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EMPLOYEES' PROVIDENT FUNDS ORGANISATION

TR AT WO (ST WARe)
COMPOSITE CLAIM FORM (NON-AADHAR)

[0 &.- 19 (wfarsg ey ¥ sifomr faerm/104Y (e seamgwer wm) / 31 wfsy i 51 sl wargaom)]
[ FORM NO. - 19 (PF FINAL SETTLEMENT)/10C (PENSION WITHDRAWAL BENEFITS)/31 (PF PART WITHDRAWAL)]

=7aT Rras R s fFar wr &) 7.5 F i e ) ii) S TR AT (
Claim applied for: i) Final PF Settlement ( ) ii) Pension Withdrawal Benefits (
(S @ &Y, & 7 V T fene wemd) (Tick whichever is/are applicable)

) i) .. 7 sfiforew germE ) (ST ATLET, I8 9V FT R @)

) iii) PF PART WITHDRAWAL ()

2 | w=Er FT AT (87 Fedl #) / Name of the member(IN CAPITAL LETTERS)
RAVI KOMAR
3 | (%) Zf=de &TaT €47 (1.9.G9.) /. Universal Account Number(UAN) ) )]6o0C OO OO /132
(&) w.F. &raT e (afX 70,0, 9= 747 2) / P.F Account No.(in case UAN not available) a p v } KRP / 19 ol / 60000 1
4 | s dEn (Hif¥T ¥ fa)/Aadhar Number (for seeding): O‘zq | 6] 00 ")) 6‘—' g S J( 1)
5 | %) T #1 A / Father's Name: = VINODA KUMAR
=) 7fd =7 717 /Hushand’s Name: 2
6 | s fafir IDate of Birth: Ol— 06 - ]98¢%
7 | TET E FEagT 544 7 [ /Date of joining the establishment: C) l — 06 = &(} [6‘
8 | #=d gAY R (1R a3 w.7. F A yorgor R § &7 sravrs 78
Date of leaving service: (not required if applying for PF Part Withdrawal)
9| F) Tt gTar @ (§9): (9 97T 79 F FH F1 4T FG g 9R)
(%7 #1551 /150 it 3 wfoat daw 7%, af amg )
Permanent Account No.(PAN): (Only in case of service less than 5 years)
(Please enclose two copies of Form No. 15G/15H, if applicable)
g) A G4 F1 F/ Reason of leaving Service:
- T AW (F) G009 @ F 507 (@) B F =R F g feT o wow an (1)
w=E ¥ e & ov s Frew
- Service terminated on account of (a) ill health of member (b) Contraction /Discontinuation
of employer’s business or (c) Other Cause beyond the control of the member
- =rfwa F1C / Personal Reasons
10| =) . 3 v sremercer 1 S22 (1 Y AL § 9 T S A R e FH | .. ¥ S0 TATET $7 IR Purpose of PF Part Withdrawal |V
Purpose of PF Part Withdrawal:(Tick ¥ whichever applicable) SN
| AT =l AremEaaE f @dg a1 RataEe § g,
A@Er wEw ® afEdql aEtdw owmw A sweE (R
5) Tfer (s #)Amount (in Rs.): g ) D O ) O O O 68+1/681=1/68THT)/ \H/
Housing Loan/Purchase of site/House/Flat or for \/
M) WA T TS % wredw & fAmiT AT srart =2 AT e Y Y R F e Construction/Addition, alteration in existing
ot St ATt T % forg ARt T qaT AR A% RraF g § g9 9y § 297 For purpose house/Repayment of Housing loan
of Site/House/Flat or Construction through “agency” or Repayment of Housing Loan or LIC, (Para 68B/68BB/68BC)
indicate cheque to be drawn “in favour of” and payee's address. li &4 3 arar 93 g (37 68T) Lockout or closure of factory
(Para 68H)
li | st £ fa (g 68%)
liiness of member/family (Para 68J)
v | & AT EgE 1 ATy (37 68%)
Marriage of self/son/ daughter /brother/ sister (Para 68K)
v =41 Y A F a1z 7 v (37 68%)
Post Malriculation education of children (Para 68K)
vi g ArTaT (337 68TT)
Natural calamity (Para 68L)
vii | =TT faselt f w2t (e 68Tm)
Cut in electricity in establishment (Para 68M)
vii | et w1 & R ¥ g afi (3 68wA)
Advance for Physically handicapped (Para 68N)
ix | AT & O A (T 68Te)
One year before retirement (Para 68NN)
x | afs o dwr drser § A
(4T BBUTATH)
Investment in Varistha Pension BimaYojana (Para 68NNN)
11 | e ¥ g & &ra 1 f3=wr /Bank Account details for payment: T=q &% &TaT &./ Saving Bank Account No.
(T Force S i Tf S T ¥ T 79 4 wenfia TR dew 568’060 $0101!
(Please attach a copy of cancelled cheque/attested copy of first page of Pass Book)
& T A9 T 741/ Name & address of the Bank HDFC(}HN(‘ L -T‘D
SAUALAR NAGIAR | BA NGALIRE -03
rE.q%.q 773 /IFS Code HDFCODOC'OG .............
12 | U =T 74t /Full Postal address

#1513, 148 5™ prooe , |5 (ROSS
MALLEQARAM + BANGAKORE - 0.3

- wEEr I S AT & B ag A arg & Al i awr g @A)/

- yATTore T § 3 e 7 e F agae ad g1

The member hereby declares that he has not been employed for two months (Yes/No.) - Certified that the particulars are true to the best of my knowledge.
- gfy oy & IuE I e (10) # R T SRew F srarar Bt s 33w F forg grar & 1 & @t afdy 1 s afgd amw w7 ¥ R swaErdt g

In case the amount is used for any purpose other than stated in column (10) above, | am liable to retum the entire amount with penal interest.

[ L }C wivv
95 A garei< /Member’s Signature

el % gEaTer/ Employer’s Signature
T %7 97417 U 9t /Designation& Seal of Employer




