drargd |/ Mobile Number

(i wefer & gdvmed) / For Office Use Only
TS/ CHAM LD, vvevsere s ceroneraerre

ity e ¥ s w10~ (i)
APPLICATION FOR MONTHLY PENSION FORM-10-D (E.P.8.)
iy S Zivor, 1006
{EMPLOYEES'PENSION SCHEME, 1995)
(s B vy ¥ qF argier vd) / (Read INSTRUCTIONS before filling In this Form)

1. w9 gw v o e e g # 7 2. @@ B T TE B EER
By whom the Pension is claimed? Type of Pension Claimed

3 (@) wowm w99 (e sl 7 Member’s Name(In Block Letters)
(a) R/ SEX:
{m} tuifde Rufy/ Marital Status

(€ == R/ 3ng/ Date of Binh/Age (dd/mmiyyyy)

(5) fran /ufs @1 A/ Father' sfusband’s Name
4, &, 9. & Wi 6w/ EPF. Account Number

B ows WL W W Ws A, AR G E.
RO OFFICE  Establishment Code No, Member’s Ac No.
& RN & 9§ Wy WEl wewn s F Pt e
Name & Address of the Establishment
in which the member was fast empioyed
5. o et 2 AW/ Date of leaving Service (dd/mmiyyyy) ! ! I l i | I ] I l |
7. [ T T WR/ Reason of leaving Service : I
8 X HWER ¥Y W/ Address for communication o
5 (Pin
8.(@) g uv vt (wagd Uwe) @ Ay ¥ e wew e 8 faee A iy
(a) In case of reduced pension (opted date fosiiw Date #yg/Month qifYear
for commencement of pension.) l ] J l [ I I | [ I l
Wew /s @ waw / Signature of member/applicant Firsn & §WIER / Signature of Employee’s
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g, #9313 97 F IR @ Aew g lYes =& MNo if Yes, Quantum
Option for commutation of 1/3 of Pensien
{af® ®= awifre & 6 fawes fom o 8 o
of¥t w1 gudE W)

{If option is for iesser

Commutation indicate the quantum) %

0. # G @ s ¥ R [(v ) Re ] gilves i MNo
Option for Retumn of Capital. Put a tick (v} !:] E:

o ¥ o o Rwer & wiT o qui|
If yes, indicate your choice of alternative 1

1. # R @ oared) iy wil wifle ot A ofaftg &Y
Mention your Nominee for Return of Capital
A/ Name

¥4/ Relation

w4 faf¥ / Date of Binth) (dd/mm/vyyy)

it/ Address

# i 26002008 W TS W W Yo mrew oFF 15 Ry 3 s Wt/ Not applicable if pension start date is on er after 26-09-2008,
12, =fiaw »1 f9v97,/ Particulars of Family

ﬁ;; :rq ?):: ﬁ?/ g RE EIEZ:‘ % ;IM Q'I:.:TM e aTes & oAy T findicate against Minor
. i —
SI.No ame Birg‘uﬁf\ge elationship wi ember ﬁ e T e
CGuardian Name Relationship with Member
(1) @ @) 0] &) e

foed 2R o = wiRE v & Ream § & 9m 3 IR e gl
Note: If any child is physically handicapped, please indicate “DISABLED” befow hisfher name.

13, W o g Y AR @R s B) /Date of death of Member (if applicable)

14, oy & and w B Metails of Bank Accounts Opened
1 &% w1 9/ Name of the Bank

e @1 e/ Name of the Branch

3 W e W,/ Full Postal Address
firr @vg/ Pin Code

(o ¥ wd @ Wl /o Ay f v ufdy dory o¥ Please attach a copy of cancelled/blank Cheque}

# guwg /s & SRR,/ Signature of member/applicant frivry & W/ Signature of Employer

Form 10D (www.epfindia.gov.in} Page 2 of 6



EAE TR/ TSR 9 T/
SINe Name of Claimant(s}

o A% G W/
Saving Bank Account Number

14, A () afy < Rl anfhe ool g weger R & o eftafag oF

5.

