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Important : PIease read mstructnons in the Annexure before fllllng the appllcatnon form Incomplete applications
would cause delay in payment.
B8 @290e3 / 1pseomb UGE /PART ONE

> (e0@8mcsr BB 0uben me @) (SmsssayTsd BHIILILGasHE) (TO BE COMPLETED BY THE MEMBER)
1(i) wo@Emaoed H@ (§eno; w@e) . @w@o/@wa@w/@@méaﬁ} ......................................................

smsGHSMflar QuuT (WsLMSSISHEHLE) : S/ Hmwd/Cgaal
Member’s name (with initials):Mr./Mrs./Miss

(i) w@gbew »@: }

wWeLGuWIT
Name in full:

(iii) @Oz »®:
gemenl QUWITSHET :
Other names: }

2. (1) B B08 1 ) oo
waseufl }
AAArESS & o e e
(i) ¢o®OD goww : BOes (iil) S-0® :
OzTemenBusl Bevssd / ajg)%ih_Lb:} ................................... MBWL HBSH @g;rrsma)(%ué]}
Telephone No. : Home : Mobile:
(iv) Beun BB/ WOMMEHFND /E-MAIl & .oeiiiiiiiie e
3 (i) Oces : (i) cosy e :
oUW : } Iops Had : } ..............................
Age: Date of birth:
4. 5o e e }
Gaiu SmLuIen S en GeVBHD :
National Identity Card No.

5. 22 8B awe® o) CAD Pund B Sumd vwn 0mged ui8B0 wewsy mInIn.
Brise goililsdam Gsmysd Ozriiuter QamPasmbilar  aluymismen SCwweTen S Leuemeniuled Geflours 61(pHeyD
Write clearly the details of the Employers in respect of which you are submitting the claim in the box below.
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Date of Had ) Quuwi Bev. Member No. Andurs adss use
commencement of Date of cessation of | Name of Employer No. Last Position held
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Cause of cessation of employment :

7. @08 oD ddimed eddw gdesy BBe®sY ey 0 edded @w 80 5O, H® pwnBmed:
@bs Gxemeu MmeowsHed BFemeu (WRaMIGHILLL Laien] sHBUTEH usmiuled DILTEHHULLRHBSTEO b CFmeu Blensowidhder Guuwi.:
If employing after the cessation of above employment, details of present Employer:
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»® eeIDrowl S Gomas.- @008z oz -
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Name Employer No. :- Member No.:-
8. @0@08W00W BWoOW SIBUE @D BID: Y ettt
SRIBSHSHafleT HHemHulest wepl Quuir :
Full name of Member’ s father: e e e
9. Sovwm ¢Soswm O S0 280
Civil Status Married } Unmarried }
Flalled Blevenio oeUTSHLOTEsTOU T NeUTHLOTHTH6UT

DEYIed O ampsmasgieneulsr GQuwiy Name of Spouse .-

(BDrwed & 50 cdnd Jodnr® 5diw evBme ¢ @055 GmceBs! 5O ednEmd HEFm® cdusin vwBmed Bovnm 9e8un mdsim.
ajoursg e Curg Guwiy wrpmw CuDmmLILIeT efoutas Fraimisapuid Goumy (pamulled G WwImm CFuIULILIL RIsLLI0T LIDLILF
greisfeor sleowus Qmemss /If the name changed during marriage, submit the marriage certificate and if the name changed in
another way, submit a copy of the Birth certificate .)

10. drw Bn® BEAE 090000/ amds sansda aluymser / Details of bank account :

(8o eenend / Gaqg® gmamewd eS8 &wr 8ospz @z, amdll UssesHa | samsd sgaphar Ggefsautar NydHOwmesienm
@ememssad Attach a clear photocopy of the Passbook of Bank/ Statement of Accounts)

A Ed 5O m D Bw® gomw Ben® D8vw (988 BHBO /8-00/AD Ben®)
sumidlulest Guuwim cumidld denern BHWIHG B6v. sansHa aums (GHOy / BoLwmDn |/ Smabos)
Name of bank Bank branch Account No. Type of account (savings/current/joint)

EBIDIBDIOcS DET; WO BOO HEOEEDY Bwieséed HBe® e¢eibme®@sned eddfiw wows ehfm wieymdss
gomas e8xier BE®O Smep ¢O8. / ymLwmsngSms 2 mFGFUINL Yt Sl Lln) QEuud SlememEsmeEslar ST
SMSInL1E CSAL mLwrenr I L BvEssmsll UfiCFisIss BeameigdlaiGpei. /I agree to check the national

ID number through the system of the Department for Registration of Persons to confirm the Identity.
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UG HIsT RHHTe0 2 MIFAILGSHSFTCUET. JCHMID HUNTET HEHEUOHMENT BT  UPEBIBDITL FLL  BHHLOGID
Qurainlsd aupE@GsH CHTOUINEG peTTGsueT 6iaLmS BIesT MEeuei.

