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FHAh wfisg AR A, 1082

EMPLOYEES' PROVIDENT FUNDS SCHEME, 1952
WY Wen-20
FORM NO-20

w9 WA far WM Form to be used. -
| weares / wrftve-sgfen wow @ P g By the guardian of minos/lunatx member
2. 3% wew @ A/ s swled g/ By a nominee or legal heir of the deceased member

3. s /e segfa i @ sneRerd @ sfees T sware gae-won @ wRw AR o @ 3 R
By guardian of the minor/lunatic nominee or heir for claiming the Provident Fund accumulation of the minor deccased member

Reaft : 59 w3 7t wed @ gEd serdw armde @) Note Read the "Instruction” Carefully before completing the form ‘
WO W / Particulars of the member

(1) ww & 7™ (7e 267t 7))/ Name of the member (In
block letters)

(2) R /oft = =15/ Father'sHusband's Name

(3) wrEr/uftver™ & am 4 @ e wew fm TR Fm
FA W/ Name & Address of the Factory/ Establishment in
which the member was last employed

(4) @ren st/ Account No,

(5) el vz @ R/ Date of leaving Service

(6) =wh wigk ® wwor/ Reason for leaving service

Yo% FER & AHA A/ (In case of deceased member)

(7) 59 # A/ Date of Death (dd/mm/yyyy)

(8) Y @ f&m1 wowa o dafde fraf / Marital status of the
member on the day of histher death

TATR B fBaTT Particulars of the Claimant
TE FWeeu & aes TS/ aeph svoRedy sfar & wem g wa @wm )|
To be filled in by a Major nominee /legal heirfmember of the tfamily of the deccased member

(1) <8aw &1 471 ([9< A 5/ Name of the claimant (in block » Ml
letters)

(2) Ren/ofr ¥ 715/ Father’s Husband's name

(3) f&m/ Gender

(4) ¥ (Weva # 5 B §HU/ Age(us on Date of death of the
member)

(5) Yoftw feafy (rew o goq @ AR #Y) / Marital status (as on
the date_of death of member)

(6) 7= wzw & W W/ Relauooship with the deccased
membe:

Sriew ® wRIAY/ Signature of spplicant Préteen @ wwmw / Signature of Employer

Form 20 (www.epfindia.gov.in) Page 1 of 4



TS / M e—Nw ww A s / v g v S |
To be filled by the Guardian/Manager of Minor/Lunatic member
u/0R
T W @ e / seares Aftaid) $ wfemrs m s W SeoRed) (@)Y oRer @ weal g aw wem
Guardian of Lunatic/Minor Nomines(s) Legal Heir (s) Family member (s) of the deceased member

(1) =er @ 5w O fy sPmme @)
Name of the claimant (i.e. Guardian)

(2) Rren/of & am
Father's/Husband's name

(3) wevarw /o wew B W9 wR
Relationship with minor/deceased member

T / WARE SR itk 2 o werafted /oftar & wawd w1 fraver Rred Mg wite AR o o1 oa oo 8
Pasticulars of the Minor/Lunatic/Nominee(s ¥ Legal Heir(s)Surviving Family Members on whose behalf the Provident Fund Account is claimed

w € | am T i O] A/ Relationship
SNo | Name Gender Dateof | Relation WE WEE @ | sheiee &
Birth | S Waith ma/ With

deceased Guardian
member

1

2

3

4

o2 F A A me SR/ Delete if not applicable

(4) wdew w1 gl I wm (ee wad §) M/ BEN/ SRS e
Claimant’s Full Postal address (in block letters) = /witwedh /ufdy / g/ St Wio Hio Do

