CERTIFICATE

This IS t0o Certify that SNIT ..o
AN EMPIOYEE OF M/S ..o et e
........................................... and member of the Employees’ Provident Fund and F.P.F
bearing ACCOUNTNO .......ccocvvviiiiiii e diedon ....ccoocovvviviiiicinnnn,

He has left behind him the following persons being the members of his Family.

S. Name Sex Exact Age or Date | Marital Relaélé)cr;s{gs dW'th
No. Of Birth Status
member

It is also certified that the above is the exhaustive list of the members of the

family of the deceased and that none is left out.

For the purpose of the certificate “Family” means ‘Family’ as defined in para
(2)(g) of the Employees’ Provident Fund Scheme, 1952.

Place :

Date : Signature & Designation

OFFICE SEAL




