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(for office use only) Employer Claimant

KINDLY FURNISH M.I.C.R. No. Phione Mo ussn s i bt i i v
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1952 - g gyeim@l Glgnifleoneni aupiiares eneuliy EllsH 1 sdled Cenbgiemen e Ml anwugenL kg e npiSleni
GQamflsonen eumiista ereuliBEl unsdlamend Canmeugnanen Ligaid (Lrgr - 72(5)) '
(suflpenmaenens snsvos)

=t Wit FifRr FemT 1952

HH 19
iRt afysr Gy s ofiwl @1 aEr s % fog wdunl ufsr g, 1952 & 9966 g ER0
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(7 & fog “feemd’ 4d)
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})
© {Refer To "INSTRUCTIONS")

1. eguinQert Quwi (safsaafl aupsgisssts)
HETT T AT (TR ST W)
Name of the member (in Block Letters)

2, ghemgur Quwh {Smsemone waaflymllss semeui ClLwir)

e ot o { sverar Foranfe wfge & s 7 aftr &1 )

Father's Mame (or husband's name in the case of mamied woman)

3. emSent senfwnsl wesfiyflts
Gsmflherenss | Blpatendglem Gluwmib (pasuflyb
79 ey | Wﬂmaﬁrwﬁmﬁﬁﬁﬁmqﬁ%
AT AT o .

“Mame & Address of the Factory / Establishment in
which the member was last employed.

4. SHEEEE sTETN
HTAT JET _ T/ !
Account Mo, T/

5. ueeildledimpig siteofll mren
T Bre F Al

Date of leaving service

6. uswil@sSimhEs slledugpanat sryemTio
HaT BrE T FT

Reasons for leaving servics




7. o ppesaufl (seflgsef epsasaatsn)
A | Hmod | Cleeed
&.60. [ & Gl
T ST AT
(o7 STerl H)
ot | sftwet [ T
T [ Gt/ ot
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Full Postal address (in Block Letters): Shri/ Smt. / Kumari

S/0. D/O. WIO.
Phone :

Email

Sfuiness G aedr.

o
PIN CODE
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Sy 3T T

(T 3 fem =T
MODE OF REMITTANCE :

sflmuniug Shaumin sLL S8 perenns @l

R g & s v @ o ad an Frame @ /

Put a “tick” in the box against the one opted :

s Gleevsllen oighee) usrmellamL
{em. 2,000/ - suemt wiBHEe ul Beum_rGlainoinBin)

(%) W ES oS AR g
(e 2,000 =% Jd)

{2) By postal money order at my cost
{Payable upto Rs.2,000/- only

usrmd Glum Gauamyweanflen sukidl syisg sgheass

sernsdles Geifhaab

Hlemengm ulGeanot upBlw slardseana aflipsan

@il Oles uni&&ayD.

(@) o3 e U g @ AT 5 gR o Hie A &
st &0 fan sy (aglee & e e, g
A & T T S o |

{b) - By Account Payee Cheque sent direct for credit
to my account in the Scheduled Bank / or any
post office or any Co-operative bank including
Urban Co-operative Bank.

Payment through ECS, refer instructions.

Clgmpleodiufien mpeiions
{er)  foeiTemaT gv0
{d) Through the employer.

aufllene stein 7-60 QanBiggeer (paaufisg

wE FEA 7 &

To the address given against item No.7

CefliL) eurbid] SEITEE® FTETT. .ovoeeresrenssemsisnsns s asnsnnnas
BETTEG) LISSSBEMET START. oooriiianninnnnnsemrananerssssssiaansaisas
et BT T G, i T e Eosatias v was st s s 5 e Eap b pan s
SFIGEIAIT. oussemmmnss pommansssmrnnn nbtho s e ettt
Slemen sipdieusaSET W el
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BB ACCOUNEIND i masmiss civponsnsrsnisses srersissessn masranr
Ledger Falio IR A R i
Name of he Bank: ..o i
Branah: e e R R R
Full Address of the Branch. ........cconnmnn

--------------------------------------------------------------------------
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Payee's Details
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wL Uy Bflwnemgsn shens Cgnens
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Contribution for the current financial year
g HATEH &= AT TE I ECIR
Fit arafir =t wafy
Month Coentribution Period of Month Contributicn Periad of
Breaks Break
me | medt | & ERIEGH F aE | weelt | @ T Fl
Month | Wages EE Employer Total Maonth | Wages EE Employer Total
Fa.F | Ful | b Faf | T Faf | =af | ta|sah b
EPF | EPF | PS| EPF | PS EFF | EPF | PS) EPF | PS
Total

e SfiEs cuenrulics CuGe @flsgienn ellaurtiss memenggb v aimsnbwunaanaG aer srenpeflsdGnei.

ST e s & o oet o q@ war & o v g, fuom it ad E
CERTIFIED THAT THE PARTICULARS ARE TRUE TO THE BEST OF MY KNOWLEDGE.