{s) wftr dort ot gRon M @ g1 gY@ o P qord

Mode of Remittance Put 1 tick in the box against the one opted
(®) i N wd g ey @ o T w4 & fagda Ry W w
(a) By Postal Money order at my cost To the address given in item No.4

w/ OR
RN 9y W @ a4 ¥/ srewm)
Sﬂgﬁ:’?’: r&»ﬁ!;w “ream N uunfxyﬁw
amn @R A T/ By account payees cheque/ s AR W /S B ACCOUNT M0....ovoeiieeeeeessiisseisiesse e
electronic mode sent Direct for credit to my
S.B. A/C (Scheduled Bank /PO) fs » wm/ Nameof the Bank ... ...
under intimation to me
(o &5 o B wrehl /v tw @ g T PR
W Bt Please attach a copy of
cancelled/blank Cheque) STERHIH, B8 / IFS Cote.........o.ovvvvirrireosososooen
e W qw v/ Full Address of the Branch ...

SATe & wRIAT/ Signature of #pplican Py & wemi/ Signature of Employer

Form 20 (www.epfindia.gov.in) Page 2 of 4



W1 93/ CERTIFICATE

wel mw e w8 A gm oq v v Rerm § R g v @ sty o ven S 8 g
To the best of my knowledge | assure that no Posthomous child will be bomn to the deceased member

A gw o vl wv § B sodves e R g v owerend @ SR ghr T 8
Imilyﬂmdnp.ﬁculmgwmabmnmwdwhwofmybwledge

} wafre s § B serions /s agiva s/ s/ g s RN ™ T W

&/ & 3t A g Tw Te o e R T € o o ot Y Heqare /PR Sl @ R B o 98 awd ward aur
o # fon ad @ sl

I centify that the minor(s) lunatic Sh/Smt/Kumar . RPRSETL; w08 hiving with me and 15 bemng
supported and looked for by myself and the Family Pension Fund benefit received on behalf of minor lunatic will be spent in his/her best interests &
benefits,

! ot @ mmmmammm/mnmmmmmmmmmmaw
w93 @ fearw @ Fman 2 e { Aed 8 w2

I certify that the minor member has not been employed in any Factory/Establishment to which the “Act” apphies for s continuous pertod
of not less than 2 months immediately preceding the date of this application

®™/ Enclosures IR F R AW W /AN 0 B AR B P
Signature or LefURight hand
thumb impression of the claimant
RA®/ Date
juil A | s
wftm el v Advance Stamped Receipt
@ F98 (@) & Wl A wd wrh wfig {To be fumnished only in case of 5(b) above)

k= o R . wud) & oy e wRa AR srgm / srderd
s gwdd wratem . e o WA coicosairmmiigisamaios

Ay vt/ e © T PR TR T A R T EW A S @ T e g
Received a sum of (... .. ... ~...(*Rupees A 54 i boomrrenrrmre .. only) from

Regional Provident Fund Commissioner/Officer-in-charge of sub Regional Office .

‘ by depom in my Saving
Bank account towards the settlement of Provident Fund accounts of Shri/Smit PR EO PP PR

e wfe B g/ Faterd siterd s T 1 o
srtat g R o @ g ard Bie s afdy e

“The space should be left blank which shall b filled in by T 1 Revenue
Regional Provident Fund Commissioner/Officer in-charge of Stam

SRO.

TR @ grore swm WY T LR Oy R R 0]
Signature or Lef/Right hand thumb impeession of the claimant

TS/ oeds wRE g wsvgs Ceruficate by the attesting authority

wafd fn s & R Fuv R e @@ & Centified that the facts stated above are correct,
wnfee R arm @ A SRR o dieh e s s — R R LR I
W TR wRm /ai P T 84 Certified that the claimant ShriSmt /Kumari it 15 known to
me and has signed/thumb impressed before me

R/ Date P = s sirgn aferd & ey vz o e
Signature of the employer or any authorised official designation & Seal

