
njhopyhsu; rfha epjp njhopyhsu; rfha epjp njhopyhsu; rfha epjp njhopyhsu; rfha epjp – njhopyhsu; gjpT ml;il njhopyhsu; gjpT ml;il njhopyhsu; gjpT ml;il njhopyhsu; gjpT ml;il    
EMPLOYEES’ PROVIDENT FUND – EMPOYEES’ RECORD CARD 

  C.Nr.ep 
E.P.F. 1 

gj;jpuk; 

FORM   A 

1k;ghfk;1k;ghfk;1k;ghfk;1k;ghfk;    
PART I 

 

KOg;ngau; 
Full Name 

_________________________________________________________________ Kjyhspapd; 
,y. 
Employer’s No. 

____________________ 

 _________________________________________________________________   

 

kw;Wk; 
ngau;fs; 
Other Names 

_________________________________________________________________ mq;fj;Jt ,y. 
Member’s No. 

____________________ 

 _________________________________________________________________   

 

Kftup 
Address 

_______________________________________________________________________________________________________ 

 

vj;Njrj;jtu; 
Nationality  

____________

__ 

ghy; 
Sex 

_______ taJ
Age 

_______ gpwe;j Njjp 
Date of Birth* 

____________ gpwe;j ,lk; 
Place of Birth 

_____________ 

 

tpthfkhdtuh? 
tpthfkhfhjtuh 
Married or Single 

___________________ fztd;/kidtp 
ngau; 
Name of Spouse 

___________________________________________________________ 



_______________________________________________ ___________________________________ je;ijapd; ngaUk; 
gpwg;gplKk; 
Name and Place of  

Birth of Father 

_______________________________________________ 

jhapd; 
ngau; 
Name of  

Mother 

___________________________________ 

 

_____________________________________ 

 

___________________________________ 

 

je;ijtopg; ghl;ld; 
ngaUk; gpwg;gplKk; 
Name and Place of  Paternal   

Grandfather 

_____________________________________ 

 

jha;topg; ghl;ld; 
ngau;. 
Name of Maternal 

Grandfather 

___________________________________ 

__________________________________________________ __________________ filrp Kjyhspapd; ngaUk; 
KftupAk;. 
Name and address of last 

Employer 

__________________________________________________ 

Njrpa milahs 
ml;il ,yf;fk; 
National Identity 

Card Number 

__________________ 

njhopy; 
Nature of Employment 

________________________________________ Ntiyghu;j;j 
fhyk; 
Period Employed 

__________________________________ 

,lJifg; ngU 
tpuy; 
Left Thumb Mark 

tyJifg; ngUtpuy; 
Right Thumb Mark 

milahsk; : cq;fs; ifg;ngUtpuy; milahsq;fisAk; cq;fsplKs;s gj;jpuq;fspd; 
,yq;fq;fisAk; ,Lf : (1) jghw; fe;Njhu; Nrkpg;G tq;fpg; Gj;jfk;.(2) jghw;fe;Njhu; 
milahsrPl;L (3) ,yq;if Nrkpg;G tq;fpg; Gj;jfk;> (4) Nkhl;lhu; thfdk; Xl;Ltjw;Fj; 
jFjpg; gj;jpuk; (5) jw;fhypf thr mDkjpr; rPl;L (6) gpurh cupikg; gjpT> (7) flTg; 
gj;jpuk; (gh];Nghl;). 
IDENTITY : (Give your thumb marks and Numbers of Available documents)  

(1) National Savings Bank Book  (2) Post Office Identity Card  (3) Ceylon Savings Bank Book 

(4) Certificate of Competence to drive  (5) Temporary Residence permit   

(6) Citizenship registration  (7) Passport  

 

  

,aw;ifahd tpNrl 
milahsq;fs; ,Ug;gpd; $Wf. 
Any Natural distinguishing marks 

 

* gpwg;Gg; gjptpd; njhlu; ,yf;fkpUg;gpd; ,Lf – Njhl;lq;fs; kl;Lk;) Give Serial No. of birth registration if available – estates only. 



epakdjhupd; ngau; 
Name of Nominee  

taJ  
Age  

cwT 
Relationship 

gq;F 
Share 

    

    

    

    

    

 

……………………………………………. 

 tof;fkhd xg;gk;Usual signature 

 



ghfk; ghfk; ghfk; ghfk;  PART III   mYtyf cgNahfj;jpw;F kl;Lk; 
FOR OFFICE USE ONLY 

     

     

     

 

11k; ghfk; 11k; ghfk; 11k; ghfk; 11k; ghfk; PART II  

,g;Nghija Kjyhspapd; 
ngaUk; KftupAk; 
Present Employer and address 

__________________________________________________________________________________________ 

 

njhopy; 
Nature of Employment  

_________________________ njhopypy; mku;e;j 
Njjp 
Date employed from 

_________________ rk;gs 
tPjk; 
Rate of Pay 

__________________ 

 

Nkw;$wpaJ Copau; nfhLj;j tptuj;jpd; rupahd gjpnthd;Wk; mJ rhj;jpag;gl;ltiu vdJ gj;jpuq;fspypUe;J cz;iknadj; njupe;J 
nfhs;sg;gl;lnjd;Wk; ,j;jhy; gpukhzpf;fk; nra;fpNwd;. ifg;ngUtpuy; milahsq;fSk; xg;gKk; vd; Kd;dpiyapy; ,lg;gl;ldntd;W 
NkYk; ,j;jhy; mj;jhl;rpg;gLj;JfpNwd;. 
I hereby declare that the foregoing is an accurate record of the information furnished by the employee and that it has been verified from my 

records as far as it has been possible to do so. I herby further certify that the thumb marks and signature were placed in my presence. 

 

___________________________________________________________________________ 

jpfjp 
Date 

_________________________  Kjyhspapd; my;yJ mtuJ gpujpepjpapd; xg;gKk; gjtpAk; 
Signature and Designation of Employer or his Representative 

      


