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(A Insured Person's Particulars

1

Employer's Code No.

Insurance No,

DECLARATION FORM

(B) Employer's Particulars

Name
(in block capitab)

10. Date of
Appointment

| Day IMomh[ YearJ

Lo

—Hrror

retroltice—

Father's

Hushand's Name

Date ol Birth

Present Address

5, Martial Status

6. Sex

3. Permanent Address

11. Name & Address of the employer

12. In case of any previous employment
please fillup the details as under:-

Previous Ins. No.

Pin

¢ m.ini \xll(lllli.:]

S i SR

e-mail address

I ‘I,..._JD

Dispensary :

Emplrs. Code No.

11. Name & Address of the employer

. , : e
() Details of fgm@enaniecN G isiocS ACt1948 7 N

ule 56(2) of FSI(Central) Rules 1950 for payment of cash benefit in the event of death

Relationship willh insured person

Address

I hereby declave that the above particulars have been given by me and are correct to the best of my knowledge and [ belief. 1 also under take to

intinate (o the corporation any Change in the membership of my family within 15 days of such change having occured.

Counter Signature of the Employer

Signature with Seal

(I TAMILY PARTICUTARS OF INSURED PERSON

K

Signature / 1.1 of I P

| i ) 2elati in wi ) E ace of
j Nfia Date of Birth "f lationship with If No, Sl'ﬂe place of
insured person Nl i it sl o s Residence
- - el F=os
S him/her or not TOWN STATE
YES I NO
1
ESECORPORATION
Lemporary ldentily Card valid tor 3 months lrom the date ot appointment
Naime
'
ather's™ N " SRS (Space for photograph)
Tl o Bate of Batay 4 e

Husband's Name
e
Branch Office
Nanme, Address &
Code No, ot the

cmplover

Validity

Dated

Dispensary

Signature /

ool p

Signature of B.M. with Seal



i

(FORM 2 REVISED)

NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS
Declaration and Nomination Form under the Employees Provident Funds and Employces Pension Schemes
(Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees

Pension Scheme 1995)

I Name (IN BLOCK LETTERS) :

Name Father's Name / husband Name Surname

2. Date of Birth 3. Account No.

1. %Sex : MALI/FEMALLE: _ 5. Marital Status

6. 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
(0 receive the amount standing to my credit in the Employees Provident Fund, in the event of my death.

If the nominee is minor

Name of the Address Nominee's Date of Total amount or share of name and address of the
Nominee (s) relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be the amount during the
paid to cach nominee minority of the nominee
.
| 2 3 | 5 6
" SR

#Certified that Ihave no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should 1
acquire a family hereafter the above nomination should be deemed as cancelled.

2 *Certified that my father/mother is/are dependent upon me.
7
Strike out whichever is not applicable Signature/or thumb impression
of the subscriber

PART — (EPS)
s Para 18
I hereby Turnish below particulars of the members of my family who would be eligible to receive Widow/Children Pension in the
cvent of my premature death in serviee.,

Sr.No Name & Address of the Family. Member Age Relationship with the member

(n (2) (3) 4

-
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New Form No. 11 - Declaation Form
(To be retained by the Employer for future reference)

EMPLOYEES' PROVIDENT FUND ORGANIZATION
Employees’ Provident Funds Scheme, 1952 (Paragraph 34 & 57) &

The Employees' Pension Scheme, 1995 (Paragraph 24)

Declaration by a person taking up employment in an establishment on which EPFS 1952 and/or EPS 1995 is applicable

1 [Name of the Member

2 |rathers Name ] Husband's Name []

(Ple tick whichever |s applics

3 Date of Birth (DD/MM/YYYY)

4 |Gender (Male/Female/ Transgender) ‘ .

> [Marital Status (Married/Unmarried/Widow/Widower/Divorcee)

(a) Email Id

6 "
(b Maobile No.
- Whether earlier a rm:("uher of the Employees' Provident Yes D No D
fFund Scheme, 1952 7
Whether earlier ¢ mber of the E 25" Pensi .
g ,”M“ rea “.U. 1 member of the Employees' Pension i [::] Mo [::]
i 8Scheme, 1995 7
Provious employment details [if Yes to 7 &/or 8 above]
a) Universal Account Number
g ) Previous PF Account Number
) Date of exit from previous employment (0o/MM/YYYY)
¢y Scheme Certificate No. (if issued)
) Pension Payment Order (PPO) No. (if issued)
ay Internation Worker Yeas D No D
10 | m yes, state country of origingindia/Name of other country

Passport No. G
) Validity of pasaport [(DD/MM/YYYY) to (DD/MM/YYYY)]

