONS




NOTE  :   TO BE SUBMITTED IN TWO COPIES IN CASE PENSION IS TO BE DRAWN IN OTHER REGION



EXPLANATORY NOTE FOR THE APPLICATION :-




Serial No. given below relates to the corresponding No. given in the application.




1.   By whom the pension is claimed?




       Indicate any one of the following under Sl. No. 1




				Member



				Widow/Widower



				Major /Orphan



				Guardian



				Nominee







				



				



				



				



				











2.  Type of Pension Claim – Indicate any one of the following




      (a)
On attaining 58 years whether in service or not    SUPERANNUATION PENSION



        (b)   
Attained the age of 50 years but below                  REDUCED PENSION




58 years and left service.



      (c)       Left Service on account of total and permanent   DISABLEMENT PENSION




disablement




      (d)      On death of the Member                                        WIDOW & CHILDREN PENSION



      (e)      On death of parents or on remarriage of the          ORPHAN PENSION




spouse after the death of the member




      (f)       On death of the member and in the absence          NOMINEE PENSION




of spouse and eligible children below 25 





years on the date of the Member




3    (a) to (e).  4 & 5 .  Please furnish the particulars relating to the member correctly.




6.   Indicate the actual date of leaving service.  This need not be filled by a member who has attained  58 years and continued to be in service.  Indicate, ‘still in service’.




7.   If the reason for leaving service was on account of total and permanent disablement, as indicated by the establishment to the P.F. Office through Form 10/ Form 5 (PS), then only the member is entitled for Disablement Pension.  In all other cases the actual reason for leaving service may be given.  However, a member who continues in service beyond the age of 58 years may indicate “ still in service”.




8.   If the present address is temporary one, also indicate permanent address.




8(a)   That the member can exercise option in case of ‘Early pension’ indicating the date of option for commencement of pension from :-




(a) Date of exit from service on completion of 50 years of age




(b) Date of filing the Form 10D.




(c) Any Date between the date of exit ( on completion of 50 years ) and date of completion of 58 years ( superannuation age )




9.   Sl. No. 9 is applicable only to a member of the Pension Scheme and not for his family.  The applicant is eligible to commute upto a maximum of 1/3 of his pension so as to receive 100 times of the pension commuted.  If a pensioner who is getting an original pension of Rs. 600/- commutes 1/3rd of it, he will get Rs. 20,000/- as commuted value.  The commutation will be effective only from 16.11.1998.  The applicant may give his option for commutation in the application and this will be effective and paid only if the member- pensioner continues to draw his pension as on 16.11.1998.  On option for commuted value of pension, the original pension mentioned for Return of Capital will be the balance of pension after commutation.




10.   The member can give his option for return of capital.  Option once exercised is final.  He may choose any one of the following and indicate the no. shown under alternative against Sl. No. 10 of the application.




				Alternative



				Quantum of Pension



				Return of Capital







				



				



				







				1.



				90% of Original pension



				On member’s death 100 times the original monthly pension to nominee







				2.



				90% of original pension to member.  On his death 80% of pension to widow/ widower



				On death or remarriage of widow/widower whichever is earlier.  90 times of original pension to nominee







				3.



				87.50% of original pension for a fixed period of 20 years to member.  On his death before 20 years, nominee will get pension for balance period.



				At the end of 20 years,  100 times of original pension to member, if he is alive, otherwise to nominee











11.   The member is required to furnish the details of his/her nominee for receiving the Return of Capital.  A member can nominate his/her spouse or sons or daughters.  A married member who is not survived by any member of his family ( spouse/ sons/daughters) and a bachelor/ spinster may nominate a person of his/ her choice to receive the Return of Capital/Pension due if any, under Alternative 3 as per Serial Number 10 above




12.   This should be completed by the member.  In his absence, by the spouse/children.  The list of surviving family members of the Member, covering his spouse, all children should be furnished.  The particulars of Guardian should be given in respect of each minor child as on the date of application.  In support of the age of children, age proof certificate obtained from the School or Registrar of Birth-death or E.S.I. Record, or Municipal authorities should be enclosed.  In the case of Guardian other than natural guardian a Guardianship Certificate should be enclosed.




13.  Applicable only in case the member is not alive.  In support to the date of death, Death Certificate should be enclosed.




14.   The details of Bank Saving Bank Account Number should be given.




        In case the claim is preferred by spouse, he/ she should give his/her Saving Bank account Number and also separate Saving Bank Account Number(s) in respect of each child.   Saving Bank Account Numbers of children who are below the age of 25 years     ( as on date of death of the member) should be given.  On behalf of minor child, Saving Bank Account opened in the name of minor and operated by the guardian of the minor and Account Number should be given.





Pension is payable through any branch of the *( P.N.B. or State Bank of India ) on the specified day of each month by credit to Saving Bank Account of eligible pensioners.  Hence, Saving Bank Account should be opened only in the said Bank(s).  Necessary guidelines have been given to all the branches of the said Banks to open a Saving Bank Account for the pensioners.   The applicant may approach any branch of the said Bank)s  to open the account





The member, spouse and children ( minor or major ) should necessarily open Saving Bank Accounts in the same branch of the Bank.





Whenever pension is opted from a place beyond the jurisdiction of the Region in which the member was last employed, he should ascertain the name of the designated bank applicable in that Region and open a Saving Bank Account therein.





On sanction of Pension Intimation will be sent to the pensioner to contact the bank.




14a  In case of death of the member before attaining 58 years without leaving any eligible family member to receive the pension the nominee as appointed by the member though Form 2 ( Revised ) already sent to the P.F. Office may apply giving his particulars against this column.





* Please write the name of the designated Bank(s)




15   In the case the member was working in different establishments and obtained Scheme Certificate the details should be furnished against this column.  In case, no Scheme Certificate was received or not applied for the same, the details of past employment may be indicated in this column.




16.  If the applicant is already receiving pension under Employees’ Pension Scheme, 1995 or claim Pension, the details should be furnished against the column.  




17. LIST OF DOCUMENTS TO BE ENCLOSED AND SPECIFIED UNDER COLUMN. NO 17 




(a) Descriptive role of pensioner and his/her specimen signature/ Thumb impression in duplicate ( Form enclosed ).




(b) 3 pass-port size photographs ( if claimed by the member joint photo with spouse).  If the pension is claimed by member, there is no need to send photograph of the children.   If claimed by widow, the photograph should be sent for widow/widower and his/her two children ( below 25 years ) separately.  The photographs are to be attested by the employer or his authorized official, indicating the person to whom the photograph relates and also the P.F. Account Number of the member, written on the reverse and placed in a separate envelope.




(c) In the case of a member, who is permanently and totally disabled during the employment he/she should undergo a Medical Examination before the Medical board as advised by the E.P.F. office.  However the disablement should occur while in employment.




(d) The application should be forwarded through the establishment in which the member last served/died.  The establishment should furnish the certificate and wage particulars duly attested by the authorized officer.




(e) Only if the establishment is closed, the application should be forwarded through the Magistrate/ Gazetted officer/ Bank Manager/ any other authorized officer as may be approved by the Commissioner.



   











   











   3











   1











   2
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(FOR UNEXEMPTED ESTABLISHMENTS ONLY)




THE EMPLOYEES’ PROVIDENT FUND SCHEME, 1952




(see paragraph 36-A)




THE EMPLOYEES’ PENSION SCHEME, 1995




(See Paragraph 21)




AND




THE EMPLOYEES’  DEPOSIT-LINKED INSURANCE SCHEME, 1976




(See Paragraph 1)








RETURN OF OWNERSHIP TO BE SENT TO THE REGIONAL COMMISSIONER.