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 shall be liable to be prosecuted in a Court of Law.

&0 Emared @esd &S ey
SIEIBHHAUFF MHBNTE0 DML UITENTLD:
Thumb impressions of member :

0@ 8 esed amesm
SimsSGuflear emaGuimiub /Signature of member
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8L sl 6UEVG|
Left Right & Had Date:r.........................

11 2 ez99e /ugd 11 /PART II
> gdeon 0D ewdsmw 82T 8dyse me ynd / @ud Gamls apEEHrTo BriuiuLsd GG/ To be completed by the last employer.

1. (1) e0@08mwr 00005 WD GG @DOD CE DO i .
mssHHa] FTjiled umseiiys OsTens GFaubsin’ L Guuiy
Name of member against which contributions were paid | . e e e ssaae s
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(i) “Bm wEgH@8mO amd @ Emwied »HO:
CxrHw SimLWTET SILMLHE SwoaUTs Lewiwmenfler GQuui:
Name of the employee according to National Identity Card (NIC)| ...c.ooiiiiiiiiiiiii e,
(008 edment Hod O & wcwr BBwn 928unr woSmy. Guuiflsd wrPmw Bwiniler g CETLild Sus> e
swjinlgsans /If name was changed, submit a letter for the same.)

2. @d0w gdesy OO0 eyind!

OsTO6D (PIYAMISHHEVIHBTEN  SHITJEUoTLD:
Cause of cessation of employment:

3. 80wy edrewddm wOen ®idm gm BBuswBs) 0ddw mS eEm®, eeddr MMEWE 05T eDBID wewsd
DE GR@. / .BmiFH GCogemeu aupEIGHRET S UL SMBSHH @eVdbEEBeT  BSLp Cremeuwrpn) @mUNe  Cremeud HTELHMS
FallEHENWTS  GMULIL LD, / If several member numbers have been worded under the same employer, the period of service should
be mentioned separately.)

(i) odewdsm gmw:

OaTH6ed aUPEIGHET @R6v:
Employer No.:

(i) 008w gomm :
SIEBIBHSHUT @60:
Member Nos.:

4. 20@8mw0 eOREDST b G A0 WE IR 88Dedw vwD wCHsT WOBIB.
SBBSHHT FTIUTS 2 _FH6| OBTendseT S@uiulL sreolugGdeomw S6 GmMiniLeyw.
State below the period for which contributions were remitted on behalf of the member.

0@/ ymibuo/ Started in: OB®e ) e @B ) e
21,601(h LOTHLD
Year | e Month | .
8D e05y63/ pigeymised/Ended in: [3%e1 17 S WU ®B ) ceerrreeeeeenen
94,6m1(H . LOTHLD
Year ] e Month | ..

5. 6@s8m FHO gmomws (3 ¢ D8&wd &30 OO wr@Emuws 0DedsY OO &1 ¢rwm Qe Selno sw»  OeedH
e WO, @Oezd Osb8m FH® &m0 38TV,
@miF UBLIHS DBSBSHUT SWIHEG apn HOLSSLIOUDY Spemiger ety SmissHHeur Frilled BmEeT QFsHu 2 56|
QzTensseflen alugmisenen ECweTen S Leuememiulsd Hwey GFUIg 2 6Tenssad. @mid UBLIES SMISEGE Fapenn SmeuibseaL.
Please include in the following table the details of contributions you have made on behalf of the Member after the year for which
the last Annual Member Statement of Accounts was issued. Please attach last Annual Member Statement of Accounts.

D& E30@r8 259

e (0]
Year

88 b2
Obsas
1 o6ug
DM WITERT(H
1st Half Year

©¢d» gbd
OSsus
2 gzl
SN WITEsI(H
2nd Half Year

525012
7. B
QLOTHHLD
HUT FHLD
Total

@Oeszd @5 12

@@z e SO @8md escewsy oy,

2 piilepssTs

6OdnedsY evd>» 3¢

GUIDBISLILIL L. Bmd 12

LOTSHEISHEHEGLOTEN LGNy elLmissin
State monthly details of contributions remitted on

Rs. Cts. behalf of the member for the last 12 months

®oescs/ongin/Month 8¢/ Gznens /Amount

2. /memeufl/Janu.

