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THE EMPLOYEES PROVIDENT FUNDS SCHEME, 1952 (PARA 36(1)) and THE EMPLOYEES PENSION SCHEME 1995 (PARA 20(1)) RETURN OF EMPLOYEES WHO ARE ENTITLED AND REQUIRED

TO BECOME MEMBERS OF THE EMPLOYEES PROVIDENT FUND AND PENSION FUND.
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NAME AND ADDRESS OF THE FACT/ESTT
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REGN. NO. OF THE FACTORY/ESTABLISHMENT
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If Factory/Estt. is covered under E.S.| Act, indicate the code No. alloted under E.S.I. If nat,
furnish the details of the designated Medical Officer of the factory/establishment.
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Specimen Signature of the Employer or authorised Official
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NOTE : (1) This Form should be accompanied by declaration in Form-2 by every employee.
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(2) Any change inthe authorised official/designated Medical Officer should be intimated to the Commissioner.
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No. of employees enrolled as members on the date of coverage ...............o....coovn .
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Signature of the employer or other zuthorised Officer

Date and stamp of Factory/Est=bishments -




INSTRUCTIONS

O teceipl vl tie Form-§, the cedificate gives below should be campleted

I3 Ferm-B shousd e sudies and sceepied us inalroeed in Fars o fo 32 af Mancda? of Acosanting Procedurs [Wel. ';]
(1 On scesplencn of Form-9, Ledger Gand Follo houkd ha epaned and the machilee Mo, eideted sgalns ench Accound Ne, Slinulleheouidy amdies In
Fogn-2 and Ledger Cand should be alfested by HEAD CLERK
{4)  The names ol amployees who baccima members of Ihe EPF/EPF Schema nfier the date of coverage will be anlonod in this o wilh relerimes Lo
Fonm-5 recenved manshly lerm (he Es{ebisdome 3.
(5] Receipt of Foim-2 shoud be enauied in respect of ail the membars enrolied througli Foem- 875,
i bocasa of relrospective coverage of in CstatNshmenl, ihe E F.P Schema s appicable enly fromm a prospect(ve dole 23 Indicated i ihe coverage meino
while setling F.P, Claims \he dale o commencament af recknoakils seivice sheuld be wearified frem (fe ledger cand,
(1) Thedate reason for lesving sarvice of memBer as repofiod through Faerns-10 bt b lifkmd i (fn Foom -5 mad (e fedsipl of Fadim- LA Shaud be eisuie]
Simitarty, dates of re-joining or transier shauld be noted in Form-8 vnder attesialian of HEAD CLESK,
%) On no sccow the folias of Ferm § should be removed,
(7, Formme B skoidd be kepd ender lock and kay when not in usa ,
(10} As and when an sctour! iz seliled the sccound Na, reunded snd remark of sellling ol acesu2 shoud be made over the dated inftsal of Accounis O¥cer
by drawdng @ hoazantul e with (e werds-EPF Alc clased, EPS Alc closed, DU A/c dlosew, 4a the case may be. |
111}  The remarks, column (Mo, 13) may be uilised for recording the F.FL Mo, sksn.
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