1.Name of  the establishment....................................………………….....................................




2.Code Number of the establishment under the Employees’ Provident funds and Miscellaneous Provisions Act, 1952...................................................................................................................................




3.Postal address of the establishment and its branches/department ,if any..................................................




   ...........................................................................................................................................………….. 




4.Industry or business in which engaged.................................................................................…………..




5.Date of first commencement of production /business (Trial /regular)......................................………….




6.Date of closure by the previous management…………..........................................................................




7.Whether run by owners or leaser ( if by leaser, period of the lease should be indicated…………….......




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




8.Particulars of owners. 




____________________________________________________________________________________




Name          Age           Status*          Father’s name         Residential address         Date from which in   




                                                                                                                                     position




____________________________________________________________________________________




(a)                (b)            (c)                 (d)                                  (e)                                 (f)




____________________________________________________________________________________




(1)




(2)




(3)




(4)




(5)




(6)




_____________________________________________________________________________________*Whether Proprietor, Partner, Mg. Partner, Mg.Director , Director etc.




9.If on lease, particulars of  leaser.




____________________________________________________________________________________




       Name                  Age            Father’s name                   Residential address                   Date from 




                 








which in position




_____________________________________________________________________________________     




       (a)                      (b)                   (c)                                       (d)                                (e)                                 




____________________________________________________________________________________




(1)




(2)




(3)




(4)




(5)




(6)




____________________________________________________________________________________




10. If registered under the Factories Act, Particulars of the Manager/Occupier




__________________________________________________________________________________




              Name        Age            Father’s name                      Residential address          Date from which 




           









in position




_____________________________________________________________________________________     




                (a)          (b)                   (c)                                              (d)                                 (f)




____________________________________________________________________________________




A.   Occuier




B.   Manager




____________________________________________________________________________________




11.Particulars of the persons mentioned above, who are in  charge of , and responsible for,  the conduct of,




the business of the establishment.




____________________________________________________________________________________




____________________________________________________________________________________




                   Name              Age                 Father’s name                      Residential address 




_____________________________________________________________________________________     




                   (a)                  (b)                         (c)                                                   (d)




____________________________________________________________________________________




(1)




(2)




(3)




(4)




(5)




____________________________________________________________________________________




                                                                                              Signature of the employer........................




                                                                                               Designation................................................




Date:                                                                                      Seal of establishment...........................….




____________________________________________________________________________________




Note:any change in the information given above should be intimated, in writing to the Regional Commis-ioner within fifteen days of such change by registered post and in the prescribed manner.




FORM NO. 5-A
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EMPLOYEES’ PROVIDENT FUNDS SCHEME,1952




FORM  19








FORM TO BE USED BY A MAJOR MEMBER OF THE EMPLOYEES’PROVIDENT FUNDS SCHEME,1952 FOR CLAIMING THE EMPLOYEES’PROVIDENT FUND  DUES (PARA 72(5)




1
Name of the Member (in block letters)
:




2
Father’s Name (or Husband’s Name


:





in the case of married woman)




3.
Name and address of the Factory/


:





establishment in which the member





was last employed




4
Account No.


:




5.
Date of leaving service


:




6
Reasons for leaving service


: 




7
Full Postal address(in Block letters)


:  Shri/Smt/Kumari _____________________





S/o d/o w/o ___________________________________________________________





___________________________________________________Pin_______________




8
MODE OF REMITTANCE  :





Put a tick in the box against the one opted :


[        



(a)
by postal money order at my cost
To the address given against item No. 7





(payable upto Rs. 2,000/- only) [  ]




(b)
by account payee cheque sent     [  ]
 S.B. Account No. ________________________





for credit to my account in the      
 Name of the Bank ________________________





Scheduled Bank/or any post office
 Branch: ________________________________





or any Co-operative Branch: Bank
 _______________________________________





including Urban Co-operative Bank.
 Full address of the Branch: _________________










_______________________________________










_______________________________________




Contribution for the current financial year




				Month            Contribution                                                  Period



                                                                                                Of  




                                                                                               Break



				Month                        Contribution                                  Period




                                                                                           of  




                                                                                           Break







				Month



				Wages



				 EE



				Employer



				  Total



				



				Month



				Wages



				EE



				Employers



				Total



				







				



				



				EPF



				EPF



				PS



				EPF



				PS



				



				



				



				EPF



				EPF



				PS



				EPF



				PS



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				







				



				



				



				



				



				



				



				



				



				



				



				



				



				



				



				











(Advance Stamped Receipt furnished below)




CERTIFIED THAT THE PARTICULARS ARE TRUE TO THE BEST OF MY KNOWLEDGE




Date of joining the Establishment: ___________________________________




Date of Birth                                  ___________________________________




Information to be furnished by the Employer if the Claim Form is Attested by the Employer.   Certified that the above contributions have been included in the regular monthly remittances.The applicant has  signed/thumb impressed before me.




Signature or Left hand thumb




impression of the member




Signature of the employer or authorised official




Date ________________________




Designation & Seal ___________




In case, however, the members are physicallyhandicapped and cannot affix left thumb impression, the thumb and finger impression of the right hand failing which toe impression may be obtained.




Note  : In the case of submission of application for settlement under clause  (e) of sub-paragraph (I) and in clause (2) of paragraph 69 of the EPF Scheme, 1952, the Claim should be submitted after two months from the date of leaving service provided the member continues to remain un-employed in an estt. to which the Act applies.




ADVANCE STAMPED RECEIPT




(To be furnished only in case of 8(b), (c) & (d) above)




Received a sum of *Rs ______________________________ Rupees _____________________________________ only ) from  Regional Provident Fund Commissioner/ Officer-in-charge of Sub-Regional Office/Sub-Accounts Office __________________________________________  .  By deposit in my saving Bank account towards the settlement of my Provident Fund Account.




The space should be left blank which shall be filled in by





Regional Provident Fund Commissioner/Officer in-charge





of S.R.O./S.A.O.




Signature or Left hand thumb impression of the member








For the use of Commissioner’s Office




A/c. Settled in Part/Full Entered in F.21-A/24/2/9 (Revised) & Withdrawal register







Clerk





S.S.








(Under Rupees________________________) Account No.__________




       P.I.No._______________________________




Nature of benefit______




Section___________         







MO/Cheque________________




Passed for Payment for Rs.______




(in words) (Rupees___________________________)




Money order Commissioner (if any)














A.A.O./A.P.F.C.





Net Amount to be paid by MO Rs.





Date








[For use in Cash Section]




Paid by inclusion in Cheque No. __________________________________ dated ___________




vide Cash Book (Bank) Account No. 3 Debit Item No. __________________________________






S.S.



AAO/APFC



RPFC










Remarks




      Acknowledgement received  on _______________________




Verified on __________________________________



Affix 1/- Rupee





Revenue Stamp

















1



2
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FORM  10-C  (EPS)




EMPLOYEES’ PENSION SCHEME, 1995




FORM TO BE USED BY A MEMBER OF THE




EMPLOYEES’ PENSION SCHEME,1995 FOR CLAIMING




WITHDRAWAL BENEFIT/ SCHEME CERTIFICATE




1.
a)
Name of the member
:






( in block letters )





b)
Name of the claimant(s)
:








2. 