©5a./eulyeufl/Feb.

@&/ 1omyE/Mar.

aedE/qlyed/April

©8/6w /May

48/ egrein /June

48/ sremev /Iuly

aend./sysevr/Aug.

e183./QaILbui/Sep.

./ @aGLmLF/OcCt.

©25%81./maunbui/Nov.

@¢est./ysbuj/Dec.

SEaT-10)
Guomg g/ Total
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Guevieien uewlwmeni eTog CFemeuuledlBBbEH alevdlueTenTy eaUmNSULD aTegl (peataflensoullsd BGamysd alewTemIlLGHMSTR HevTg
MmBAITEO SIMLWTEMTSHMBUILD MHBOWTLIUSMSBWD SLLTT etaimid 2 mBu®GS SIS aTCment.

The above employee has ceased his / her employment with us and the employee placed his/ her thumb impressions
and signature in my presence.
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DR edsY @08eEO eygeemw WO B um GO Dt D8 Hoewrd, g8 ©@n®/ Drnwis/menme 857 O® ednes
©ed.8).10.808¢E @FOEBO 0ndn) DOV ©edisie 08, @8 yBEw 9EE® wdIBTVewsy D168 Dalim ewd EBICHT
01380/988u BBO ovnd deoid BEOO ¢mAC 80 o¥nemd evm Docmdiedn §oewiy 1980 gm 46(1l) ¢cdes oD
By@nesied o 808 sment 39 O donxsiBe wden ¢chwmd ovd 80 cfDOmO wdn 8w WXl D ©® ¢B38.

BuwBsv FOTUINBSLILL (HeT6T g;&sa.la\)&,m Lsmsmwu_lrrsmamemmw FRlWTeTeneUU D  6TTLENG  [HT 6T &nm@juu@g;g,j&i]m@mm BoBsv

GO Leury  elewiewiiugsrfl  FTTUTS a@muuuu_ o _ewienoWmen  UmIS6ilYsS OsTensulsld uUTTHs afﬂswsumuug;rru‘]&,@
oifswrer  OFTems  WenafsslILlRHBESTL, DiSSmBW  Geaupur® oamPum pwlEmst Qurmiy BAWEF gFmudbeE 6wg

suaiulame / GsmiLsdame / Bmeuamsdamed QFsSILGL daiums Bra 2 nHuGHSHIHSTCnaT. JASHLE BBHS
Camyed QFTLIUMET JCHEMID HoUMTERT HILIQENT DVVG HHEUMED BTN FOTULNGHSHTEL DieV6vEH FOTUIILUSNHEG 2 L HMHSWTS
Bmbd STraSHHamed 1980 opb pewigest 46 (1) opb  @Qevds e Puim mLUEmaln QurmiydF FULgHear 39 opw flaler
& Gnoeureflurésiul (b SLILMISHDEG DH6060F FMDEHHMILm6THE heMTGUST EUMBUD BHTeT MGeoueT.

| 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, | undertake to pay such difference to Employees’
Trust Fund Board by our Company / Estate/ Institute. | also certify | am aware that if | furnish or cause to be furnished any
false return or information related 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.

eEDewlsmed 2O BDB® O BEBwed / stamiuGssid isieusflear /
QoMM ANPBIGBRAGT QUUIT > ..ooveeninirinieiriieieeenanannnns. Certifying officer’s
Employer’s Name
BB2YWB: N e 2@/ QUWIT / NAME..eevrrreerereeeeeeeeeeeeeeeeeeeeeeeeeeeeees
o }
Address: ] s @252 /emaQuTiiuh /' Signature .................ccccceennnn
EODMOD) G 22290 / ugel /Designation.............................
OaTemevBud } ................................
Telephone No. HE §eod

SIVIUVS  (PSHBen]T
8B/ Aad [ DALE: cuvverieirrieiiiiieeaneaas . Official Seal

o PBHDB RO BE Yoo 050018 5O & DD ©85300 w0 E8w a@ensIm.
BPnsusisHLLD @pluy (WpHHmy Bevensv eTaflell, g OHTLFLN S D (peold 2 MIFHILGHSOLD.
If the institution does not have an official seal, submit it in a letter certified by the employer.
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yremiuGsAw elewieniliugmag 6ogl LHTen SaauenssSHnEG slevevd NmhHu Siaeuess NG @UUENLGS (PIQUiL.
The completed application may be delivered to our Head office or following Regional offices.
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