s 9./ Mobile Number

(paeT Brate™ @ YENMRA) / For Office Use Only

TAT HEAT/ Clam LD. ccoveveenrereresesnsceennneesessssssannnnes

el 9Rerd /AT Y99S @ S 'g WA fHAr SN arer g9 10 ¥
FORM 10C FOR CLAIMING WITHDRAWAL BENEFIT/SCHEME CERTIFICATE
HHARY Y Ao, 1995 EMPLOYEES’ PENSION SCHEME, 1995
U931 %=1 ¥ T8 e 1 ud /(Read the instructions before filing up this form)

TS AT 180 1o (I} SRIGr ST BT BIS Y), § BH B 8 o IS o <7 781 & | WITHDRAWAL BENEFIT IS NOT ADMISSIBLE IF
MEMBERSHIP IS LESS THAN 180 DAYS EXCLUDING NON CONTRIBUTING PERIOD

1. @) <R & 99 (W< 3Rl 9)/ Name of the Member (In Block Letters):

(@) <TEER & 9W
Name of the claimant (s):

2. SHfafy/Date of Birth (dd/mm/yyyy) | | || | ||_|_|_|_|

3. faar &1 A /Father’s Name

gfdr &1 9™ Husband’s Name (If applicable)

4, AT BT A T gar RraH e 3fd # i o/
Name & Address of the
Establishment in which,
the member was last employed
5. P . TAT Wl 4. &5/ B Pl RATTT BT BTS 4. 7T 9.
Code No. & Account No. Region/Off Code Estt. Code No. A/c No.

5A) BraRy fafd / Date of Joining the Estt.
6. |AT BIGT BT HRT AT
Jar vied @ fafy
Reason for leaving service &
Date of Leaving
7. R T (T AeRT )
Full Address (In Block Letters)

1 / it / At / Sh. /Smt. /Km.

93 /et /931 / S/o, W/o, D/o. war / Adress

f9=/PIN

# R B AR AT 91¢ /T BT B IS BT e # frraar & s /Employer’s Signature
Signature or Left / Right hand thumb impression of the member

Form 10C (www.epfindia.gov.in) Page 10f4


http://www.epfindia.gov.in/

8. @ oy Pl TRE™ B I W Ao  Yes I:I -8 No|:|
OGS WBR BT B o R g
Are you willing to accept Scheme Certificate
in lieu of withdrawal benefits

I wawrar 180 e (AR PRl 997 &1 Bis #X), § F & 2 T YR oM <F & g
Withdrawal benefit is not admissible if the membership is less than 180 days excluding non contributory period of service.

9. IRaR &1 fJaver (@l /ol dor g2 qur A1faf)
Particulars of Family (Spouse & Children & Nominee)

(ﬁ-lf{é JISTET YA 9o & faded & forg / applicable only for Scheme Certificate option)

M S fafer TR B T He EIferd ® IfadTads &1 AT
Name Date of Birth Relationship with Member Name of the guardian of minor
(® uRaR & de=
(a) Family members
(@)  fAf

(b) Nomine
10. 97 g1 fU 58 a9 @Y oMY UMK HRA B ARG WaW B GG B R, —

In case of death of members after attaining the age of 58 years without filling the claim:-
() e @ 9 31 fafr / Date of death of the member

(@) TSR & A9 /T 9e | S9aT |ae / Name of the Claminant(s)/and relationship with the member

11. TONOT o7 W (Rwford Ay & orgeR HWafta ares o fod &)
Mode of remittance (put a tick in the box against the one opted)

(@) Ag A 7 ¥ Ry 90 R A AT W IF AAIRIER gRT l:l
By postal money order at my cost to the address given against item No.7:

@) 99 gRa wRd g W g9d @il 9619 96/ SraER) # Xafed 9%/ sagiie Aegd | e @rr Hg wsh $g/ (b) By account
payees cheque/ electronic mode sent Directly for credit to my S.B. A/C (Scheduled Bank /P.O.) under intimation to me. I:I

god d% @ 9 ,/S.B. Account No.

d& @1 =M (W 31eRl § / Name of the Bank (In Block Letters) :

AT (O 31eRT #) / Branch (In Block Letters)
ETHTE. B/ IFS Code :
T HT g7 gar (W @Rt #)/Full address of the Branch (In Block Letters) :