Date of Birth
:  D  D     M M      Y  Y  Y  Y







                                     




3.
a)
Father’s Name
:




b) Husband’s Name 
:






(if applicable)




4.
Name & Address of the Establishment
:




in which, the member was last employed 




5.
Code No. & Account No.
Region/SRO Code Estt. Code  A/c No.




                                 




  




6.
Reason for leaving service
:




& Date of leaving




7.
Full Postal Address
:_________________________





(in Block letters)
_________________________






_________________________






_________________________






Pin: ______________________




8.
Are you willing to accept Scheme
             (a)
        (b)




Certificate in lieu of withdrawal benefits
Yes
           
No            




9.
Particulars of  Family (Spouse & Children & Nominee)





Name
Date of
Relationship
Name of the Guardian






birth
with member
for minor




a)
Family members




b) Nominee




_____________________________________________________________________________




10.
In case of death of member after
:





attaining the age of 58 years without





filing the claim





a)
Date of death of the member
:





b)
Name of claimant (s)/ and relation-
:






ship with the member




11.
MODE OF REMITTANCE [PUT A TICK IN THE BOX AGAINST THE ONE OPTED]









a)
By postal money order at my cost to the                                        




address given against item No. 7


                









b)
Account payee cheque sent direct for credit to

    






my SB A/c (Scheduled Bank) under intimation to me)
           




S.B. Account No.: _____________________________________




Name of the Bank




(In Capital letters): _____________________________________




Branch




(In Block letters): ______________________________________




Full address of the Branch




(In capital letters)  _____________________________________






   _____________________________________






   _____________________________________




12.
Are you availing Pension under EPS, 1995 ? if so,




Indicate PPO No. __________________ By whom issued ? _______________________




CERTIFIED THAT THE PARTICULARS ARE TRUE TO THE BEST OF MY KNOWLEDGE




Dated ………….




Signature or left Hand




Thumb impression of the 




member/Claimant(s)




13. ADVANCE STAMPED RECEIPT




(To be furnished only in case of 11 (b) above)




Received a sum of Rs.* ____________________ ( Rupees ______________________________




_____________________ only) from Regional Provident Fund Commissioner/Officer-in-charge of 




Sub-Regional Office, _________________________ by deposit in my Savings Bank A/c towards 




the settlement of my Pension Fund Account.




*(The space should be left blank which shall be filled by Regional Provident Fund Commissioner




/ Officer-in-charge)








Signature or left hand thumb impression of the member on the stamp





  Re. 1





Revenue





  stamp








14. ATTESTATION OF EMPLOYER




Certified that the particulars of the member Shri/Smt./Kum. ___________________________ 




 A/c No. ________________________ are correct and the member has signed/thumb impressed




before me




The details of wages and period of non-contributory service of the member are as under:-




( Form 3-A/7 (EPS) enclosed for the period for which it was not sent to Employees’ Provident 




Fund Office.)




Wages (Basic + D.A.) as on 15.11.95 ( if applicable)
:




Wages as on the date of exit
:




Period of non-contributory service




Year/Month
No.of days




Signature of Employer/




Authorised Offical




with seal




Date:




( FOR THE USE OF COMMISSIONER’S OFFICE )




( Under Rs. ___________________________________________________________________




P.I. No. _____________________________________________________ M.O. / Cheque





Passed for payment for Rs. ________________________________________________




M.O. Commission ( if any ) __________________________ net amount to be paid by M.O. ____




__________________________ towards withdrawal benefit.




D.H.
S.S.
A.A.O








( FOR USE IN CASH SECTION )




Paid by inclusion in cheque No. ________________________________ Date ___________ vide




cash Book (Bank) Account No. 10 Debit item No. ____________________________





S.S.
AC(CASH)








For issue of S.C.; IDS is enclosed with Form 2 (Revised).




D.H.
S.S.
A.A.O.
APFC(A/cs)








( FOR USE IN PENSION SECTION )





Scheme Certificate bearing the Control No. _______________________ issued on ____




_________________________ and entered in the Scheme Certificate Control Register:




D.A.
S.S.
A.A.O.
APFC(PENSION)




4
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				For office use only                                                                      Regn. No  _________







				EMPLOYEES’ PROVIDENT FUNDS SCHEME 1952












				FORM - 20







				







				Form to be used for claiming the Provident Fund accumulation of minor/lunatic/deceased member




                                                 (1)   By the guardian of minor/lunatic member




(2) By a nominee or legal heir of the deceased member.




(3) By the guardian of the minor/lunatic nominee or heir for claiming the provident fund accumulation of the minor deceased member      







				Note  :  Read the “Instruction” Carefully before completing this form.







				







				PARTICULARS OF THE MEMBER







				







				a) 



				Name of the member ( in block letters)








				







				b) 



				Father’s / Husband’s name








				







				c) 



				Name & Address of the Factory / Establishment in which the member was last employed








				







				d) 



				Account No.








				







				e) 



				Date of leaving service








				







				f) 



				Reasons for leaving service








				







				g) 



				IN CASE OF DECEASED MEMBER




Date of Death








				







				h) 



				Marital status of the member on the day of death



				







				



				



				







				PARTICULARS OF THE CLAIMANT




To be filled in by a Major Nominee/ Legal Heir/Member of the Family of the Deceased Member







				



				



				







				a) 



				Name of the claimant ( in block letters)



				







				b) 



				Father’s / Husband’s name



				







				c) 



				Sex



				







				d) 



				Age( as on the date of death of the member )



				







				e) 



				Marital status ( as on the date of death of the member whether unmarried, widow/widower)



				







				f) 



				Relationship with the deceased member



				







				



				



				







				



				



				







				



				



				







				To be filled in by the Guardian of Minor member/ Manager of Minor/Lunatic member or Lunatic/Minor Nominee (s), Legal Heir(s) Family member(s) of the deceased member







				



				



				







				(a)



				Name of the claimant ( i.e. Guardian )



				







				(b)



				Father’s / Husband’s name



				







				(c)



				Relationship with the member /deceased member



				







				



				



				







				







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







				







				







				S.NO.      NAME                      SEX         AGE       RELIGION                                                  RELATIONSHIP                    




                                                                                                                        WITH DECEASED MEMBER                 WITH GUARDIAN







				1







				2







				3







				4







				*  Delete if not applicable







				4.  Claimant’s Full Postal address ( in block letters



				Shri/Smt./Kumari _________________________







				



				S/o,W/o, H/o, D/o_________________________







				



				_______________________________________







				



				Pin_____________________________________







				



				







				5.  Mode of Remittance



				Put a tick in the box against the one opted












				







				(a) By Postal Money order at my cost




     ( payable upto Rs. 2,000/-only)



				To the address given against item No. 4







				OR







				(b)  By account payee cheque sent direct for credit to my account in the Scheduled Bank/or any post office or any co-operative Branch: Bank including Urban Co-operative Bank. or any post office under intimation to me) Advance Stamped receipt furnished below [           ]




(c)  by deposit in the payee’s name ( the whole or part of the amount ) in the form of annuity term deposits scheme in any Nationalised Bank [       ]



				S. B. Account No._________________________




Name of the Bank_________________________




Branch :_________________________________




Full address of the Branch__________________




________________________________________












				



				







				CERTIFICATE   







				To the best of my knowledge no posthomous child will be born to the deceased member







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







				I certified that the minor(s) lunatic Sh. / Smt. / Kumari_______________________________is living with me and is being supported and looked after by myself and the Provident Fund money claimed on behalf of minor/lunatic will be spent in his /her best interest and benefits.







				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.