Form 20 (www.epfindia.gov.in) Page 3 of 4




(ges wwfan @ waim ¥y
(For the use of Commissioner's Office)

a3 /b e et 211 /24 /2 /9 (wvifv) ma e Wit § o w8
Alc Settled in ParvFull entered in Form 21-A/24/2/9 (Revised) and withdrawal Register

wyw ¥ v
SSA SS

N & 9 (Under ¢

W 5T diem harde/ A i w
BN s st M.O/Cheque Accounts No
ST Section ., Wy & e & Y 9re RA5E Passed for Payment for €
frt %
B WORE. a0 oucion ks bhanannssnegssmmesiinnssssss by e e e Soas s s iborms s A A T AT L RS
L B/ A 3R
M.O. Commission (if any) ... .. .. Accounts Officer
Y O vy g @ ) ¢ Rwte
Net Amount to be paid by MO CEERERAT Dated
(f&% sam ® wa @ 16 (FOR USE IN CASH SECTION)
W . Rw g @
N FOA-10 W A WS e AT g fm T
(Bank) Account No. 3 Date item No
57 v /SS # 3./ &3 APFC/RPFC
REMARKS

Form 20 (www.epfindia.gov.in) Page 4 of 4



g 9./

Mobile Number

(@aw Friwe @ wamd) / For Office Use Only

¥ ww@r/ Clam 1.D.

freret aRer /Ao s @ R #g AT e S arer g 10 @

FORM 10C FOR CLAIMING WITHDRAWAL BENEFIT/SCHEME CERTIFICATE
@Har 49 Ao, 1995 EMPLOYEES’ PENSION SCHEME, 1995

oA s A ﬁjﬂ ﬁé(Read the Instructions before filing up this form)

TEIAT 180

| WITHDRAWAL BENEFIT IS NOT ADMISSIBLE If

MEMBERSHIP IS LESS THAN 180 DAYS | \L LUl)le NON L ()NTRIBUTIN(J PERIOD

1. (@) =@ ® am (e s 4
(@) @R @ -

Name of the claimant {s):

Name of the Member (In Block Letters).

Sty / Date of Birth (dd/mm/yyyy)

e

| | ) )

faet 1 = [Father's Name_

it @1 A Husband's Name (If applicable)

W @ AW e o wEw g 4 Pafem o,

Name & Address of the
Establishment in which,

the member was last employed
B8 W dU W §

Code No. & Account No.

#43/ o I
Region/Off Code

Wy & we |
Estt. Code No.

Wi |

Alc No.

5A)  @mvw faftr/ Date of Joining the Estt.

WA OIE BRI aW
du wiga &

Reason for leaving service &
Date of Leaving

T e g9 R®)
Full Address (In Block Letters)

M/ m/?{;ﬂfﬁ/Sh. /Smt fKm

93 /51 /74 / Sfo, W/o, D/o

T/ Adress

f@=/PIN

# U B TR SuG) A/ 2 G @ Wid @l e
Signature or Left / Right hand thumb impression of the member

Form 10C (www.epfindia.gov.in )

i IFaiae @ gvdisy /Employer’s Signature
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8  wu o Frend oitam @ w o # Yes a8 No
wirE e S @ fa e # D D
Are you willing to accept Scheme Certificate
in lieu of withdrawal benefits
e e 180 R (R swerd ¥ #) o W), % 9 & & @ veww I 2 AR L)
Withdrawal benefit is not admissible if the membership is less than 180 days excluding non contributory period of service,
9. uftar @ Rwww (off /oo h mur g g Rl
Particulars of Family (Spouse & Children & Nominee)
(Fa g v v @ Rew @ Ry applicable only for Scheme Certificate option)
A4 = fafd Haw & i ey Ao @ sRvEs & AW
Name Date of Birth Relationship with Member Name of the guardian of minor

&) oftar @ wew

{a)  Family members

G

(b)  Nomine

10. fen zm R 56 ol 9 o o ot @ A wER @ e W~
In case of death of members after attaining the age of 58 years without filling the claim;-

(®  wew @ gy @ A/ Date of death of the member

(@ W @ A/ o wER A 394 H94d/ Name of the Claminant{s)/and relationship with the member

1. e & wan Refim il @ ssar d@ifle e @ e 59)

Mode of remittance (put a tick in the box against the one opted)

