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[FORM NO -19 (PF FINAL SETTLEMENT)/10C (PENSION WITHDRAWAL BENEFITS)/31 (PF PART WITHDRAWAL)]
mm&mmﬁmmmi)nﬁ.mwm( ) i) e wreameTor W ( ) i) st = st v ( )(ﬁmﬁ,mw/mﬁmwmq’)
Claim applied for i) Final PF Settiement ( ) ii) Pension Withdrawal Benefits ( ) iii) PF PART WITHDRAWAL ( )

(S ww &, I8 W VT FEE FE) (Tick whichever is/are applicable)

@ @ @ (@ I A) / Name of the member (IN CAPITAL LETTERS)

(=) feder @ wem (TR )/ Universal Account Number (UAN) )
() W e e (aR gL I9ER T #) / PF Account No. (in case UAN not available) )

SR e (@ B fR)/ Aadhar Number (for seeding):

=) faen =1 W/ Father's Name: " w®):
@) 9 @1 A/ Husband's Name: )
w=fafd/ Date of Birth:

e X FRAIET wey @t R/ Date of joining the establishment:

et S o faf (3l e wF @ S TeTE @ fog 8 W v w8

Date of leaving service: (not required if applying for PF Part Withdrawal)

) @ e wen (39): (mwﬁﬁmmhmiﬁw)
(€ 1590 /157 T A wfar worr X, AR WRL W)
Permanent Account No. (PAN): (Only in case of service less than 5 years)
(Please enclose two copies of Form No. 15G/15H. if applicable)
@) e Sy = FRO/Reason of leaving Service:
- Y T (F) T @R ® SR m)m&wﬁmﬁﬁﬁmw ()
o B P ¥ R B w0
- Service terminated on account of (a) ill health of ber (b) Cor
of employer's business of (c) Other Cause beyond the control of the member
. wferd wRe wRw/Personal Reasons

3)m%mﬁmmwm(ﬁﬁmi,uwmmﬁm) W | oo @ gifes wewon @ SE Purpose of PF Part Withdrawal

Purpose of PF Part Withdrawal: (Tick whichever applicable) SN
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w) afer (v ¥)/Amount (in Rs.): st/ saeielt / 6 geidt) /
Housing Loan/Purchase of site/House/Flat or for
) mﬁmﬁzmﬁ'%m%ﬁhmmﬂummwﬂﬁﬁm%ﬁﬁi Construction/Addition  alteration In existing
& < TR B R ST @ A iR 3 fred va A T e 8 7l For purpoe h Pay oft loan
of Site/House/Flat or C gh “agency”or Repayment of Housing Loan or LIC, (Para 68B/685/688C) :
indicate cheque to be drawn "in favour of* and payee's address. I | =@ ¥ wew v #Fm (¥ 68%9) Lockout or closure of factory
; (Para 68H)
1] v /aRaR @ (R 683
iliness of member/family (Para 68J)
W = ga/gR /v sae w e (f 68%)
riage of selfl: g (Para 68K)

v | AR @ e o e (a0 eed)

Post Matriculation education of children (Para 68K)
vi | gl s (Y 68vw)

Natural calamity (Para 68L)

Vil | e o fowd @ wod (Fa esw)

Cut in electricity in establishment (Para 68M)
Vil | maRe v A R @ e aftm (R 68%)
Ad for Physically handicapped (Para 68N)
ix | Y ¥ v ol o (Y0 eswe)

One year before retirement (Para B68NN)

x R Jarer A AreF § B

(¥ 68 TRR)
Investment in Varistha Pension Bima Yojana (Para B8NNN)

T @ i ¥ @ @ RE/Bank Account details for payment: i > waa ¥& @ €/Saving Bank Account No.
(wmwﬁmmwemwmmmmm
(Please attach a copy of cancelled cheque/attested copy of first page of Pass Book)

¥ = =M <9 TaUName & address of the Bank ........ 151 W e ST

FETwREHE/IFS Code

@ 3w gaFull Postal address

fa=/Pin.
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The member hereby declares that he has not been employed for two months (YesINo.)-Ceniﬁedlhatparth.ﬂarsammtothebestofmyknowledgs
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CERTIFICATE-A
; (Refer-Instruction Sl. No.-6)
Certify that no compensatlon was paid to the member Sh./Smt..............cccoeiiiiiiiiiiee, for the

period of lock out/closure.
(Signature of the Employer Authorized

official with dated seal)
CERTIFICATE-B

(Refer-Instruction Sl. No. 7)
(i) Certified (1} - e MEMNDOTSBIEIIN..........oucnmmisimmmssiimmssinsisisiis has/had been granted leave for
apenodiof. .. o wacmEkina o L from
(i)  the ESI facilites/Cash benefits are not actually available to the member the

member has ceased to the ehglble for cash benefits under ESI-Certificate from
ESl-enclosed. j
CERTIFICATE-C
(Refer-Instruction SI. No. 8)
Medical certificate to be issued (i) In case of major surgical operation or where the hospitalization for one month
or more had are become necessary the Doctor of the Government E.S.I. Private Hospital (iii) in case of treatment
of Heart aliment or mental derangement. By a Specialist Doctor.

(i) CertifiedthatShrifSmt/Kum............ a8 o e SIOTWIOIB O i S
*(i) “is suffering from T.B. Leprosy/ParaIyS|s/Cancer/MentaIDerangement/Heart aliment.
*(ii) is suffering from and..........ccocceiiiiiinnnn. for which a mamor surgical surgical operation/and
Hospitalization
_ (disease)
Foraperiodof........ccceoeiiiiiiiiiiinnes daysfrom................ tolanm e has or has become necessary
*(iii) ISSUMTERNG from . coivicess s sssmmamsinsmssmsisesisinns and Hospitalization for period on of one month
WB i it e (S i oo o P A R S ') has or has become necessary.
*Delete ifapplicable. - Signature of Doctor with official Seal

CERTIFICATE-D
(Refer-Instruction SI. No. 11)

(Signature of Employer/Revenue Official)
Gazetted Officer/MLA/MP/Member of CBT
Regional Committee with seal and date

CERTIFICATE-E
(Refef-Instruction Sl. No. 12)
Certificate that the fail of wage amoufiting to 25% more than 25% of the wage in respect of Shri/
SIS o Tesemveaneas nmenn ST e o Ry sasens soploenwen Suns i St ro O S LA et L) L] is due to power cut:

(Signature of the Employer/Authori ed)

Official with dated seal)
CERTIFICATE-F
v (Refer-Instruction SI. No. 12)
Medical Certificate from a competent Medical practitioner .
Certificate that Shri/SME/IKUM . isi i iiiiniommossosstoressaesonasorssnsssrinsenssiorsssasss and requires the equipment
ViZeiiiiiiieecciieiie e Costing abOUE RSk ic.uessiiumessssmsmsbinomsssssonssssstimemssistidss smsasasss intimise the hardship on account
of handicap.

(Signature of the Doctor with date and seal)