				







				







				







				Signature of Left hand thumb impression of 




the claimant







				Enclosures :







				Date







				Delete, if not applicable







				







				Advanced Stamped Receipts







				[ To be furnished only in case of 5(b) above ]







				







				Received a sum of ( Rs.*______________________(*Rupees________________________________ Only) from Regional Provident Fund commissioner/Officer – in – charge of Sub Regional office/Sub –Accounts Office __________________________________________.  By deposit in my Saving Bank Account towards the settlement of my Provident Fund accounts of Shri / Smt. ______________




_______________________________________________







				







				











				







				Signature or Left hand thumb 




impression of the claimant







				







				Certificate by the attesting authority – CONTRIBUTION FOR THE CCURRENT PERIOD







				Contribution




Contribution




Month



Employee



Employer



Total



Period of Break if any



Month



Employee



Employer



Total



Period of Break if any



EPF



EPF



EPS



EPF



EPS



EPF



EPF



EPS



EPF



EPS











				Certified that the above contribution have been included in the regular monthly remittances.







				Certificate by the attesting authority







				Certified that the facts stated above are correct.







				Certified that the claimant Shri/Smt. Kumari______________________________________ is known to me and the signed/thumb impressed before me.







				







				Date                       







				Signature of the employer or any authorised 




Official Designation & Seal







				( FOR THE USE IN PROVVIDENT FUND COMMISSIONER’S OFFICE )







				







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







				







				







				                                                             Clerk                                                                           S.S.







				P.I. No.________________________ M/O/ Cheque                                   Account No. ___________







				







				Section __________________________







				Under Rs. _________________________________________________________________________







				Passed for payment for Rs. _________________( Rupees in words____________________only)







				                                                                                                  A.A.O./ A.P.F.C.




                                                                                                   Date   












				FOR USE IN CASH SECTION







				Paid by inclusion in cheque No.__________________dated___________the_________vide Cash Book Account No. 3 debit item No.____________________________________________________







				                                                                                            S.S.                                    Assistant Commissioner












				REMARKS











INSTRUCTIONS




( FOR THE GUIDANCE OF APPLICANT ONLY, NOT TO BE SENT ALONGWITH THE CLAIMS)




The following instructions should be carefully read before completing the form




Employees’  Provident Fund Scheme 1952 form No. 20




Claim for the withdrawal of provident fund accumulation of minor/lunatic/deceased members




By whom the claim application should be preferred




(1)   If the member is minor by his guardian




OR




(2)  On the death of the member :




(a) If a valid nomination subsists – by the Nominee (s) of the deceased member if the nominee (s) is/are minor(s) guardian of the minor(s)




(b) If no nomination subsists : - by the ‘Family member(s) ( family includes Posthumous child if any ) except major sons and married daughters whose husband are alive, of the deceased member duly supported by a list of surviving family members ( as on date of death of the member ) furnished by the last employer or mamladar/Tehsildar or Executive Magistrate, indicating complete particulars such as name, relationship with the deceased member ( in the case of parents’s whether dependent or not ) age, Marital status.




 If any family member is minor by the guardian of the minor.




If both ( a & b) above  are not applicable by legal heir (s) duly supported by a legal heirship certificate from the appropriate state ( normally Revenue authorized)




3.   Documents to be enclosed




(a) If the application is preferred a guardian other than the natural guardian of minor member/ nominee legal heir a guardianship certificate issued by competent court of law should be enclosed.




(b) Death certificate




(c) If the amount receivable exceeds Rs. 5000/- but less than Rs. 25000/- an affidavit-cum-indemnity bond ( from may be obtained from the ex-employer or Regional Provident fund Commissioner or Officer-in- charge of sub-Regional Office____________________________) or Estate duty clearance certificate.




(d) If the amount receivable exceeds Rs. 25000/- an Estate duly clearance certificate




Form – 11 ( F.P.F.) claim for benefits as admissible under Employees  Pension Scheme, 197




By whom the claim application should be preferred




1. If the member is minor by his guardian




OR




2. On the death of the member




(i) If the deceased member had “Family” on the day of death the claim should be preferred by




(a) the widow or widower




(b) failing (a) above by the guardian of eldest surviving minor son




(c) failing (a) and (b) above by the guardian of eldest surviving minor unmarried daughter.




    (ii)
 If the deceased member had to family on the day of death family pension benefits should be claimed by the person(s) eligible to receive the Provident Fund Accumulations of the deceased member and if such member is a minor, by the guardian




( If the claimant being other than the natural guardian a guardianship certificate issued by the court of law should be enclosed )




Important Note  :  In case the member died while in service after contributing to the Family Pension Fund for a period of not less than 2 years, an application in form 10-A should also be preferred for claiming monthly Family pension.




(iii) Form 5 ( I.F..) Benefits under Employees’ Deposit Linked Insurance Scheme 1976




The benefits under Employees’ Deposit Linked Insurance Scheme 1976 is admissible to the person(s) entitled to receive the provident Fund accumulation of the deceased member only under the following condition




(1) The death should have occurred while in service and 




(2) The average balance in the account of the deceased employee should not be below the sum of Rs. 1000/- during the preceding three years or during the period of his membership, whichever is less.




(3) An affidavit-cum-indemnity bond is the prescribed form should be furnished wherever the payment under Employees’ Deposit-linked Insurance exceeds Rs. 5000/- ( if amount receivable under employees’ Provident and Employees’ Deposit-Linked Insurance does not exceed Rs. 25000/- one affidavit-cum-indemnity bond is sufficient.)




General




(1) All the columns in the form should be filled in ink, without any overwriting




(2) Correct Postal address, including the PIN code will enable to make prompt Payment to the correct payee.




(3) The Claimant should also furnish the address in the acknowledgement card attached to the claims




(4) The literate claimant should sign the application form




In case of illiterate-Left hand thumb impression by illiterate male claimant and Right hand thumb impression by illiterate female should be affixed in the claim form




(5) Attestation of claim application




The Application should be submitted through the employer under whom member was last employed. If for reason, the claimant is unable to submit through the employer, the claim may be got attested with official seal by any of the following officials.




(i) Magistrate




(ii) A Gazetted Officer




(iii) Post/Sub-Post Master




(iv) President of village union




(v) President of the village Panchayat where there is not union board.




(vi) Chairman/Secretary/Member of the Municipal/District/Local board.




(vii) Member of Parliament / Legislative Assembly




(viii) Member of C.B.T./Regional Committee E.P.F.




(ix) Manager of the Bank in which the Saving Bank Account is maintained.




(x) Head of any recognized educational institution 




(xi) Any other official as may be approved by the Commissioner.




(6) Instructions to Employers




While forwarding the claims, the employers should ensure that all the information required is the claim is furnished correctly and requisite documents are enclosed.




In support of claim under Employees’ Family Pension Scheme 1971 the period of break in reckonable service i.e. period for which F.P.F. contribution not payable should be furnished, if not already intimated through Contribution Card.



				





Affix 1 rupee Revenue stamp











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











M.O. Commission ( if any)________________











Net amount to be paid by M.O.____________

















PAGE  
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EMPLOYEES’ PROVIDENT FUNDS SCHEME,1952




FORM NO 31




APPLICATION FOR ADVANCE FROM THE FUND




				Purpose for which advance is 




required__________________________








				:



				Amount of advance required Rs._____________________________




In Words ​______________________________




_______________________________________












				1.



				Name in full ( in block letters)



				:



				







				



				



				



				







				2.



				Father’s/Husband’s Name



				:



				







				



				



				



				







				3.



				Name of the factory/establishment in which employed and address



				:



				







				



				



				



				







				4.



				Provident Fund Account No.



				:



				







				



				



				



				







				5.



				Monthly basic wages and DA



				:



				BASIC                 D.A.                 TOTAL







				



				



				



				







				6.



