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Onboarding Application

. Personal details
First Name (As per Aadhar Only): Aj al,} Date Of Birth: q- q\‘\ q q ’3
Middle Name (As per Aadhar Gender: ' ' . l 2
o) j U P‘-‘“ o:ral Mobile
ers
Last Name: )‘A’ \Aﬂ)'\ Number: q q q q 151 q q ﬁ ﬁ
8lood Group: Y A —+ Nationality: I,\ Al 21
Marital Status: Massu el
Family Details -
:‘tlf;;r‘s Name (As per Aadhar RQM_LL‘A \cﬁ e Mother's Name ‘ \ ( I " Ra'vd
Emergency Contact Person Emergency Contact )
Name: U Person Mobile No.: 1 O\ LO i gq 1 {
Emergency Contact Relation:
Address
Current Flat/H /Wi Permanent )
Current at/House/Wing H‘\LO . \2 3 z::'/‘b;::seMlng ‘! M L M
<
amenswettocaiaes  |\Wdon NOGAL Gzt [emmen st
Current Landmark: v U v Permanent Landmark:
Current Pincode: ] 2 ‘ 00 2. Permanent Pincode:
Current Country: TM Permanent Country:
Current State: U ) P Permanent State:
Current City: c W M Permanent City:
—
Compliance Section.
Ar a currentl
Bank Name: ..S’ B i m:r:z:r ol;u!:; P?enysion
Scheme?:
- Universal Account
s |
— M“ﬁ Am}}\ Nmberlom e | O\\01234 56
\ { case not available):
, ESIC/IP Number (Insured
Bank A/ l e 'r’é -l O oq ’)' 5 Persons Number):
IFSC code: S 8:[ '\, [g)e]s]@) 6 A‘ 0 Nomination Name
Nomination
(Percentage)
Mandatory Documents
Cancelled Cheque (Bank Details) \/ Passport Size Photo v .
Aadhar card No.: gqé ?2-100 004\[ Pan Card No.: AZ] Kﬂ 0’\":“'\,
Documents Checklist
| Aadhar Card \/ PAN ] ~/




10"
Cancelled Cheque v L Marksheet/Certificate ‘/
Please affix your passport sized A
Signature
Date:
Place:
For Office Use

P Code l Location




s New Form No.-11 - Declaration Form
(To be retained by the employer for future reference)
EMPLOYEES’ PROVIDENT FUND ORGANISATION
Employees’ Provident Funds Scheme, 1952 (Paragraph 34 & 57) &
Employees' Pension Scheme, 1995 (Paragraph 24)
(Declaration by a person taking up employment in any establishment on which EPF Scheme, 1952 and /or EPS, 1995 Is applicable)

f'T"'“&eﬁéBﬂF{nﬁ&}_ , ‘(’L LlT DY
=t e S R NI S L NS SO . SRS ¥ PSRN, | [

2. | Father's Name {Zf Spouse’s Name [ ¢

|| (Please tick whichever is applicable) KD: ""‘7&'\
3. | Date of Birth: (DO/ MM/ YYYY) T = 993 S
4 | Gender: (Male/Female/Transgender) M 3

R B~ Voo T TR T 1T RS P g — ——— —

5 Martal Status (Mared/UnmariedWidow/Widower/Divoces) |, Mgy’ ed . 4
| 5 [@) Brani; @A‘“&*"‘odf\?ﬂ%@wd T
____.(b) Mobile Nc.: L _ 14199941119 _

7 | Whether earlier a member of Employees’ Provident Fund Scteme, \/yg /No ‘

L1852 _ i
g | Whether earlier a member of Employees’ Pension Scheme, 1395 LYes / No

" Previous employment details: [if Yes to 7 AND/OR 8 above]

'a) Universal Account Number: \ o\ \O -—‘ 2 BL‘[ 56':]——

b) Previous >F Account Number: |

) Date of exit from previous employment: (DD/MM/YYYY)
d) Scheme Certficate No. (if issued) -

e) Pension Payment Order (PPO) No. (if issued)
a) International Worker:

Yes / No

b) If yes, StaEcountry cf origin (India/Name of other counitry) |
c) Passport No. T . |
d) Vakdity o° passport [(DD/MM/YYYY) to (DD/MMNYYY)] i
- KYC Details: (attach self attested copies of following KYCS)
11 | @) Bank Account No. & IFS Code -

s

| Vo6 T ooq—ial SBI Nooowgf)o

| b) AADHAR Numbar -

- T
i ) Permanent Account Number (PAN), if available

UNDERTAKING

1) Certified tha: the particulars are true to the best of my knowledge.

2) Iauthorize EPFC to use my Aadhar for verification/authentication/eKYC purpose for service delivery.