5
KYC Details (attach soif attested copies-of following KYCs)
a) Bank Account No. & IFS Code

11
H1 AADHAR Mo
No. (PAN), if available
ST UNDERTAKING
1) i that the particulars are true to the best of my knowledge
) 2 BPFO to use my Aadhar for verification/authenticali KYC purpose for service delivery.
) dly transfer the funds nlui service delails, if applicable, from Uw previous PF account as declared above to the present PF account
cansfer would be possible only If the identified KYC datail approved by previous employer has been verified by present employer using his Digital Signature Certificate)
4) In case of changes in above details, the same will be intimated to employer at the earliest,
Date A %
Biace Signature of the Member
DECLARATION BY PRESENT EMPLOYER i
A, The member My /Ms./Mrs. has joined on
and has been allotted PF Number
5. In case the person was carlier not a member of EPF Scheme, 1952 and EPS, 1995:
» (Post allotment of UAN) The UAN aliotted for the member is .
« Please Tick the Appropriate Option:
The KYC details of the above member in the UAN database
1 .
” .
[ Have not been uploaded
D ave been uploaded but not approved
[ Have been uploaded and approved with DSC
In case the person was carlier a member of EPF Scheme, 1952 and EPS, 1995;
» The above PF Account Number/ UAN of the member as mentioned in (A) above has been tagged with his/her UAN/Previous
tember ID as declared by member.Member ID as declared by member.Member ID as declared by member.Member ID as declared by member,
» Please Tick the Appropriate Option:
[:J The KYC details of the above member in the UAN database have been approved with DSC and transfer request has been generated on port.
] A ihe psu of establishment are nol registered with EPEC, the member nas been informed to file physical claim (Form 13) for transfer of fu
from b previous establishment, .
Date

Signature of Employer with Seal of Establishment



TR RN '..-

Place .. Satemr. ... .

DECLARATION

Leovr CRANA FAMONGU. ...
S(‘)ﬁl‘)aughtcr / wife of Shri....PAChAMQIG. ...,
Addres... A IbsT. maridarmman. Kevil.. Seaect ., Aman..... .

Kondedampaded 4. SOLOD e
Post Office..... Konjuam!’cdstn ....... Police Statnon....ﬁbhc[ala.m..mﬁ‘lrl

District..... «SALN ..o State... Tam) lnadio. ...

Pin... 536000

l.) Hereby declare that all the information stated by me true to best of my knowledge and I agree

to abide by the rules and regulations of

2. Talso understand that in the tenure of my services if my employer find / consider any act of
minc as of misappropriation / misconduct or self is engaged in any union/group actives or
vandalism ofany kind, my services is liable to be terminated or penalized or both.

during the coursc ofdischarging my responsibilitics.

I shall neither seek nor derive any personal benefits of any transactions being carried out by me

4. lalso understand that my services will be transferable and place of posting will be depand upon

sclection of'companies customers.

5. il T will leave company without written to my office, the company is not liable to pay any

dues/payments to me.

6. Lwill produce the police verification report within 90 days of complection of training of efface

dismissal [romservice.

7. 30 Days'notice has to be given before resignation. Cb,\\/é/

Signature of Candidate

CHANDRA Mo HAN

Name in the Block Letter

Left Thump

Date :...... 08.09. 25 Impression
Contact No with STD Code :..... 8' )—20836’8’7
i ,unu Name & Contact No : q65q7532‘30

" '\THI1II'\MI(|\.\, tie } r’\lll&\-"\ﬂ\»l‘lllb(llI\'ll l\_rT\'!\‘ YWiatieni e s v kltl]1

g §e

Lright Thump
Impression




Nomination Form for gratuity / Death Gratuity

L i e ontin s B i i s i S M SRS P s having no family, hereby nominate the
person/persons the payment of which may be authorized by the right to receive, to the extent
specified below, any gratuity the payment of which may be authorized by the Central Government
in the event of my death while in service and the right to receive on my death, to extent specified
below, any gratuity which having become admissible to me on retirement may remain unpaid at my

dcath.
Name and Relationship Date of Contingencies Named addre?i‘ relationship Amount of share of
, . . . and age of the person :
address of i with the Birth on the of pe?sons, g b gratuity payable
nominee / Government happening whom the right to each
nominees Servant of which the conferred on the
nomination nominee pre-deceasing
the Government
Sha” become servant of the
invalied nominee dying
after the death
of the Government
servant but before
receiving payment
of gratuity
(1) (2) (3) ) (5) (6)
This nomination supersedes the nomination made by me earlier on. ..........ccocveeeeeiiciiieennnns which stands

cancelled.

(1) The Employee shall draw lines across the biank space below the last entry to prevent the

NOTE :
insertion of any name after he has signed.
(11) Strike out which is not applicable.
ated this e mmessosrenrirne m g w day to.....

Witnesses to Signature

Signaturgyof Employee
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To,

I Clean Services Pvt Ltd
3rd Floor, No. 29, Phonix Tower,
Venkatesan Street,

West Tambaram, Chennai-600 045.

SUB :- RESIGNATION LETTER

L....ehandyamohan........... Son of.....PAChAMUERG. ...
Employee ID/IDY ©Catd INO. iive cuss somos oswns bves smssrunnn kusns smwis ssasns s Designation / Rank
....................................................... Employee of. ........ccceviiinienneenne . presently
performing duty at (S1te)......cccooiviiiiiii e w.e.f. (Date)....................

tam not willing to work with the organization due to my personal reasons.

My Letter of resignation may please be acceepted w.e.f. (Date) ..........ccceeeveune.e.
and my due may please be cleared (if any)

Thanking You

Yours's Faithfully

Ty W

Signature

(Name. .Chan OI'TO‘ Mmohan...... )