@ w7 #Red R ama w o vk g I:l
By postal money order at my cost to the address given against item No.7:

(8 % gfm a9 g R T I @ (i $ 3w 3 Wivs a8, RIS R @ SR e W @/ (o) By account
payees chegue/ electronic mode sent Directly for credit to my $.8. A/C (Scheduled Bank /P.0.) under intimation to me.
wan & @ 9 /S.B. Account No
¥ W A [Fme % 4/ Name of the Bank (In Block Letters) :
wiran (v sk %) / Branch {In Block Letters)

AEUH W, F72/ IFS Code ;
I w1 Qe (e s A)/Full sddress of the Branch (In Block Letters) -
(e & wR @ aht/w 4 A o7 o EEm R Please attach a copy of cancelled/blank Cheque)

1. wmomed fesdmaty= o g @ g?

Are you availing pension under £PS-95 7 T/ Yes D T /No D
afe &, s W qiftsn # e g o
If yes, indicate PPONO......vervvvvvinnes BY WO BSBURH.. ciiiscevisssmismsimnionio iiiinibiosisshimsboissivic

yiter fan s @ 6 Raww iR afean s @ VR T ¥/ Certified that the particulars are true to the best of my knowledge

TR /AR B EROT I A e F I Py
Signature or left Hand Thumb impression of the Member/Claimant

.......................

# Fram & gvnew /Employer’s Signature
Form 10C (www.epfindia.gov.in ) Page20f4



fm ot vl

Advance Stamped Receipt
(#9@ HR (@) & 7w A @ wwgE fea o)
[To be furnished only in case of (b) above]

T PR W & Peer e dd dftw PR g/ Iu-aa satan & ol e A o e dw a ¥ o aw
Received a sum of T............o.ooooooiininnnnn, (RUDBES ...t est e emee oo ) only from
Regional Provident Fund Commissioner/Officer-in-charge of Sub-Regional Office....................... by deposit in my
savings Bank A/c towards the settlement of my Pension Fund Account.

it e Ry Raw wm #1 ddm wfw A srmges /o sRad g v s

The space should be left blank which shall be filled by Regional Provident Fund
Commissioner/Officer-in-charge)

T 1y Rae

¥ 1 Revenue
fede W wew & wwwn v @ o2 & e @ P Stamp
Signature & left hand thumb impression of the member on the stamp

s fm e @ R e g fon Raen wlt @ ot wew 3w wwmeR R &/ rer P @ #
Certified that the particulars of the member given are correct and the member has signed/thumb impressed before me.

R A gl R e e & faww Prerger § -

The details of wages and period of non-contributory service of the member are as under:
(A-~30/7) (S ) 96 s @ e @ G ol &y 2 aderh wRw B sies @ ¥ T8 )

(Form 3A/7 (EPS) enclosed for the period for which it was not sent to Employees’ Provident Fund Office)

R 151195 @ ogd (5 F + wwnd ) (ol np ) L ¢
Wages (Basic +D.A.) as on 15.11.95 (if applicable)

@ @ R @ s

Wages as on the date of exit L4

R swed @ @ i
Period of non contributory Service

/e fem

Year/Month No. of days

i e/ siftn SR & EEe
D88 ..oisomiiasivuse Signature of Employer/Authorised Official

¥ witEg & wamd (For the use of commissioner's office)

e - ® o/ anef s g SN ' [ < 94 '

OHIKIBE s i ekiamtemmmsme e sensassasmerseommes S RO M.O./Cheque.
L4 . . @ # — i # sErh By wWga
Passed for payment for €..................cocuu (I WODS) .-..oovovsooeeseeececececeosssees oo oo
shandy i (afd i @) ; il e S P ofitan &) faa o S —
M.O.Commission (if any) ........................cc..c......... net amount to be paidbyM.O ..o, towards withdrawal
benefit.

g, FU e LK

SSA SS. AAO.