B DIEUETSEID GEFTES HIGT. ....overesiaannensiannrerisnser s enasnrinaas (e T P A T PO PO PT VPP
usmOLC(BeunLn [ s6mag wiboh syenoe Bumbanes (peussiastes shleurmisen :

(1) QanfibFransd Sl eer [ ST STOIT. oot (2) @Hlly aeT [ SenTéE aei. .o

(3) @Ol STE0T | EERTHS SO, 1 1vsrerrrannrnnrsnnrrrres

TATYAT F S TG S ARG ccevvvcecssiessssnsessasenasisnanns SRR (2 313114 1 (TR SN R

g & (Fatem) @ far, i Foemn, s T8 g e |

MR e o e nasie AN D N L | | FE et S P SRS VB 1 R
Date of joining the Establishment.........cceereeeresecrenseeen Date of Leaving Senvioe,. il daiiiede
Details of Previous Service {employment) if the Settlement / Transfer is not yet effected furnish.

(1) Code No. Afc No s (2] Gode NOL AC NOwnee {3) Code No. Afc No..ovnn,

(Sanfeodlun Canfliems wayele sren@pmiun syaflgsn Qgnfleadlui sr Gasimyw samua) (aenuns QegISgIn wrgnmEr
Glegnizs Ganmadla Grepuy urigsEsnme CersaslulBemg sen sramefladfGps.

shlemeriugnn aen (pemsfleneadles | enaQumiud Rerennt | AumaSre s wrergens LSS e,

(afe ave Frder grar sxgsretiTer fepa T & it Fraftar gro s &) v e st 2 Fp g s Fafie et wm & e
Ferm mam 2

s F W A gwen e g/ sng & e s g

{Information to be fumnished 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 émpressed befare me.

QamBeodlut sseos mflammb seflEsln | sa)eusn e mudSlenflen enaQwipss
MECILLEE aeveng S sens Cluymebire) semwnemn
Forirara am it aafierrt & som | e 3 G | AT AT - A1 ST T
Signature of the employer or authorised official Signature or left hand thumb impression of the member

e mulndlent 2.6 emeappHoauradmislsr bhnn S dens dlre
symlwrms udés Buargaurmilen aasms Gumeilye

i%ﬁ_!;_ e wmems geuflennsd anes Glugpeliine sen wranh )

7tz Tz Rt & afi a2 a6 St Fravet 28T S o & au A
Eyae BT 3T SR T off 7 ET e, 8 S, o e e e S
Lg&eRI0 GlUwmD, (pSSenTD In casa, however, the members are physically handicapped
q?i’.l'{ < 1‘1\13{{) e o and cannot affix left hand thum impression, the thumb and

d : : fipger impression of the right hand, failing which the toe
Designation & Seal impression may be obtained. g
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S0y :
2. Neort Lemfluledims kel eflesdu Hemy Clanfleorant aneulily Fldls Seb 1952 S{LoeSle 2_emer sihs BinieuensEleun Ola ik

Cousneoifss Crrmosd Embane0 senggismii smauti] Bls semdme (& el CoSdleflmhe Suein( ugeemnes ey
unggeng Signou Cesarn@ib. [ et : ungn 89(1) (&) whpib unrr 53(2) ]

faromof:

F.7. £, A, 1952 F 3ws 60 ¥ 39 ¥weg 1 391 2 3 andt Pz 3 fre st s Reey st &, 3, e st F Rfad g
3 e s T s =R, ST Hee s et i e e # e sl s

MOTE:

- In the case of submission of applications for settiement under clause () of sub-paragraph (1) and clause (2) of paragraph

69 of the E.P.F. Scheme, 1952 thé claim should be submitted after two months from the date of leaving service provided
the member continues to remain un-employed in an establishment to which the Act applies.

sugeinis (padlent semen iy saniul@ubp e Srds
femne weit wfim g
ADVANCE STAMPED RECEIPT
(BwCe BT & () mdlgseuise w (HGw s Glewln Goempin)
(Foefa 8 (@) v () 3 sverent & ol 4T Fomn v

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

sumristes snauliyfld sypenesmuflBlmEg..... i vevrearensess BB HENERT ST [
FIETET BT HERIaIESAIED Gl nmuLIL sudldgio a;ﬁ]aarn‘ﬂ@u..mﬁ'l@gg ETEUTE) GLI(THIEI TR STEL Uil | @;ﬂa; BT S, H5E 5 Clanetti.
fpenmulen eremay G&Lﬂuq mrmé!aa arddles apauti 35 Glelnuiul g ks *emumi..
{emumidl... mu@mjﬂumyﬁﬂﬁnm@gm

aﬁawﬁwﬁﬁaﬂg&"ﬂ, . 35 3-dfrr e 3 - S - e
mmﬁmm&mmﬁrmLm#ﬁmhﬁmhﬁwmﬁ%
T v e L mae i trpressnaresemeenataahs s e m{qﬁdﬁw}aﬁrmﬁmﬁl