(&) If the claim is preferred by nominee, indicate hisher

(t) =M,/ Name

(2} 7 wavw & W €W/ Relationship with deceased Member

o e o Rae ol 9w vl &
wEw B g g i o d)

Detail of Scheme Certificate already in
Possession of the Member, if any

afy v &, o 2wl /i Received, Indicate:

AT WEOTE W W Wer far)
Scheme Certificate received & enclosed

e s/ Not received

@i 8 Not Applicable

#. W, YT TRI0T TR AT W,
$1No Scheme Certificate Control No

WIRGEN R WA WATU 93 GG e 8
Authority who issued the Scheme Centificate

16, afd Yoy &, 4, WY, 1995 & armely off o ot &

if pension is being drawn under E.P.S, 1995

I

WA, & oL/ 98 L YWY
PPO No issued by RO/SRO

17, ¥erq @i (STt & sTeR w9id),/ Documents enclosed (Indicate as per the Instructions)

4,

yarftre s wrar 7 Certified that,

0 & =il Yo O ses @ el Tem @ v &)

1 am not drawing Pension under Employee’s Pension Scheme, 1995.

{iy 39 9w w2 A Rk e g W@ oW )

The particulars given in this application are frue and correct

T /Date
WA Place

Form 10D {www.epfindia.gov.in)

wiEw & TR 3T e A ST R
Signature / Left Hand Thumb Impression of the applicant

oy &y / Signature of Employer (earen
froiveen / Trftggr sfirerd grr v oo )
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(TO BE FILLED UP BY THE EMPLOYER/
AUTHORISED OFFICER OF THE ESTABLISHMENT)

warfivy fsar ot & B/ Certified thae

1. wewy o Rewn wld &y
The particulars of the member are correct.

2. S oois ot B @ ud B 12 WA o) ol w1 o el dem siEEe W AT

The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of leaving service are
as under

afe Aagd Ff 12 w8 aRia w8 D od @ o 2 w0 o ave s aw g Yo & weer @

(in case, the wages are not earned for afl 12 months, the block of 12 months will commence backwards from the last pay

drawn)
e HE T/ Wages T YA R T simaTd! A #1 e e O |
Year | Month Pension o durafy A & O g quiE
contribution due | Details of period of non- contributory
service. If there is no such period,
indicate ‘Nii’
et & = R 48/ Year R 91 W, foriar Bg 18
No. of days Amount wugdl afty = &
¢/ no. of days for
which no wages were
eamed
0] &) @) @] 6) 6} U]
e - Enclosures.
1. 30789 9 2y zamor,/ Documents as given in the Instraction
2 Bmwed 9@ T8 T s 1 W/ Form of descriptive roll and specimen signature
wirr & Pl i sl
Rt /Date ¥ Wi o e it e

I/ Place Signature of Employer/ Authorised Official

of the Establishment with Seal and Date
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e 3g v yoiw e & Wy 1 o 2 TR segu e

(To be submitted in duplicated in respect of each person eligible for pension)

FoA It o T iR SRE A wRonR /St P

Deseriptive roll of Pensioner and his/her Specitnen Sigonature/Thumb impression

1. 9é® %1 9 / Name of the Member

2. 898 3 W /E.P.F Account Number

3. %99 ipl w1 wm,/ Name of the Pensioner

4.Fren /uftr @1 w1/ Father’s/Husband’s Name

5.5/ Sex

L e P T L P L T L]

6, it / Nationality

7,44/ Religion

8.5/ Height

9 wgwrt by wfere Ry F e e e e e e e
Personal Marks of Identification 2 e e
10,51 TRl & T SRAER
Specimen signature of pensioner I T U
7
3

1 1dae P wmien (o ) 81 o o § ol g o Safedt & By,
[Only in the case of illiterate Claimant {Pensioner) Left Hand Finger Impression}

dpsr FTHUMB ol INDEX w MIDDLE sty RING Fhmal SMALL
wWiE / Place: BWIRN/ Signature
fasis / Date ; st wREd & 5m e A

Name of the Attesting Authority Official Seal
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(e o ¥ v
(FOR OFFICE USE ONLY)
SR /T IEA)
{PENSION SECTIHON/ACCOUNTS SECTION)

wiftre far onar & e ondew g ¥ R Rl s wiftn sodel $ wy vorm w B T 8) TeR 9uw 2 i B o aiwst v
(e wr Oe) AR argtiemel wegw #1

Certified that the particulars in the application have been verified with the refevant concemed documents, the claimant is eligible for
Pension. The Input Data Sheet is placed below for approval:

-0/ G05-3 @ ) NEeR W o/ T wEs Yo @ wfafle s e ad 8y
Entered in Form 9/Form 3(PS). Master Ledger Card/ Claim Inward Register
BTG B WG SRR & W guE-2 (M%) ¥ &

Form 2({ R) enclosed atong with the documents furnished by the Claimant.

