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www.epfindia.gov.in 

~.r~------------. 

Mobile Number LI ___ 8_8_8_8_8_8_8_8_8_8 __ ~ 
~~f.tfil'~,1952 

EMPLOYEES' PROVIDENT FUNDS SCHEME.1952 

li"'r'l'-19 I Form-19 

~ <f;T ;nl1' I Name of the member NITIN SINGH 
('li I a) Fi<IT <f;T ;n+l'/ Father's Name ('li I a) : RAM SINGH 

('lll' I b) qfct ;;i;r '11'1 / Husband's Name ('©'I b): -
~ fc'tf't I Date of Birth 07/01/1965 

~I~ ;;i;r '11'1 'f 'm I Name and Address of the Factory I KIRTI EXPORT COMPANY, A-12 
Establishment LAJPAT NAGAR, NEW DELHI 

('li I a): ~ f.tfir 11ITTIT ~" t P.F. Account No. ('"I a) : DL/CPM/44455/ 782 
" .. . . ' ......•........ '' .... .. ....... . .... .. ..... .... .. .. . . . .. . . . . . . . ..... .... . 

('©'/b): ~ 11ITTIT ~ ('f..1Z.'':("f.) /Universal Account Number(UAN) 
('©'I b): 100473049276 

f'll"RT if 'llif~T if;t fc'tf't / Date of Joining the Establishment 15/04/1990 
~~if;tfc'tf't t Date of leaving Service 21/05/2015 

~ ~ ;;i;r ~ t Reason of leaving Service 

WIT~ if;'~('!>)~ ;;i;r 1il1T<f ~('©')~I f.t<i'tn;r ;;i;r 
.. ..... ... .. .. ... .. .. ... .. ...... .. .. .... ......... .... ...... .....•..... •.... ...• ..•. •••..• '' ....... -

OlfT'W eiG iR 31"1"'11 ( 'IT ) 3P1' ~;;it~ if;'~ 'it~ i . ... ..... ... ... ... .... .... ..... ... ..... ... . . .. .. . ... . ... . . .. ... .. ····· .. .... . . .................. 
Service terminated on account of (a) ill health of member (b) 
Contraction /Discontinuation of employer's business or (c) Other .. ..... .. ... ... ..... ... ..... 
Cause beyond the control of the member 

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

RESIGNED DUE TO PERSONAL REASONS 
- ~ ~ t Personal Reasons 

"f>:rT<ft 11ITTIT ..r. ( "" ) 
*Permanent Account No.(PAN) No (Service more than 5 years) 
*'f'!Tll''l'Pi'!S'!T 15 ;;ft/ 15 n:"fll'f<.!O""~~ (it t -n!T) 

*Whether submitting Form No. 15 G/15 H , if applicable (Yes/No) ......... ......... ......... ...... NO ... .. ........................... 
~ll'f'!f 15 ;;ft/ 151"f <lil'<frimnrt~<R, ( >rfhrl'J: %') 

Please enclose two copies of Form No. 15G/15H, if applicable - N/A-
* ~ 5 'f'l 'it 'lil1 if;t WIT~ if;'~ if/Only in case of service less than 5 years 

q?f-~'j;T~'ffi I Full Postal address 
HOUSE NO. - 41 BLOCK-C 
................................... .. . .............. ... .. .... . ................... ..... ... . .. .•. .. 

HARDEV PURI, NEW DELHI 
..... ....................••.....••••••••••••••. .. ....... ···· · ·· ·· ··· ·· ···· ··••••···•••·•·••• .... 

Pinm.110094 
iJ'RfH if;t fitfU / Mode of payment: <r'fCI' ~ 11ITTIT <l/Saving Bank Account No. 
..mmmir~~ir~"1rnt ( ~ ) .... .... ...... ... ... ..... 10350777569 ..... ... .... ............. 
Put a 'Tick' against the one opted ( ~ ) ~ 'j;T;n+l' 

('li} ift fl'!"::~ i:n:r 3N'fT Name of Bank: STATE BANK OF INDIA 
(a) By Postal Money Order at my cost OR 

(<r) 'f'irn' 1'ITITT if~ ~I~ l!Th'lfll' ~ 'fJ'f1'f m'lll'T 'j;T qcrr 
(b) By Account Payee Cheque/ Electronic Mode of payment 

Address of the Branch: .. . BHIKAIJI..CAMA 

(31'.f.r ~ writ iii 'G ~ <lil' ~ Wt ~ <R I Please attach a copy of cancelled 
PLACE, ... NEW DELHI - 110066 ......... 

