Date:
Ta

The Regional P F Commissioner

Sub: Joint declaration by the member and the employer

Dear Sir,
I, am was an employes | ax employes of
fumishing below herewith cormect deails with aloresaid
estabishment -
Particulars Correct Wrong
Harne

Father Husband Mame

PF ! EPS Account No.

Date of Birth (DDVMBMYYYY)

Date of joining (DDIMMYYYY)

Date of leaving ([DDMMYYYY)

| am alsn enclosing herewith salf stested copy of 1D prool (Any ane - PAM card’ Vaters' [dentity Card! Pasaport!
Diiving Licenael Asdhar Card) for your ready reference.

Theralers, you are regquesied o make necessany changes in your reconds (il required) under inmation o me.
An early action in this regard will be highly appreciated.

Yours Faithiully

Mame & Signature of Applicant

Mame of Authorized Signatory

Signature With Establishment Seal .

Encl: As Above



