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Mobile No.

(S @) BY, 3/ 9 fwene o) (i) wfasr @&
Tick whichever is/are applicable Provident Fund ()

(i) 9= Pension ( )
9ereT grar & g/ Type of Pension claim: Insurance EDLI] ( )

(iif) S ($Eeng)

TH  eTd & A (93 Asel H):
Name of the deceased member (in CAPITAL letters)

(a) far & @ / Father’s Name

(b) 9fafaestr & =1/ Spouse’s Name :

b)

S Hexd I darew feufa /
Marital status of deceased member

a) AT TEET F IR A (A 390 &)
Aadhar Number of the deceased member (if available)

b) gw.w=. / Universal Account Number (UAN)

c) sfasw fafer @rar der (3 g u.oer. sueey 76T §) / PF Account
Number (in case UAN not available)

T Bz fr fafdy Date of Leaving service

a)Whether Scheme Certificate has been issued (Yes/No)
AT TRH YAONT SR R o § (@)

b)If Yes, Number of Scheme Certificate
af gf, THA FAOTT H FEdT

c)Scheme Certificate issuing office
A g F R e FETET #5 AT @ Odr

IR 3fergrly Jar v 3afer (@d/Ag/RE) / Period of Non-Contributory
service (Year/Month/Days) — (To be filled by the employer)

ey & #eg i farRy Date of death of the member

T FEF H A JaHA F AR g§ o (givd)/
Whether the member had died while in service(Yes / No)

sifasyr fafer derer @t oA ($E0wang) & rErRal T fAET0T / CLAIMANT'S DETAILS FOR PROVIDENT FUND, PENSION AND INSURANCE (EDLI)

AT AT AR [HA SeauTaa S qRaR & Hewd # faavor s anT amar whqd e g/
*Particulars of the claimant/minor/nominee(s)/legal heir(s)/surviving family member on whose behalf the claim is submitted
ECurea ey Relationship with
- fyam/Father's / . . - griod e ! ik
b am Name afe-Te F AR Date of X i
S.N. , Aadhar Number Gender . Marital aryr .
Spouse’s Name Birth 3 Guardian
tatus Member
i
ii
ii
iv
v

* In case of more than five family members, the details of family members may be furnished in a separate sheet, duly attested by the employer.

siasy faftr qur §Ehvaang (19 F o §9 4% W F1 f¥aRer Bank Account details for payment of PF & EDLI:

ST & S @i o faeor Claimant — |
Bank Account details for payment grarh - |

Claimant -1

grarar - 1

Claimant —I11

grardrar - 11

" Name

god & @rar gEdn
Saving Bank Account No.

& T AH T TaT
Name & address of the Bank

HE TH T FIS
IFS Code of Bank

g %q d% @rar faawor / BANK ACCOUNT DETAILS FOR PENSION

ST & dF @il T faaRer Claimant — |
Bank Account details for grarshar - |
payment

Claimant —I1
grarsar - 11

Claimant =111 Claimant — IV
grarmar - 11 grarsar - 1V

1 Name

Fud & @rar gear
Saving Bank Account No.

% F A T TAT
Name & address of the Bank

E TF TH FS
IFS Code of Bank

STaTaRdT T 99 STGER FT 9l
Full Postal address of claimant

- TF Ao T oar 8 sudeEd faaver A S & eER w6 6§

- Certified that the particulars are true to the best of my knowledge.

gTaTehal F FEATE
Claimant’s signature

Hemsw/Enclosures i) g SO/ Death Certificate

i) el graThd3T @ wgFA W / Joint photograph of all the claimants
jiiy &TaT ST arel aTdl & SIeH @l YATOTAF / Date of Birth certificate of children claiming pension
iv) ISt GRS (g @) 8 Scheme Certificate (if applicable)
v) ¥ Wid & FA9A g U I A /IS & dgel Ut 1 sfewEnoia gfafaf For verification of bank accounts,

a copv of cancelled cheaue or attested copv of first pace of bank Pass Book.

foraerar #1 gEaer

Employer’s Signature
ferieraT 1 geeE TAr qE
Designation & Seal of Employer




