Form VI(C)

EMPLOYEES’ TRUST FUND BOARD

For office use only

IN THE EVENT THE EMPLOYER HAS NOT CERTIFIED THE
PART II OF THE CLAIM APPLICATION THIS FORM SHALL BE
COMPLETED AND SUBMITTED ALONG WITH FORM VI

01. Name of @PPLICANT i 1vviie ettt et e e e e er e e e e sae s e e s
02, AQAIESS & ceveee e eee et ettt ettt ee e e e sre e eae s e s ees saeee s nbeeeb e eas e saeeeeeeenneees e eennens
03. Age (Date of Birth) ..o e e e e
04. Marital STAtUS 1 oo e e e e e e e sr e s
05. National Identity Card NUMDETr : ....cccciiiiiiiiiiiir e et e e s
06. FAther's NamMe @ ...t ettt e e e e e sae e e e nr e san e saeeeeeeas
07. MOThEr’'s NAIME & ...oooiiiii ettt st e s e e s ss e e e see e ese e ss e saeeen san e nre e
08. If married Husband’s Wife's NAmME : ......cccooveeriiriiiin e e e e
09. Name of EMPIOYMENT :  ..ooeeiiiee e e e e e e e e e e n s e

10. Employers EPF/PPF NO.and Member Number : .......cccccooiiviiiriiiis s

11. Applicant’s Thumb Impressions :

Left Right
Signature
[ certify that the above -mentioned information is correct.

Gramasevaka’s Signature
Office Stamp

Date:

Counter Signed By :

Divisional Secretary
Office Stamp
Date :