Received a2 sum of "RS...c s e ARUPBEE i i s e

Fteglcmal Provident Fund Commissioner / Officer - in Charge of Sub-Regional Office / Sub Account Office
it ..by deposit in my Savings Bank Account towards the settlement of my Provident Fund Account.
@5;5 @l_g,mg. Gleubihions sl EeustemEih, aul Ly sughrisnes
emeullyEldl sy enemmunent | Glumiiy cudldge sflant] Basnen Hroysur. T
* gy aelt rgr e, aw St Fifir s 3w - s FEfe % upeunc

apdientd gene:
[ LS TY

st S3fRrERT ZRT WY S | Blririe
* The space should be left blank which shall be filled in by Regional ez o,

Provident Fund Commissioner / Officer - in Charge of SRQ. HQLH,.’,‘U?QQ';,W

e myliSlennit engGlumiip

eeig G seme Clumebirey syenLwrsmo

HET g AT AT & fam

Signature or Left hand thumb impression of the member.

(pememmunan signeuesl udlasars)

{ TRy 3 Ao H et % fom)

{For the use of commissioner's Office)

wmmmn&af Lighdlwins sevmdbig (g oL u:_l_@
Ungeuth 2167/24/2/9 (wrholiulL) whmb uemmb eupiigs udGan g ed udey Glawiul g,

A ot | it e ér e,

U - 210/24/2/9 ST msvor derat 3 & e fon
Ao settled in Part/ Full

Entered in F 21A/24/2/3 (Revised) & Withdrawal Register.

Tenpdmd Libefl g smemmesmomatl L) Lamsm it

forfier - ST e

Clerk ~ Section Supervisor
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BBl hasnante e s e e Sih B LI L) m&@ﬂm ..........................................
LiganTtn UL (pieumL a1 ; EATHEIT  veeecersseesesssmssmnnnrnn st o
...................................... wo A= Account No. TN /
L R |1 T8 L | Pl e L LT s EETEOSOTISH UEDE  wovversnsnrrrsiiressssian it sies.
NG RS e e tessiveiaiesenemiis ek = ORI
Sl B 1L o e Nature of benefit iy e iR iR S SR
LigwT pgheel [ EnGansmen
AfenEt / 9=
M.C./ Cheque
" Hfley

ST
Section
GBI GUBITGIME FHILITILL. .1 1aeerhosesebbaessessaneensasnan s meas e r e o840 LR80T S bt
T3 P e P oo P R R R R R L B TR R R
T e A S e (areat & F90) % yrart & forw o 1
Passed fOr PAYMENT FOF RS, ...t LR TR S S SR a0
(I WOTGS) (FIUPBES ..cc.vi et iscee s ee e s i e s ses s r e rras e s B£8R LS4 42 SRR aa S b

LT SEREE SRR GBS . oairsr et

(atGsgud Balisler)

orfA T FHII (AT ET) s A

M.O. Commission {if any) RS. .....cccoeenevcninernnns e Aftert / 7.9

LIS SHEREED epedll SigniluTuL Gausimigi Accounts Officer / APFC

IBTS CUBTENG .oeovviienririannrnsinnnnns e sisanrbres T :

rfrdr grr ot it T At PR Ol . Sl

MNet Amount to be paid by M.O. BS. oo Bata o i i s e S

" (e suypriigiD iflsy uflesans )
({rg ST % et & fem)

(FOR USE IN CASH SECTION)
........................................................................ G cevvcenscenssnsecssenssssnnssssnnnssneses Sl 6160 SnGETENEED GeriliLisen
PADEOLD EULPMIBSILIL L . ceiieunesinssirnssnsrsassssbessssbbes £ s s HeaE £ e e EE e E £ AR R A SR £ LA LLL R LR e e SR e
usTe@BIILY Uk (aurd)) sammag, et 1 ubm si(ps Goretmaus BIGTD 16T, ...ooov sttt
B L i s R B T v v e P BT i o A i KB S s R 0 O e
T [/ 3 e ad (H) S HEr 1 2R 0 WE s
Faid by inciusion in Chague No. ... AR e Bl i vide cash book (Bank)
Account No, 1 Debit item NO. ..o -

L9116 & svmes memt] LiLamam el somrdi, syflanfl [ egell syememun YT g YT L
AT TR .87, [ |, &, &, .
S8 AQ/AC. R.C.
; GROysny
R.0. Chennai -
Remarks

SDUSTILILY GILIDD BIET.crvvosrerivsrnsrecisasmmsessissens s
L PERHBLIDT L BT 1vauansrmaresrrasus ssscmmirseresmasseeniotiy

Acknowledgement received on ...
Marhied oni... o SRR S e