WA/ S.5A. #y ™/ 8.5 A o A0, wuafiamgln)/ APF.C.(Pension)
fraterd Date fasrics! Date Rt/ Date famim! Date
ferr & of Sy wero @y

(FOR USE IN PENSION PRE-AUDIT CELL})

e wie e B SN auy Herd TRmew! & e wenfe we R e & o wd o mo 2 € srernll sEw 9 UG g fER
& fergr Wy

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.

WA/ S8A a7 w4 /8.8 /A0 wuframg @@,/ APF.C(Pension)
fa=iiwf Date fa=iw/ Date Beim/ Date i Date
(e Fravor arpar 3wl

{FOR USE IN PENSION DISBURSEMENT SECTION)
fa
P.P.O, NO.
5 @y ol ooy ¥ fafr ¥
Date of issuc to the Bank Bank
R e WY TG T A ST T YA T B A T B

Intimation sent to the Claimant and also to Account Branch on

WHH./ 5.5.A. s wd/ S8, & @/ AQ wafamg (), AP.F.C(Pension)

feraiwf Date fasen! Date f=tsi Date fstef Date

Form 10D (www.epfindia.gov.in} Page 6 of 6



	Textfield: 
	r14t dellClam LD: 
	Textfield0: 
	Textfield1: 
	Textfield2: 
	Textfield3: 
	Textfield4: 
	Textfield6: 
	Textfield7: 
	Textfield8: 
	Textfield9: 
	Textfield10: 
	Textfield11: 
	Textfield13: 
	Textfield14: 
	Textfield15: 
	Textfield16: 
	Textfield17: 
	Textfield18: 
	Textfield19: 
	Textfield190: 
	Textfield20: 
	Textfield21: 
	Textfield22: 
	Textfield23: 
	Textfield25: 
	Textfield26: 
	Textfield28: 
	Textfield29: 
	Textfield30: 
	Textfield31: 
	Textfield32: 
	Textfield33: 
	Textfield34: 
	Textfield35: 
	Textfield36: 
	2: 
	3: 
	Textfield38: 
	Textfield39: 
	Textfield40: 
	Textfield41: 
	Textfield42: 
	Textfield43: 
	Textfield44: 
	Textfield45: 
	Textfield46: 
	Textfield47: 
	Textfield48: 
	Textfield49: 
	ChkBox: Off
	If the claim is preferred by nominee indicate hisf: Off
	Textfield50: 
	Textfield51: 
	Textfield52: 
	Textfield53: 
	Textfield56: 
	Textfield57: 
	Textfield58: 
	dlla11 PPO No: 
	tm38r ARfintIssued by ROSRO: 
	ents enclosed Indicate as per the Instructions: Off
	1: 
	4: 
	20: 
	S: 
	31: 
	6: 
	mars of the member are correct: Off
	g the date of leaving service are: Off
	ChkBox0: Off
	e: Off
	e0: Off
	tory: Off
	Textfield63: 
	Textfield64: 
	Textfield65: 
	Textfield66: 
	Textfield67: 
	Textfield68: 
	Textfield69: 
	struction: Off
	bmitted in duplicated in respect of each person el: Off
	4f toqft aT ll1FathersHusbands Name: 
	10: 
	21: 
	signature of pensioner: Off
	verified with the relevant Co: Off
	cerned documents the claimant is eligible for: Off
	Sion The Input Data Sheet is placed below for appr: Off
	ion: Off
	and the doe: Off
	ments e: Off
	closed and found correct PPO may be: Off
	ter: Off
	timatio: Off
	sent to the Claimant and also to Account Branch on: Off
	ChkBox1: Off
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	CheckBox22: Off
	CheckBox23: Off
	CheckBox24: Off
	CheckBox25: Off
	CheckBox26: Off