				Full postal address of the member to which payment/intimation to be sent



				



				







				



				



				



				PIN







				7.



				



				MODE OF REMITTANCE :







				



				



				







				



				(a)



				In case of advance for purchase of site/house/flat or construction through an ‘agency’-or repayment of housing loan, indicate







				



				



				(i)     in whose favour the cheque is to be drawn 







				



				



				( ii )  Full address :-







				         In other cases, put a tick (         ) against any one of the following :







				



				



				







				



				(b)



				By account payee cheque through the employer (to the address given against Sl. No.3.







				



				(c)



				By deposit in bank account no.____________________________________(Name of the Bank) _____________________________located at_______________________________________   ____________________________________________________________(Full postal address)







				



				



				







				



				(d)



				By money order at my cost to the address given against SL. No. 6.







				



				



				







				



				



				*I declare that the advance is required to meet the expenses in connection with my marriage / marriage of my son/daughter/brother/sister. Shri/Kumari_________________________(Name) _______________(aged)  to be celebrated on ____________ (date) ______________________ at address _________________________




____________________________________________________________________________







				



				



				







				



				



				I declare that the above particulars are true to the best of my knowledge and I will abide by the conditions governing the grant of advance under the Scheme.  Certificates/documents in support of my application  is/are furnished/enclosed.







				Date     :



				







				Station  :



				Signature/left /Right/hand thumb impression of the member







				



				







				*  Delete if the advance applied for is not for marriage











ADVANCE STAMPED RECEIPT




[ To be furnished with reference to 7(a) or (b) or (c) above only]




				Received a sum of Rs.*______________________________________(Only)  from the Regional Provident Fund Commissioner/Officer in –charge of Sub-Regional Office/Sub-Accounts Office, Employees’ ProvidentFund towards the grant of advance from my Employees’ Provident Fund Account maintained by him.




* (To be filled in by the EPF Office)                                           




[ TO BE FURNISHED BY THE EMPLOYER]




During closure/lock out of the factory/establishment by any Gazetted Officer or the Chief Executive/ Head of a local authority or M.P. or M.L.A. or member CBT/ Regional Committee, EPF




Certified that the application has been signed by the member in my presence after he/she had read the contents/ the contents have been explained to him/her by me and that the information given in the application is correct.  Required certificate(s) is/are enclosed.




Date_______________




Designation of the signing official with                                 Signature of the employer or an authorised




Stamp of the Factory/establishment                                       official of the factory/establishment



Encls.:________________________




FOR USE IN PROVIDENT FUND COMMISSIONER’S OFFICE




Section _____________________________________            Account No.____________________




( AUTHORITY FOR PAYMENT OF ADVANCE UNDER PARA 68 )




Passed for payment of Rs.______________ Rupees ________________________________________only




Mode of remittance ( Refer S.No. 7 )             M.O. Commission, if any




                                                                         Net amount to be paid by money order




P.l. No.




Clerk   :                              Section Supervisor                                              A.A.O./A.P.F.C.




                                           Vide payment scroll




                                            P.C. to A.A.O./A.P.F.C.




FOR USE IN CASH SECTION




Paid by inclusion in Cheque No._________________________________dated the ______________vide Cash Book Account No. 1 debit item No.____________________________________________________




Clerk                                                              Section Supervisor                       Assistant Commissioner




REMARKS











INSTRUCTIONS




A MEMBER OF THE FUND MAY AVAIL THE FOLLOWING WITHDRAWALS/ADVANCE




1. PURCHASE OF A DWELLING SITE  :  




( From an “Agency” Original allotment order)




From an individual : Original Title deed, non -encumbrance certificate ( for verification and return ) agreement with the seller.




2. PURCHASE OF DWELLING HOUSE/FLAT :




( From An “Agency”Original Allotment Order )




From an individual : Original title deed for (verification and return),  agreement with the seller, non-encumbrance certificate.   




3. CONSTRUCTION OF A HOUSE :




Original Title Deed  (for Verification and Return ),non-encumbrance certificate ,estimated cost of construction,Approved Plan. 




Note :- While claiming the second and subsequent installments, the declaration/certificate as required by the Commissioner in his letter sanctioning the advance should be submitted along with the application.




“ Agency” referred to in 1 to 3 would above mean, Central/ State Government, a Co-operative Society, an Institution, a Trust, a local body or a Housing Finance Corporation. In case of Transactions through an agency the payment will be made only by Account payee cheque, direct to the “ Agency” concerned.




4. ADDITIONS, ALTERATIONS  OR IMPROVEMENT TO THE HOUSE OWNED BY MEMBER OR BY SPOUSE  OR JOINTLY MEMBER AND SPOUSE:




(Approval of the appropriate authority, estimate of the work, original title deed of the house ( for verification ), non-encumbrance certificate , a certificate from the appropriate authority specifying the date of completion of the house).




5. REPAYMENT OF HOUSING TO LOAN TO STATE GOVT. HOUSING BOARD, MUNICIPAL CORPORATION OR A BODY   SIMILAR TO DELHI DEVELOPMENT AUTHORITY.: 




( A certificate from the lending authority furnishing the details of loan and  outstanding amount).




1. ON ATTAINMENT OF AGE OF 54 YEARS OR WITHIN ONE YEAR BEFORE RETIREMENT :




(Date of birth/age of the member and due date of retirement should be furnished by the employer)




2. CLOSURE /LOCKOUT OF THE FACTORY/ ESTABLISHMENT, FOR THE REASONS OTHER THAN STRIKE    :  




  ( Furnish the Certificate “A” given overleaf )




3. NON RECEIPTS ON WAGES FOR 2 MONTHS FOR REASON OTHER THAN STRIKE: 




 (Furnish Certificate  “B” given overleaf.)




4. DISCHARGE OR DIMISSAL OR RETRENCHMENT ARE CHALLENGED BY THE MEMBER-THE CASE IS PENDING IN THE COURT OF LAW




( A copy of the petition filed by the member in the court of law and certificate from the advocate that the case is pending in the Court of Law, should be furnished.)




5. ILLNESS OF MEMBER/FAMILY MEMBER   :   (Furnish Certificate “C” given overleaf.)




6. MARRIAGE OF SELF/SON/DAUGHTER/SISTER BROTHER :  ( Furnish a declaration in Form 31 )




7. POST MATRICULATION EDUCATION OF SON/DAUGHTER :  




  (  Certificate from the institution regarding the course of study and anticipated expenditure ) 




8. DAMAGE TO THE PROPERTY DUE TO NATURAL CALAMITY(FLOOD/RIOT/EARTH QUAKE)  :  




(Furnish the Certificate “D” given overleaf. 




9. AFFECTED BY CUT IN ELECTRICITY  :  ( Furnish the Certicate “E” given overleaf  )




10. PURCHASE OF  EQUIPMENT FOR PHYSICALLY HANDICAPPED MEMBERS : Furnish the Certificate “F” given overleaf  




NOTE   :-  




1. Such other documents, Certificate etc. as may be required by the sanctioning authority are also required to be furnished.




2. In case no intimation received within a month, please write to R.P.F.C./officer in charge of  Sub-Regional office.  through the  




  establishment.




3. “In case the advance granted for the purpose at SL. NO. 1 to 3 above is misused the amount of the advance granted will be  recovered with penal interest and no further advance under the paragraph shall be granted for a period of three years from the date of grant of said advance.