Form 10C (www.epfindia.gov.in ) Page 3 of 4



(Fwrpm & wavmd)
(For use in Cash Section)

K e e O o BT GG RO R YfRRR (¥) @

d-o8fewed W T W fow g
Paid by inclusion in cheque No. .. _..c.coovvuen.... 5 S vide Cash Book (Bank) Account No.10 Debt
NG e s e

& 5 R ()

S$S AC (Cash)

TF, 50 oW v @ R & oo wae g -
For issue of S.C., DS is enclosed

wya ¥ o HA W aqfa (Fa)
SSA. S.S. AAQ. APFC (A/cs.)
(e s @ e
(For use in Pension Section)
Ao gees fm w B ettt s s s RS ST DTN B A TR o
sttt s O AR 1T SN FEH VR W TG P woh A @
Scheme Certificate bearing the control NO ..., U O <coicossivmmssinsiasooimmssoiiiaianis and

entered in the Scheme Certificate Control Register.

Hgu. W, LR E sxfaa (@)
SSA S.S. AAO. APFC (Alcs.)

Form 10C (www.epfindia.gov.in ) Pagedof4



YU qR-6
QR forwr 5 @1 3u-frar (1))
e Iaeited g dwgd 3 R grfa-u

3eaE AR,
& iR PR Rrew vRrede U
IS 8 K, TR

# o s/ € f5 & s gor e veeder qu dwgd frw 2 3 3w
forar () @ 3ol (@).ocnncnnnnn A & aH o 6 dwe A el
q AR RAB ..o o awied 6 fer g o ya @ o R, 3 wR@
S Bt dReE A o gl w @ e @ € @ AP gen & o gl
Wiw e 3 ARG B G GG B TG 8 T D DR RAD oo @
TG B UG B T B R Yl BT B RAD o - J———
B AT P F A W AMegd @ TR D PR A A A AW G 2 A B
BR/PiGa BeEs 3 A W G gHen A A B B RAD .o 3
Qfaa 3o 8 T B BROT T @ g ¥ AN A D Ay F qof R R o -




7. SHad @ forgf A Rt wd
TR AT

8. feman/eman/mfaemr ot siftar
o forgam an

9. BHAY B UG @ oA dar ffve
T BA FE AR B W A

10. SR 3ifow Fog gt Roaan
dad U1 @ o

11, Sead @ Jar FAa & Reiw
IR B FG B IR0 A et
I BRI A

12. S B FY B el qan
! ga et

13. A o go feaeht Aoyl
forarctt 2 2

14. IS &1 feaan wlvera aiom
@ 2

15. #OT B T AT IS WA

aneft

-----------------------------------------------------------------------------

------------------------------------------------------------------------------

----------------------------------------------------------------------------

ooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

----------------------------------------------

-----------------------------------------------------------------------------

-----------------------------------------------------------------------------

oooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooooo

1. & g s/ext € B swie Rawr v & Rar o Rawr o @
#3797 faeara 3, pfaw w=n 7 @

2. PUI qBGFbd HAA T 6 GR A BY

3. WS IS B WA TR 1,000 F TA & et F wefar s
&% 73 & o areht afYr Fehalid g W@ w AW & o, wfair
& Betea 37 A Fe formr TR



Had sl

¥y IR @ FEARR/AR B fee

yanor fear o 2 5 st & TAAT I AaBIA
e e =& 2

a5 ftrendt sftrard/aity siftrerd wdders
d - 04199309330




CERTIFICATE

Certified that the services of the following persons as mentioned against
each is continue end uninterrupted :-

S.No.

Name of Employee

Date of

Date of

appointment | retirement/Death

/Resignation

Period of
Service

Signature of Unit Officer




Rajasthan State Ganganagar Sugar Mills Ltd. Jaipur

Final Salary Certificate

Name of the Father's Desienation LIC Date of Date of First Pay Lat Pay Permanent
Employees Name & No. Birth Appointment | Scale RP. | GP. | D.A. | Total | Address

Remarks