(3™ 9% W B Wiell /3 9% B TP Ui G\l &Y Please attach a copy of cancelled/blank Cheque)

12. T M H.U. AL 95 B dad YT U PR & 7

Are you availing pension under EPS-95 ? B/ Yes I:I &1/ No I:I
afe &, ar 3T & drgram. «. frea g1 SR
If yes, indicate PPO NoO....ceovevereane By WhOM iSSUEM......ccooieiivieiiecesi et

AT oo ST & o fAaRer R ifddaw 519 @ ATAR A 2/ Certified that the particulars are true to the best of my knowledge

e /TEER & TRIER 31fal a1 81T & IS BT e
i Signature or left Hand Thumb impression of the Member/Claimant

# forraar & s /Employer’s Signature
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A wift <dfre

Advance Stamped Receipt
(@I SR (@) S T H & IR B )
[To be furnished only in case of (b) above]

Yo Y @ & fFae wawd e wfis Y smged / Su—erdy sraferd & wat IfeRY | ot g9d 9% @ H S gIRT

E S (sreat #) ) @7 IR 9T B
Received a sum of ..., (RUPEES. ...ttt e ) only from
Regional Provident Fund Commissioner/Officer-in-charge of Sub-Regional Office............ccc..e..... by deposit in my

savings Bank A/c towards the settlement of my Pension Fund Account.

Il TR fay e o= @1 a9y wfaw A smgea / oarl e gRT =1 S |

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

T 1 Iora fewe

¥ 1 Revenue
fede R Ae & EWER MR 9 T B S BT e Stamp

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

yIfra o ST 7 5 dew g Ry faaver | 2 ok wew 7 W 9ee g fHy € /s er e s 2
Certified that the particulars of the member given are correct and the member has signed/thumb impressed before me.

e 3 Aoiqyl G4 X SUerl SaE & faver fergar € -

The details of wages and period of non-contributory service of the member are as under:
@UF—3V/7) (®.4.31) 39 3@y &1 Ao d © 59 oafy 2g 3 Far) vfiiw A srifes a1 991 781 7Y o))

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

fasTid 15.11.95 BT AGIQY (& 9091 + #&ME ) (I AN ) 4
Wages (Basic +D.A.) as on 15.11.95 (if applicable)

JaT AT B AR B A
Wages as on the date of exit (4

AR TSR WaT B Irafy :

Period of non contributory Service :

ELVAIE e
Year/Month No. of days

fere [RRIESIVA:IECRRCIECa N C R I
Date ...ccccooeeviviiieeees Signature of Employer/Authorised Official

IgET Frafera @ yanmed (For the use of commissioner’s office)

L4 .. @ 3efe /ererrly 7 9. RN / Ih
Under T ..o PLNO. e M.O./Cheque.
(4 vt # ®I AEREf 7Y wWigd fBar|
Passed for payment for ............ccccceeee (IR e] 0 £ RSO UPRP P
AHRIER HHeH (It &1 7) Rt aRem & frae afdr
M.O.Commission (if any) ......cccccoeviieeiiiniiiieees net amount to be paid by M.O .......ccccceeiiiiieneen. towards withdrawal
benefit.

ALY . SFRIAETS Ao,

SSA S.S. A.AO.
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(FHETART & garTef)
(For use in Cash Section)

45 . et ERT Wag O o gRAST (§) @ran
H—10 3fdT 71T 4. R T B o B
Paid by inclusion in cheque NO...........ccccceeviinneen. Dt vide Cash Book (Bank) Account No.10 Debt
TEEIM NO....oiiiiiiie et

o T, 9. A, ([FS)

S.S AC (Cash)

T, T, . 9N _ & rT ars. €1 O el  ® o~
For issue of S.C., IDS is enclosed

g9 o 9 .13 A fam (o)
SSA. S.S. A.AO. APFC (Alcs.)
(T ST @ TRITTTe)

(For use in Pension Section)

Bl O fbar &R sHa ufafke Ao gwrorasr for=or oot § @ |

Scheme Certificate bearing the control NO .........ccccccoviiiiiiiiiiineeen. ISSUEA 0N e e and
entered in the Scheme Certificate Control Register.

AT . arg. Wi .13 wafrarm (o)
SSA S.S. A.AO. APFC (Alcs.)
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