4. In case of misuse of the advance granted for marriage the amount of advance will be recovered with penal interest.




CERTIFICATE – A




CLOSURE /LOCKOUT OF THE FACTORY/ ESTABLISHMENT FOR THE REASONS OTHER THAN STRIKE 



Certified that the establishment has been closed down/locked up for reasons other than strike. Certified that no compensation was not paid to the member Sh/. Smt.______________________________________________________for the period of Lock Out/Closure.




Signature of the Employer /Authorised Official




With date & seal




CERTIFICATE – B




NON RECEIPTS ON WAGES FOR 2 MONTHS FOR REASON OTHER THAN STRIKE 




Certified that the member Sh./Smt.______________________________________has not received his wages for a continuous period 2 months or more i.e. from _____________to_____________________for reasons other than strike.




Signature of the Employer /Authorised Official




With date & seal




CERTIFICATE – C




ILLNESS OF MEMBER/FAMILY MEMBER 



I. Certified ( i  )  The member Sh./ Smt. ___________________________ has/ had been granted leave for a period of_______________________  from _____________to _________________     




II. The E.S.I. facilities/Cash benefits are not actually available to the member/ the member has ceased to be eligible for cash benefits under E.S.I. (Certificate from E.S.I.  enclosed )




Signature of the Employer/ Authorised Official




With date & seal




MEDICAL CERTIFICATE TO BE ISSUED :-




1. In case of major surgical operation or  where  the Hospitalisation for one month or more had or has become necessary the Doctor of the Govt. E.S.I./ Private Hospital .




2. In case of Treatment of T.B/ Leprosy/ Paralysis or cancer By a Doctor of Govt./Private Hospital E.S.I./or by a Regd. Medical Practitioner.




3. In case of Treatment of heart ailment or mental derangement: By a specialist Doctor.




Certified that Shri/Smt./Kumari______________________S/o.W/o.D/o____________________________




I. is suffering from T.B./Leprosy/Paralysis/Cancer/Mental Derangement/Heart ailment.




II. is suffering from ____________________________________( disease)for which a major surgical operation /and hospitalisation for a period of ____________________day from ___________to___________________________has or had become necessary.




III. is suffering from _____________________________and  hospitalisation for a period of ________days from ________________________ to _____________________had or has become necessary.




*Delete if not applicable 






Signature of Doctor with dated Seal



CERTIFICATE  - D




DAMAGE TO THE PROPERTY DUE TO NATURAL CALAMITY(FLOOD/RIOT/EARTH QUAKE)



Certified that the movable/immovable property of Sh._____________________________ situated at_______________________has been damaged due to ____________________________on date_______________________.  The estimated loss of property due to calamity is valued at Rs.______________________The State Govt. has declared that calamity has effected the general public in the area in which the property of the member is/was located vide Notification/press release no. and  date _________________




Signature of Employer/Revenue official/Gazetted Officer/




M.L.A./M.P./Member of C.B.T. /Regional Committee with 




seal and date




CERTIFICATE  -  E




CUT  IN ELECTRICITY




Certified that the fall in wages amounting to 25% more than 25% of wages in respect of  Sh./Smt ./Kumari______________________is due to power cut




Signature of Employer/authorised official 




with dated seal




CERTIFICATE – F




PURCHASE OF EQUIPMENT FOR PHYSICALLY HANDICAPPED MEMBERS 



Medical Certificate from a competent Medical practitioner:




Certified that Sh./Smt./Kumari__________________________________S/o/W/o/D/o____________________________is physically handicapped viz_____________________and requires the equipment viz. ( nature of handicap)_________________________ costing about Rs._______________to minimise the hardship on account of handicap.




Signature of the Doctor with Date and Seal



Affix Re. 1/- Revenue Stamp Signature of the member
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				FORM 5(IF)












				THE EMPLOYEES’ DEPOSIT LINKED INSURANCE SCHEME, 1976







				







				( To be filled up separately by each claimant.  In case the claimant is minor it should be filled up by the Guardian on his/her behalf.  Where there are more than one minor the guardian should claim in one Form on their behalf )







				



				



				







				1.    PARTICULARS OF THE DECEASED MEMBER :- 







				



				



				







				(i)    Name 








				:



				







				(ii)   Father’s Name or Husband’s name in case of married woman








				:



				







				(iii)  Date of death   








				:



				







				(iv)   Last employed in (Name of factory/estt.)








				:



				







				(v)   Code No. & Account No. in P.F.








				:



				   RO/SRO       Code Estt. Code   PF A/c No












				



				



				







				2.  Details of the Claimant  :-







				Name of the claimant/Guardian




Age & year of birth




Relation with the Deceased




If the claimant is a guardian of the minor nominee/heir




(a)




Name of the minor




(b)




Relationship of the guardian with minor












				



				



				







				







				3.   Full postal address of the claimant / Guardian ( IN BLOCK LETTERS )



				:



				







				4.    Mode of remittance : ( Put a tick ( ) in the box one opted )







				



				



				







				(a)   By A/c payee cheque – sent direct for credit to my A/c No. ( Scheduled Bank, Cooperative Bank,  Post Office ) “ If opted, furnish the details”



				



				







				



				



				







				Name of the Bank




Branch




Bank A/c. No.




Full address of the Branch












				



				



				







				(b)   By Postal Money Order at own cost : ( Payment by M.O. is only upto Rs. 2,000/- )



				:



				







				



				



				







				(c)  By deposit in payee’s name – the whole or part of the amount in the form of annuity terms deposit Scheme in any Nationalised Bank ( as detailed below )



				:



				







				



				



				







				



				



				







				Name of the Bank




Branch




Bank A/c. No.




Full address of the Branch












				



				



				







				(d)   Through the employer



				



				







				



				



				







				



				



				







				Date :



				



				Signature / thumb impression of applicant







				



				



				







				5.   ADVANCE STAMPED RECEIPT



				



				







				



				



				







				Received a sum of Rs*.___________________ (Rupees) ________________________from Regional Provident Fund Commissioner/ officer-in charge of sub-Regional Office ________________________________ towards Employees Deposit Linked Insurance benefit.







				( * the space_______________________Office )                                  Affix Revenue Stamp







				



				



				







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







				Signature/thumb impression of the claimant







				



				



				







				(  to be furnished by the employer )



				



				







				



				



				







				Certified that the claimant signed/thumb impressed before me and the particulars as furnished are true to the best of my knowledge.




Certified that the member died on ____________________________while in service.




Certified that the provident fund accumulations of the deceased employee Late Shri/Smt.__________________________________A/c. No.__________________ were paid to Shri/Smt./Kumari ___________________________




1.




2.




3.




( The employer of exempted establishment shall send an attested copy of the nomination of the deceased employee )




Balance in provident fund at the end of the month preceding the 12 months immediately preceding the death of member.












				



				



				







				



				



				







				



				



				







				Month




Both share of contributions




Refund of withdrawal




Interest




Withdrawal




Progressive Balance




(1)




(2)




(3)




(4)




(5)




(6)




Excluding pension contribution












				Total of 12 months



				



				







				Provident Fund Balance                            



				



				Rs. ________________________________







				Average Balance



				



				Rs.________________________________







				Encls.



				



				







				Dated:



				



				







				



				



				







				



				



				Signature of the employer/or any authorized official




( Name & designation with Official Seal )







				



				



				







				Delete, if not applicable :







				







				(i)      In case the death of the member occurred before 1.3.90 the average balance of 36 months should be worked out in the above form on a separate sheet which should be enclosed.







				(II)    The employer of unexempted estts. should fill in the columns 2 & 3 only and the employer of PF exempted estts. should fill in all the columns on the due basis.