............ ... ... ................... ........ ..... .. .. ..................... . . . . . . . . . . . . . . . 
Cheque/Attested copy of first page of Pass Book ) 

arrt.~i:;<r.m 

IFS Code ........ . SBIN0007755 .... .. .. .. .. 

~ i:n:r '11\' iiMuIT <fil' ;:;nit%' !ii>~ <ft~~~ 'liT'lf 'nff"" <:!IT%' (it t 'nff) I The member hereby declares that he has not been employed for two months (Yes/No.) 

ll"TTfiltif ~ "1TITT %'!ii> i\'{T ~~iii 3fi!llR ~ ITT'1'f ~%'I Certified that the particulars are true to the best of my knowledge~ 
lll'ff '1' iR miA' \l'l<ITTR fol;n; Y"' • II~ I %' I The Appl icant has signed/thumb impressed before me. 

f1(\, . 
i 

~iii \IBffiR I Member's Signatur f.'t<ITT!>T iii ~ITT: I Employer's Signature 

3!"'m/ Or~ 'fir~ f.hn'f/ Member's thumb impression f.'t<ITT!>T 'fir 'l'RT'I' :il\<: m I Designrn & Seal of Employer 

~I Enclosures j t1~1 \ < fitf>t 
/ 

Dato ..... .. b 67 ~ ( y--



aITTt>r ~ 1'flfT ~ ( ~ ~ 11 (lif) ~ lIT'!it if~ <f.T ;;niz 

ADVANCE STAMPED RECEIPT (To be furnished only in case of 11 (b)above) 

w.ft'lT ~ f.ttU 3l1<Jm it .m-~ f.ttU m ~ f.M'<:R <n: L ......... ....... ... .. ..... ....... ..... ..... ..... .. ....... ...... ... . <f.T ~ rn ~ ~ m if IITTf <f.T 1 

Received a sum of ~ ... . .. . .from Regional Provident Fund Commissioner by deposit in my Saving Bank account towards the settlement of my Provident 

Fund Account . 

3!1<Jm ~ ~ ~ ~ ff.rn: I ( For the use of Commissioner's Office) 

Account settled in Part/Full Entered in F-21-N2 and Withdrawal Register I Form 3 (F.P.F.) Form9 (Revised) 

«T.°1!·~·/SSA 31'!. 'flf. /SS 

'Tf'!T'f ~ <i". lr.fi3!ri<: I ~ 
P.1. No. M.O./ Cheque 

lif1<IT .r. 
Account No. 

~ 'T1"T'f ~ fuiz '1T'1' rPn I Passed for payment for ~ &.ft.l'.('J. ITDS Rate%: 

&. it. l'.('J. ufil I TDS Amount 

&.it.l'.('J. ii;- 'l'~~ ..mt/ Amount after TDS ~ 

i:rf.t3!rf<: 'f>lft~R ( l1ft <#rt in-) I M.O. Commission( if any) 

~ ~ '1'ft3!rf<: iilU <ft" ;;rr;fT ~I Net Amount to be paid by M.0. Accounts Officer 

~/Date: 

( ~~~~~~)I (FOR USE IN CASH SECTION) 

~ 

Paid by cheque No ... ............................. .. . ...... .. .. .. .. ... Date ... .. .. ............... . ....... . . ......... ............. .Vide cash book 

~ lif1<IT ~ -10 ~ 'Im ~ ....... ............... .. . . ....... ... .......... iilU rPn 'T'!T I 

And Account No.10 Debit item No. 

--------------------------------31'!. 'flf. I SS -------------------------------------------------------------------------------------- "1'. 3fr/ A. PFC.----------------------------------------

31'1-~ /REMARKS 

Claim ID/m arrt.tt. (for official use/~~~) 