3) Kindly transfer the funds and service details, if applicable, frorn the previous PF account as declared above to the present P.F. Account.
(The transfer would be possible only if the identified KYC detal approved by previous employer has been verified by present employer
using his Digital Signature Certificate)

4) In case of changes in above details, the same will be irtimates to employer at the earliest.

\

Date: 0/

Place: Sig f Member
DECLARATION BY PRESENT EMPLOYER

A The member Mr/Ms/Mrs, . ... ... . .. has joned on oo, and nhas been allotted PF Number

8.  Incase the person was earh.é‘r not @ member of EPF Scheime, 1952 and EPS, 1995:

. (Post allotment of UAN) The UAN allotted for t}ie member is
o Please Tick the Appropriate Option:
Tre KYC details of the above member in the JAN database
Have not been uploaded
Have beers uploaded but not approved
Have been uploaded and approved with DSC
C In case “he person was earlier a member of EPF Scheme, 1952 and EPS, 1995:
. The 230ve PF Account number/UAN of the memie: as mentioned in (A) above has been tagged with his/her UAN/Previous
Memter ID as declared by member.
. Please Tick the Appropriate Option:-
“he KYC details of the above memter in the UAN database have been app-oved with Digital Signature Certificate and
transfer request has beer generated or portal.
As tne DSC of establishment are not registered with EPFO, the member has been informed to file physical claim (Form-
- 3) for transfer of funds from his previous est:ib''shment.

Signature of Employer with Seal of Establishment
Date:
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FORM 2 (REVISED)

Nomination and Declaration form for Unexempted/Exempted Establishments

Declaration and Nomination Form under the Employees’ Provident Funds and Employees’ Pension Scheme

(Paragraphs 33 & 61(1) of the Employees Provident Fund Scheme, 1952 and Paragraph 18 of the Employees’ Pension

1. Name (in BlockLetters)

2. Father’s/ Husband's Name:

3. Date of Birth

4. Secx

wn

Marital Status

6. Account No.

7. Address:

8. Date of Joining

Scheme, 1995)

Permanent:

Temporary:

ATAY. SING
A3

i -

MO |
MO AR e
LOTET0042> o

H:Neo .1.&.5..,__.\1.1‘:3_

........ " (jgj’*l

Lwazial

N

PART- A (EPF)
I hereby nominate the person(s)/ cancel the nomination made by me previously and nominate the person(s) mentioned
below to receive the amount standing to my credit in the Employees’ Provident Fund, in the event of my death.

Vi,
Geb

“

Name of Address Nominee’s Date of Total amount of If the nominee is a
nominee/no relationship Birth share of minor, name &
minees with the accumulation in relationship & address
member Provident Fund to of the guardian who
be paid to each may receive the
nominee amount during the
minority of nominee
1 2 3 4 5 6
]

]

I. *Certified that I have no Family as defined in para 2(g) of the Employees’ Provident Fund Scheme, 1952 and should I
acquire a family hereafter the above nomination should be deemed as cancelled.
2. *Certified that my father/mother is /are dependent upon me.

* Strike out whichever is not applicable.

subscriber

~
Signa%imprcssion of the



PART B (EPS) (Para 18) . ' _ " o
I hereby furnish below particular of the members of my family who would be eligible to receive widow/ children pension in

the event of my death.

S No. Name and Address of the family member [ [B)lﬂrtt(;) of Relationship with member

Name Address

-

- Rt Ligh fas Vi [fofts] wife
2. Maﬂ\, ({7/:8

**Certified that I have no family as defined in para 2(vii) of Employees’ Pension Scheme, 1995 and should I acquire a
family hereafter I shall furnish particulars thereon in the above form. _ )

[ hereby nominate the following person for receiving the monthly widow pension (admis§1ble under para 162(a)(i) and
(ii) in the event of my death without leaving any eligible family member for receiving pension.

Name and Address of the Nominee Date of Relationship with member
Birth

3

Rifa. Linghn 6\\;\‘15 “‘Jﬁﬂ

o
Date c.ooooeeeeeeeeeriiian Signature or M@on of the subscriber

**Strike out whichever is not applicable

CERTIFICATE BY EMPLOYER
Certified that the above declaration and nomination has been signed/thumb impressed before me by Shri/Smt./Kum.

............................................................ employed in my establishment after he/she has read the entries/entries
been read over to him/her by me and got confirmed by him/her

Signature of the employer or other Authorized Officers of
the Establishment

Destination

“aicu



FORM 'F'
[See sub-rule (1) of rule 6]

Nomination

[Give here name or description of the establishment with full address]

\ .