				(iii)    The employer of exempted estts. should ensure that the information furnished under columns 2-6 above and also other particulars given in this application form are correct.  In case of any excess payment resulting on account or any error of mistake in the information furnished in this application form, the same will be recovered from the employer.







				







				



				



				







				( FOR THE USE OF COMMISSIONER’S OFFICE)







				Entered in F-21-A/9(revised)/1(IF) withdrawal Register.







				



				



				







				Clerk



				



				Section Supervisor







				



				



				







				( Under Rs. _____________________________________________________P.I. No._______________________________ Account No.____________________________












				Section____________________________________________________________________







				



				



				







				Passed for payment of Rs.______________________( Rupees ______________________)  and the amount may be remitted_______________________________________in respect of Shri /Smt./Kumari____________________________________________maintained at___________________________________( Bank)







				



				



				







				This space should be filled in as per




Sl. No. 4 of this form







				



				



				







				



				



				Assistant Accounts Officer




Assistant Commissioner







				



				



				Date__________________







				







				Paid by inclusion in Cheque No.___________________________date______________












				



				



				







				



				



				







				Cashier                                                        Section Supervisor                      APFC ( Cash)







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				



				



				







				INSTRUCTIONS







				







				The benefit under Employees’ Deposit Linked Insurance Scheme, 1976 is admissible to the person(s) entitled to receive the Provident Fund accumulations of the deceased member only under the following conditions :-







				







				1.    Death should have occurred while in service.







				2.    All the columns in the form should be filled in ink, without any overwriting.







				3.    Correct postal address, including PIN CODE, will enable to make prompt payment to the correct payee.







				4.     The claimant should also furnish the address in the acknowledgement card attached to the claims.







				5.     The claimant should sign the application form, in the case of illiterates left hand thumb impression of the claimant should be affixed in the form.







				6.      The application should be got attested by the employer under whom the member was last employed.  If for any reason the claimant is unable to submit the claim through the employer, the claim may be got attested with official seal by any of the following officials







				(I) Magistrate




(II) A Gazetted officer




(III) Post/Sub-post Master




(IV) President of the village Panchayat where there is not Union Board




(V) Chairman/Secretary/Member of Municipal/District Local Board




(VI) Member of Parliament/ Legislative Assembly




(VII) Member of CBT/ Regional Committee EPF




(VIII) Manager of the Bank in which the Bank Account is maintained




(IX) Head of a any recognized educational institution




(X) Any other officials as may be approved by the Commissioner.




While forwarding the claim the employer should ensure that all the information required in the claim is furnished correctly and requisite documents are enclosed.
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FORM 11 ( Revised)




THE EMPLOYEES’ PROVIDENT FUNDS SCHEME,1952 (Paragraph 34)




THE EMPLOYEES’ FAMILY AND PENSION SCHEME, 1971 (Paragraph 19)




Declaration by a person taking up employment in an establishment in which the Employees’ Provident Funds  & Family Pension Fund Scheme enforce




I.......................................................................S/o/W/o/Daughterof..................................................




( NAME OF EMPLOYEE )




do hereby solemnly declare that :-




      (a)
I was employed in M/s.........................................................……................................................




   



(NAME AND FULL ADDRESS OF THE ESTABLISHMENT)



         and left service on ....................prior to that, I was employed in.……………….................................




       


( DATE )



(NAME AND FULL ADDRESS 



       ..........................................................................from.......................................to......................................



            OF THE ESTABLISHMENT)


( DATE )

( DATE )




(b) I was member of ………................................………………………........Provident Fund and also/but            




( Name of Trust  or R. P. F. C.)




not of the Pension Fund from.....................................to....................................... and my account          








            ( DATE )


 ( DATE )



number  (s) was/were......………………........





( PF No. )




       (c)  I have/have not withdrawn the amount of my Provident Fund/Pension Fund.




       (d)  I have/have not drawn any superannuation benefits in respect of my past service from any employer.




       (e)  I have/have not never been a member of any Provident Fund and/or Pension Fund.




       (f)  I am drawing/not drawing Pension under EPS 95.





       (g)  I am  a holder/not holder of scheme Certificate.




       (h)  Scheme certificate surrendered/not surrendered.




Date.............................
      



 
         Signature or left hand thumb












          impression of the employee.





(To be filled by the employer only when the person employed had not already been a member of the Employees’ Provident Fund)




Shri/Smt………….....................................................................is appointed as.................................................




                  (NAME OF EMPLOYEE)


      
                    (DESIGNATION)



in M/s……………….............................................................................………with effect from..........................                   




           (NAME OF THE FACTORY/ESTABLISHMENT)                                             (DATE OF APPOINTMENT)



P.F. Account Number ………………………….




Date............................



           Signature of the Employer/Manager or Other













Authorised Officer






_1129150586.doc


                                   FORM 13 (Revised)




THE EMPLOYEES' PROVIDENT FUNDS SCHEME,  1952







         (Para-57)




Application For Transfer of EPF Account








NOTE : (i)     To be submitted by the member of the present employer for onward  transmission to the




   
          Commissioner ,EPF by whom the transfer is to be effected.




        (ii)     In case  the P.F. transfer is due from the P.F. Trust of an exempted establishment, the application should     




                  be sent direct by the employer to the P.F. Trust of the exempted establishment,  with a copy  to  the   




                          RPFC concerned for details of the Pension membership. 









To 





   To 





The Commissioner, 



     




Employees' Provident Fund,


    M/s………………………………………………




--------------------------------------------------------------
    …………………………………………………..





-----------------------------------------------------------------------------
       (To be filled in, If Note (ii) above is applicable)





Sir,




I request that my Provident Fund balance alongwith the membership details in  Pension Funds may please be transferred  to my present account under intimation to me. Necessary particulars are furnished below :



1. Name :




2. Father's/Husband's Name in case of married




woman :




3. Name & Address of Previous employer :




4. EPF account Number with the previous employer




5. By whom the PF account of the previous estt.        Regional PF Commissioner at Name of the PF Trust 




is kept




6. Pension Fund Account Number with the previous 




employer  (if allotted a separate one)




7. Date of leaving service with previous employer :




8. Date of joining the present employer :




Date………………….                                                                       Signature/Left Hand Thumb Impression




                                                                                                         of the Member








TO BE FILLED IN BY THE PRESENT EMPLOYER




9. Name & Address of establishment  :




10. EPF Code & Account No. allotted to the member




11. Pension Fund  Account No. allotted to the member




       separately, if any :















P.T.O





12. By whom the EPF account of the member in the 




        present establishment is kept :




       a)  Being an unexempted establishment 
          (i)   By Regional office at  station………………………




          (ii)  Sub-Regional office at………………………………




       b) Being an exempted establishment 
          (i)  By exempted PF Trust VIZ…………………………. 















          (ii) By private PF-Not covered under the Act viz……….  





13. By whom the Pension Fund Account                 (I)  By  Regional Office at…………………………………




of the member  in the present establishment 




is kept.                                                                




                                                                           (ii) Sub-Regional office at……………………………




14. In whose favour cheque has to be drawn?          ……………………………………………………………….     




Payee’s details




Date……………………..
                                         Signature of Employer/Authorised 




                                                                                                Official With Office Seal








(FOR THE USE OF P.F. OFFICE ONLY)




A sum of Rs…………………….(Rupees……………………………………………………..……………………)




is authorised for transfer vide Annexure 'K' (Revised).  Transfer proceeds to be sent alongwith Annexure 




'K'  (Revised).




· By Cheque to the Regional PF Commissioner/Officer in charge of Sub-Regional Office.




