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EMPLOYEES' TRUST FUND BOARD
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It is mandatory for employers contributing to Private Provident Fund to fill this cage. Please
indicate. If there is no nominee / s.
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Full name of the deceased employee
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Full name /s of nominee / nominees
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is known to me. Iam satisfied that the claimant is the nominee / related to deceased member of claimed.
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I do hereby declare that the information given above is consistent with my records.
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