00980 Baps 90z cred Bovausions apriEiLGSaEmE/ISSUED FREE OF CHARGE

Gozma ez V1 / Ligeu @60 VI / Form No. VI

0dd) Bymesied ¥id ¢6eE @B W

afluirpldmal QUTDIIYBIHWE Fenu :
EMPLOYEES’' TRUST FUND BOARD

228386 yowdumae sews

SieIeEl LweuTlign@ / For office use only

3B awkgd®sn
Gammyed ailemtewTLILILILIQEILD
CLAIM APPLICATION FORM

(0td0r BywdBw adwsy 8O / Gemflsd wpyamissed - Cessation of Employment)

Or¢wz: g@yben o 920y WmOm gwgd®u wewr YA erd® ydig Sw HwB@. WSS
gug®um 8od®O yod cueed Bwdsim.

(padwworeg: Yyeoiors  Byoudulrs  elemiemiuliugeriseT Gar@lusieimen  GmHGsTeTauged BTOSTOSHMND
gDUBSSID. elewrenTiulLgaGSmS BIUYaSHE Werenm Swejosulg Uaelmeniitar  siflaynisseosemen
aurflasa|Lb.

Important: Incomplete applications would cause delay in payment. Please read instructions in the

> 20@8mw B85 80yl we e | smsssarTed BIiUiuGusDHE@ / To be completed by the member.
1.

5.

(o3}

annexure before filling the application form.

B3€@ @220¢s / pFeomd UGZ /PART ONE

(i) 5Bm vgm@smO amnd wd®yden »HO: } .........................................................................................................
B%.o1.91. 2 _sTeneuTmISIBIBSSMMET (Pl @Quui:
Name in fUll @s Per NIC: ettt ettt ettt r et
(i) E8»a: } ........................................................................................................................................................................
waeufl
AV o =] USROSV USURURSRPRPRORN
(il) ¢OWOB germcs: BOes : Bo0® :
OsTemevBUS BevdH®LID: eudlalL Lb: MBWL BB
Telephone No: Residence: Mobile:
sy Ema
dnps Sag
Date of birth:
0B e ey pezexs :
GxAL eI DI 6L GeVEBHD
NIC No.:
Bwoo@ @88 DIO: ] e
SmBIBSHHfeT HHensullsr wepl GQuuir : }
Father's FUIl MamE: ettt st oo e e b e e e e n e e et s e e n e et e e e b e b e e b e s et st et e e
. 3B gwg® WOT CAD PIBW / Gwns BEAE BuEmd sunm emYed u»@E0 wewsy mOnIs.

prseT Foillsdan Gsryed Gsmiiumer OsTheosmhilar elugmsamen &SGwujsien il Leueneamiulsd Ggmefours

ST(RBOLD.

Clearly write the details of the employers in respect of which you are submitting this claim, in the box
below.
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I do hereby certify that the foregoing facts given by me in this application are true and correct. I am
aware that if I furnish any false information, I am liable to be prosecuted in a Court of Law.
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Please certify the application only after paying contributions up to the date of cessation of
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The above employee has ceased his / her employment with us and the employee placed his/ her thumb
marks and signature in my presence.
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I certify that the information furnished above is true and correct. If the amount refunded to the applicant is greater
than the actual amount of contributions remitted on behalf of the applicant, I undertake to pay such difference to
Employees’ Trust Fund Board by our Company / Estate/ Institute. I also certify I am aware that if I furnish or cause
to be furnished any false return or information relating to this claim I shall on conviction be liable to a fine or
imprisonment under Section 39 of the Employees’ Trust Fund Act No. 46 (1) of 1980.
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EMPLOYEES’ TRUST FUND BOARD - PAYMENT OF CLAIMS
General Instructions

A member is entitled to withdraw ETF balance on termination of employment. However,

4.

(i) A claim for refund of contributions cannot be submitted while being employed, in respect of the current employer.
(if) Having obtained payment for a claim, another claim application/s could be submitted only after five years from the date of
ending employment for which the previous claim was made. Termination of employment is compulsory even in this case.

Employees’ Trust Fund Board has the right to request the member to submit whatever documents in proof of termination of
employment.
In case a member has worked under more than one Employer, a separate application for each Employer has to be submitted. All
applications, which should be certified by respective Employers, should be submitted all together.

If you have worked in several institutions, you can certify the application from the last institution, and submit the application
along with a document confirming the service to the previous institutions. VI-A applications for estates and institutions
previously employed with the PF letter must be certified separately by the employer and submitted simultaneously.

In the event the Employer has closed down business, member should fill in Part | of this application form. In addition, Form VI-

C and indemnity letter should be completed and certified by the Grama Niladhari and the Divisional Secretary in your area.

Instructions for completion of the Claim Application

©o NGO

Please write the member’s hame in English block letters in 1 (i) of 1st page.
Any change of address after submission of the application should be notified to the Board.
Please give a contact telephone number.
Please submit a photo-copy of the National Identity Card certified by the last Employer
(i) Members who do not have a Bank Account in their name or jointly are requested to open an account at any branch of a
Bank convenient to the member before making this claim and give details of the account in the application form. Please note
the following:
(i) Attach a clear photocopy of the Pass Book or Statement showing the Bank, branch ,account number, name and address of
the account holder.
(iii) If you have not used your Bank account during the period of last 6 months, please check whether it is in operation before you
give the bank account details in the application.
(iv) If the Bank account is changed after submission of the claim application, please notify
the Board the details of the new Bank account along with supporting documents.
(v) If the name given in the Claim application differs from the name appearing in the Bank Pass Book, please get the Bank to
correct the name and submit a photo-copy the Pass Book.

10. Member is required to place thumb impressions and signature in the presence of the Employer.
11. If a rubber stamp is not available, the Employer should state so in a letter.
12. Completed applications may be handed over to the Head Office or Regional Offices of the Board.