· By Cheque to the PF Trust of the establishment with reference to details in Serial No 14 above.




· Membership details under Pension Fund forwarded to PF Regional Office/ Sub-Regional Office at______________________________________.




· By transfer through Annexure K ( Revised) sent through EDP for intra office transfer.




· Transfer intimation copy of Annexure-K ( Revised) to the member placed below.




P.I. No.




Scroll NO.




CLERK                                     S.S.                                                    A.A.O./APFC




Paid by Cheque No.______________________dated:




Cashier/Clerk                                Section Supervisor                                      A.P.F.C.



FOR OFFICE USE ONLY











Date Seal/Reg. No. …….
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FORM 2 (Revised)




NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/




EXEMPTED ESTABLISHMENTS




Declaration and Nomination Form under the Employees’ Provident Funds and




Employees’ Pension Scheme




(Paragraphs 33 & 61 (1) of the Employees Provident Fund Scheme, 1952 and Paragraph 18 of the Employees’ Pension scheme, 1995)




1.
Name (in Block letters)
:




2.
Father’s/Husband’s Name
:




3.
Date of Birth
:




4. Sex

:




5. Marital Status
:




6. Account No. 
:




7. Address
:
Permanent
:







Temporary
:




PART – A (EPF)





I hereby nominate the person(s) /cancel the nomination made by me previously and nominate the person(s) mentioned below




to receive the amount standing to my credit in the Employees’ Provident Fund in the event of my death  :








Name of




nominee/
Address
Nominee’s relation-
Date of
Total amount of share of
If the nominee is a minor,




nominees

ship with the member
Birth
Accumulations in Provi-
name & relationship & address








dent Fund to be paid to
of the guardian who may 








each nominee
receive the amount during









the minority of nominee








      1
2
3
4
5
6












                   1      * Certified that I have no family as defined in para 2(g) of the Employees’ Provident Fund Scheme, 1952 and should




                             I acquire a Family hereafter, the above nomination should be deemed as cancelled.




                   2      * Certified that my father/mother is/are dependent upon me.




x




Signature or thumb impression of the subscriber








*Strike out whichever is not applicable.




Part B (EPS) (Para 18)




I hereby furnish below particulars of the members of my family who would be eligible to receive widow/children pension




in the event of my death.








S.No.         Name of the family                    Address
Date of Birth
Relationship with the member




                    
member








    1
2
3
4
5








1




2




3




4




5




6








** Certified that I have no family, as defined in para 2(vii) of Employees’ Pension Scheme, 1995 and should I acquire a family 




hereafter I shall furnish particulars thereon in the above form.




I hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2(a)(i) and (ii) 




in the event of my death without leaving any eligible family member for receiving Pension.








Name and Address of the Nominee
Date of Birth
Relationship with the member








1
2
3








1.




2.




3.




4.








Date   
:




Signature or thumb impression 




of the subscriber




Place  :




**Strike out whichever is not applicable.




CERTIFICATE BY EMPLOYER




Certified that the above declaration and nomination has been signed/thumb impressed before me by Shri/Smt./Kum._____________________________




​______________________ employed in my establishment after he/she has read the entries/entries have been read over to him/her




by me and got confirmed by him/her.




Place :  ________________




















 Signature of the employer or other




Authoried Officers of the Establishment.




            Designation




Dated the :   ____________________

















                       Name & Address of the Factory/





                           Establishment or Rubber Stamp Thereon




GUIDANCE FOR FILLING THE FORM No - 2




Employee’s Provident Fund Scheme, 1952:-




 ( E P F )




Para 33  :-   Declaration by persons already employed at the time of institution of the fund :-




Every person who is required or entitled to become a member of the Fund shall be asked forthwith by his employer to furnish and shall, on such demand, furnish to him, for communication to the Commissioner, particulars concerning himself and his nominee required for the declaration form in Form 2.  Such employer shall enter the particulars in the declaration form and obtain the signature or thumb impression of the person concerned.







Para 61  :  Nomination




1. Each member shall make in his declaration in Form 2, a nomination conferring the right to receive the amount that may stand to his credit in the Fund in the event of his death before the amount standing to his credit has become payable, or where the amount has become payable before payment has been made.




2. A member may in this nomination distribute the amount that may stand to his credit in the Fund amongst his nominees at his own discretion.




3. If a member has a family at the time of making a nomination, the nomination shall be in favour of one or more persons belonging to his family.  Any nomination made by such member in favour of a person not belonging to his family shall be invalid.




Provided that a fresh nomination shall be made by the member on his marriage and any nomination made before such marriage shall be deemed to be invalid.




4. If at the time of making a nomination the member has no family, the nomination may be in favour of any person or persons but if the member subsequently acquires a family, such nomination shall forthwith be deemed to be invalid and the member shall make a fresh nomination in favour of one or more persons belonging to his family.




4A
Where the nomination is wholly or partly in favour of a minor, the member may, for the purposes of this scheme appoint a major person of his family, as defined in clause (g) of paragraph 2, to be the guardian of the minor nominee in the event of the member predeceasing the nominee and the guardian so appointed.




Provided that where there is no major person in the family, the member may, at his discretion, appoint any other person to be a guardian of the minor nominee.




5. A nomination made under sub-paragraph(1) may at any time be modified by a member after giving a written notice of his intention of doing so in form 2.  If the nominee predeceases the member, the interest of the nominee shall revert to the member who may make a fresh nomination in respect of such interest.




6. A nomination or its modification shall take effect to the extent that it is valid on the date on which it is received by the commissioner.




Para 2(g)    :  Family Means :-




(i)
in the case of a male member, his wife, his children, whether married or unmarried, his dependent parents and his deceased son’s widow and children;




Provided that if a member proves that his wife has ceased, under the personal law governing him or the customary law of the community to which the spouses belong, to be entitled to maintenance she shall no longer be deemed to be a part of the member’s family for the purpose of this scheme, unless the member subsequently intimates by express notice in writing to the commissioner that she shall continue to be so regarded; and




(ii) In the case of a female member, her husband, her children, whether married or unmarried, her dependent parents, her husband’s, dependent parents, her deceased sons’s widow and children;




Provided that if a member by notice in writing to the commissioner expresses her desire to exclude her husband from the family, the husband and his dependent parents shall no longer be deemed to be a part of the member’s family for the purpose of this scheme, unless the member subsequently cancels in writing any such notice.




Explanation :- In either of the above two cases, if the child of a member [or as the case may be, the child of a deceased son of the member ] has been adopted by another person and if, under the personal law of the adopter, adoption is legally recognised, such a child shall be considered as excluded from the family of the member.




EMPLOYEES PENSION SCHEME, 1995




( E P S )




Para 18  :  Particulars to be supplied by the Employees already employed at the time of commencement of the Employees Pension Scheme.




Every person who is entitled to become a member of the Employees Pension Fund shall be asked forthwith by his employer to furnish and that person shall, on such demand, furnish to him for communication to the Commissioner particulars concerning himself and his family in the form prescribed by the Central Provident Fund  Commissioner.




Para 2(vii)  :- Family means :-




(i) Wife in the case of male member of the Employees’ Pension Fund;




(ii) Husband in the case of a female member of the Employees’ Pension fund;and




(iii) Sons and daughters of a member of the Employees Pension fund;




Explanation – The expression “Sons” and “daughters” shall include children [ Legally adopted by the member]




NOTE :   Members can nominate a person to receive benefits under the Employees’ Pension Scheme 1995 where a member is unmarried or does not have any family.  Such nominee shall be paid pension equal to widow pension in case of death of member.




Form -2
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