I. Shri/Shrimati/Kumari aﬁﬂu Y\.. whose particulars are given in the statement below.
[ in flf here]

hereby nominate the person(s) mentioned below to receive the gratuity payable after my death as

also the gratuity standing to my credit in the event of my death before that amount has become

payable, or having become payable has not been paid and direct that the said amount of gratuity

shall be paid in proportion indicated against the name(s) of the nominee(s).

2. | hereby certify that the person(s) mentioned is a/are member(s) of my family within the
meaning of clause (h) of section (2) of the Payment of Gratuity Act, 1872

3. | hereby declare that | have no family within the meaning of clause (h) of section (2) of the
said Act.

4,
(a) My father/mother/parents is/are not dependent on me.

(b) my husband's father/mother/parents is/are not dependent on my husband.

5. | have excluded my husband from my family by a notice dated the to the Controlling
Authority in terms of the proviso to clause (h) of section 2 of the said Act.

6. Nomination made herein invalidates my previous nomination.

Nominee(s)
[ Name in full with full | Relationship with the Age of nominee Proportion by which
J address of nominee(s) employee the gratuity will be
L shared
RO TN uaf/€ 39 [ao®a
L2‘ ” D L o
3.
| so on.
. o Statement
1. Name of employee in full. Maﬁ 21
2. Sex.
3. Religion. ndir
4. Whether unmarried/marriedwidow/widower. Mo ed
5. Department/Branch/Section where employed.
6. Post held with Ticket or Serial No., if any.
7. Date of appointment.
8.

Permanent address. H.\| o [,13’ \hd’ﬂa M”‘ai“l/ qtb/ UP



DiStriEt covvveerisseasnens . State...oueeriienninn ;
(1
Place Sig humb impression
Date of the’employee
Declaration by witnesses

Nomination signed/thumb impressed before me.

Name in full and full Signature of witnesses.
address of witnesses.

1 1.

2. 2.

Place

Date

Certificate by the employer

Certified that the particulars of the above nomination have been verified and recorded in this
establishment.

Employer's Reference No.., if any.

Signature of the employer/
officer authorised

Designation

Name and address of the
establishment or rubber stamp
thereof.

Date

Acknowledgement by the employee

Received the duplicate copy of nomination in Form 'F' filed by me and duly certified by the

employer. "
Date Sig%e employee



TN X DECLARATION FORM

A gy FHATY AT WA AT | G B A R MUET b A wrEmE i A A e ) e oy
g g A wE fRad B oy o A afe ) gz e fges 2

Tt

To be filled by employee after reading instruction overleaf. Two Postcard Size phtographs to be attached w
torm. This form is free of cost.

(x) doFa =fE & REm (@ frars % fam
(A)  INSURED PERSON'S PARTICULARS (B) EMPLOYER'S PARTICULARS
1. 411 F@ Insurance No. 9, Frres 3 22 qen
( e Employer's Code No.
2.9 (A e
Name in block letters A—IAY .SI NG‘[ H 0.8 i A f il :
Date of Appointment Day Month
3. & T -g
Father's/Husband's Name QJ "\‘ 'ESH l Nq H 1. AT %1 19 37 771 Name & Address of the Employer
4. 7 F1 fafr e | wém | 2 | 5. e |Fafea
Date of Birth Day|Month|Yea] wftafa |wfrafea
Marital | faemar
Status M/U./W 12,71 WBS T4 | 72 £ a1 Pudl [A=Arad =0 aman
:]» 3 q 2| 6.fim Sex SHJKA.F In case of any previous employment please fill up the details as 1
7. TAHE @ Prese'm Address 8. W7 9AT Permanent Address () m i e
HNO- 1 (a) Previous Ins. No.
01 QML (@) frdvaes 3z wer
Py : (b) Employer's Code No.
= #Fz f= =g
Pin Code 1121} 19]ol2] Pin(.‘,ode[_—1:]:13——-':I (m) Fr® w1 AW T
IEH AT T TG T T (c) Name & Address of the Employer
SITET Fw Bt 10 SRV . .
Brach Office Dispensafv\ﬂ,h SRR T34 SRe-mall address

(#) 39 1 Ffa & T feaem & w3 fom w04

, 1948 1 a7 71/&TAY. (FT) fram, 1950 & faw 56(2) F siaTa M

(c) Details of Nominee u/s 71 of ESI Act 1948/Rule-56(2) of ESI (Central) Rules, 1950 for payment of cash benefit in the event of

/Name #ﬁET&/Helalionship Tl Address
Kt I wd Fovo 12 \iTay Vnsas G B
T UAZERT Ao FEA e g%mmwﬁmwm‘)ﬁmﬁmﬁm:ﬁma‘é‘r%maﬁm‘Lmaywﬁaﬁ

15 & % fFF W& A A 799 0 T & g
| hereby decalare that the particulars given by me are correct to the best of my knowledge and belief. | undertake to intimate the corporat
changes in the membership of my family within 15 days of such change.

