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 (Established by Employees' Trust Fund act no. 46 of 1980)

Letter of Indemnity

I, .............................................................................................................................

NIC No..................................................,do hereby certify that I am

(Wife/Husband/Mother/Father/Brother/Sister/Daughter/Son)

………………………...................................................... 

whose EPF No. is………………………..

by…………………………………………………………………

(Name and address of the closed employer).

I also certify that the name

.......................................... (Name of the deceased member)

……………….... (Name according to ETF records)

(Wife/Husband/Mother/ Father/Brother/Sister/Daughter/Son).

If, for any reason, it is found that someone else is the legal heir to the ETF benefits of the 

aforementioned member ................................................, 

hereby undertake to reimburse the Employees’ Trust Fund Board the funds received, along 

with interest as determined by the Employees’ Trust Fund Board, without any conditions.

I hereby certify that……………………………………………………………………
.......................................................................
……………………................................................................
placed his/her usual signature in my presence, confirming that the details given above 
are true and correct. 

 
 
…………………………………..
 
 
 
   Date :    

ෙසʢවා ǧɒúතයǦෙĘ භාර අරȿදɢ මƜඩලය
CopaHek;gpf;ifg; 

EMPLOYEES’ TRUST FUND BOARD
 

Signature & Official Seal of 
the Grama Niladari 

(Established by Employees' Trust Fund act no. 46 of 1980) 

Letter of Indemnity 
 

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

NIC No..................................................,do hereby certify that I am the……………………… 

other/Father/Brother/Sister/Daughter/Son) of……………………………….

………………………...................................................... (Name of the deceased member),

……………………….. and who was employed by…………………………

………………………………………………………………………………………………..

(Name and address of the closed employer). 

I also certify that the name………………………………………………………………

(Name of the deceased member) and ………………………

(Name according to ETF records) refer to my………………………………

(Wife/Husband/Mother/ Father/Brother/Sister/Daughter/Son). 

If, for any reason, it is found that someone else is the legal heir to the ETF benefits of the 

aforementioned member ................................................, (Name of the deceased member) 

hereby undertake to reimburse the Employees’ Trust Fund Board the funds received, along 

with interest as determined by the Employees’ Trust Fund Board, without any conditions.

………………………..
(Beneficiary's Signature

……………………………………………………………………
.......................................................................(Address of the beneficiary) 

................................................................(Name of the beneficiary)
signature in my presence, confirming that the details given above 

…………………………………..   ………………………………..

      Date: 

ෙසʢවා ǧɒúතයǦෙĘ භාර අරȿදɢ මƜඩලය 
CopaHek;gpf;ifg; nghWg;Gepjpar; rig 

EMPLOYEES’ TRUST FUND BOARD 

Signature & Official Seal

the Divisional Secretary
  

 

.................................................................................................................................., holder of 

the………………………  

of………………………………. 

(Name of the deceased member), 

by………………………… 

……………………………..  

……………………………………………………………… 

and ……………………… 

……………………………… 

If, for any reason, it is found that someone else is the legal heir to the ETF benefits of the 

(Name of the deceased member) I 

hereby undertake to reimburse the Employees’ Trust Fund Board the funds received, along 

with interest as determined by the Employees’ Trust Fund Board, without any conditions. 

 
……………………….. 

(Beneficiary's Signature) 

…………………………………………………………………… 
 of………… 

(Name of the beneficiary) 
signature in my presence, confirming that the details given above 

……………………………….. 

Form VIII -D 

Official Seal of 
y/AGA