M

frares #F wfaeemr ElllE T SR
Counter signature by the employer Signature /1
Signature with seal
(7) drarFA A % S =
(D) Family Particulars of Insured person
F 4. am Lae e ok e FEART & " AR N I I TE i T8 @ W
S, No. Name Fl Y FH-ALE Relationship with the & & gum T 39T
Date of Birth/Age as on Employee Whether residing If' No' state Pl
date of filling form with him/her. Residence
K- . - 7i/Yes TiNo | #anTown | 1=
F. T#ia wa)\ 4 \_n.\‘qc [TuTY \ed

FAL f ARl EAE 1A

ES! Corporation Temporary Identity Card

(Frgferr 1 AT & 8 7 A aw)
(Valid for 3 month from the date of appointment)

aH/Name
A A= Ins. No. fraf# #1 Arfra; Date of appointment
Branch Office Dispensary (Space for photograph)

Employer's Code No. & Address

AT
Validity
AT
Dated

A AT ST WA F
Signature of B.M. with



e

-1

FRY

INSTRUCTIONS
-1 S w5 (qenm) Bfm, os0 F B 03 0 F st ffrafa e A 3

Submission of Form-| is governed by regulation 11 & 12 of ESI (General) Regulations, 1950

st (1) Pt (2) S =i o onfam W ka1 T seres nfum A, (3) B¢ awE A Azt
F U W Qi e R e (%) foren oA w7 R R, S 01 4t #y smg 9 w0 o A% (@) sfrfea o,
(4) FE A A Ot smAfrR srern qwfivs sTOAT 1 W & g fafamim & qar fafain w9 wF g ata
F U W QA S 2, (5) nfum R, (30 2w sfafeEm, 1048 a2 B @ 00 F )

“Family” means all or any of the following relatives of an Insured Person namely:-

(i) a spouse (ii) @ minor legitimate or adopted child dependant upon the I.P.; (iii) a child who is wholly dependant on the
earnings of the I.P. and who is (a) receiving education, till he or she attains the age of 21 years (b) an unmarried daughter;
(iv) a child who is infirm by reason of any physcial or mental abnormality or injury and is wholly dependant on the earnings
of the |.P. so long as the infirmity continues; (v) dependant parents (Please see Section 2 clause 11 of the ESI Act 1948 for
details.

MU FEEE 2 |
Identity Card is Non-Transferable.

TEER-T F W EH F frafa § e e wees A denw afaa e
Loss of Identity Card be reported to Employer/Branch Manager immediately.

e wFE e gE W A Rl § sa@. ofafm, 1048 # awrss F qEd FLH FEAE B A aFA 2
Submission of false information attracts penal action Under Section 84 of ESI Act. 1948.

7 i 1 Rafe & st s gan 9 wnd P @ o8 R & i st s vt § s @ e G
AT =Tien | e # Rt § P % e aro-85 @ ded T FEA B AT w6 2

This form duly filled in must reach the concerned Branch Office within 10 days of appointment of an Employee. Delay
attracts penal action under Section 85 of the Act, against employer.

FMIEA A B % A A9 T A1GH GRAR H A i feaamy ara a0 qebil | 3 e feaw € (1) dmr
T (2) sramdt s feaqemy (3) wardt sroan feaqem (4) sfyae feaem (s) wfer ey (afgen seem & frm) |
As an insured person you and your dependant family membes are entitled to full medical care. The other benefits in cash
include (1) Sickness Benefit (2) Temporary Disablement benefit (3) Permanent disablement Benefit (4) Dependants benefit
and (5) Maternity Benefit (in case of woman employees) subject of fulfillment of contributory cnditions.

e AFT % a7 Fuar e % Jqase # 3@ @ S FEfed a1 A9 FEd 8 60 B

For more details please contact website of ESIC at www. esic.org. in. or contact Regional Office or Branch Office.

daw gmEr Frated § vEh 3

For Branch Office Use only

1. 4w EeT 1 A

Date of allotment of Ins. No. :

2, FEITT 9EAH 9 AT FH P ANG
Date of Issue of T.I.C. ;

3. ATHE F AH/GET
Name /No. of Dispensary :

4, T g fafFa e 3qey 27 Ofg =, a1 Iee #
Whether reciprocal Medical arrangements involved. if yes, please indicate :

QT YaFed & FEE
Signature of Branch Manager

A
Sl. No.

Name

TH WA ] AT
Date of Birth/Age as on
date of filling form

FAAN % A9 A2
Relationship with the
Employee

T I WY T
Whether residing
with him/her.

afe 7@, @ e
1 FH F
If' No, state Place of
Residence

1 Yes 771 No

F&1 Town | 754 State

WP VYN

U

NA

rilas
|
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