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1958k; Mz;bd; 15k; ,y. Copau; Nrkepjpr; rl;lk;. 

THE EMPLOYEES’ PROVIDENT FUND ACT No. 15 of 1958 

 

gj;jpuk; gj;jpuk; gj;jpuk; gj;jpuk; E    
Form E 

 
mwptpj;jy;.mwptpj;jy;.mwptpj;jy;.mwptpj;jy;.    
Notification 

I-k; ghfk; (,e;epjpapy; mq;fk; tfpf;Fk; CopanuhUtu; NtiyapypUe;J tpyFq;fhyj;J ,ij epug;Gjy; 
Ntz;Lk;) 

 
 

njhopy; mjpgUf;F> 
 
,jdbapy; xg;gKk; ifg;ngUtpuw; FwpfSk; ,l;Ls;stUk; Copau; Nrkepjpapd; Xu; mq;fj;jtUk;  
 
…………………………………………………………………………………….Nru;e;jtUkhd 
   (tpyhrj;ij ,Lf) 
………………………………………………………………………………………………… Mfpa ehd; 
   (ngaiu ,Lf) 
………………………………………………………………………………………………Nru;e;jtUk; 
   (Kjyhspapd; tpyhrj;ij ,Lf) 
…………………………………….gjpT ,yf;fj;ijAilatUkhd………………d; NritapypUe;J 
 
………………………………………….e; NjjpNahL tpyfptpl;Nld; vd;gij mwpaTk;.. 
 
Copaupd; ifg;ngUtpuw; Fwpfs; 
 
,lJ  tyJ 
         ………………………………… 
          Copaupd; ifnahg;gk;. 
 
…………………………………………………………………. 
Copaupd; xg;gj;jpw;Fk; ifg;ngUtpuw; FwpfSf;Fk; rhl;rp NghLgtupd; xg;gk;. 
 
Njjp………………………………………….. 
 
 
 
11k; ghfk; (,ij Kjyhsp epug;Gjy; Ntz;Lk;) 
 
Copau; Nrkepjpapy; mq;fk; tfpg;gtUk;……………………………………………………mq;fj;Jt 
,yf;fj;ijAilatUkhd……………………………………………………………………..vd;gtu; 
………………………………………….e; Njjp njhlf;fk; *vdJ /vkJ Nritapy; ,y;iy vd;gij 
…………………………………………….. 
,yf;fj;ijAil………………………………………………………………………………. Mfpa *ehd;/ehk; 
,j;jhy; cq;fSf;F *mwptpf;fpNwd; /mwptpf;fpd;Nwhk;. 
 
 
jpfjp :-…………………………….     ………………………………. 
          Kjyhspapd; xg;gk; 
 
 
     * nghUj;jkw;wjhapd; ePf;fptpLf. 



 
 
 

PART I (To be filled in by an Employee who is a Member of the Fund on his leaving Employment) 

 
 
To : The Commissioner of Labour. 

   

 

Take notice that I, …………………………………………………………………..... of ……………………… 

Who is a member of the Employees’ Provident Fund and whose signature and thumb marks are set here under have 

ceased to be employed by (name and registered number of the employer) ………………………………………………... 

of (address of employer)……………………………………………………………………………………………………. 

with effect from ……………………………………….. . 

 

 

Thumb marks of employee 

 

       Left         Right  

 

 

 

 

 

 

  

 

 

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

                                                                                 Signature of Employee 

 

 

………………………………………………………………………….. 

Signature of witness to the signature and thumb marks of the employee  

 

 

Date :……………………………………………… 

________________________________________________________________________________________________ 

 

PART II (To be filled in by the Employer) 

 

I / *We …………………………………………………… (name and registered number of employer) ………………..... 

………………………..do hereby notify you that ………………………………………who is a member of the 

Employees’ Provident Fund and whose membership number is ……………………… has ceased to be in my /* our 

employ with effect from ……………………………………… . 

 

 

…………………………………. 

                                                                                                                                                     Signature of Employer  

Date :……………………………………………… 

________________________________________________________________________________________________ 
*Delete if inapplicable 


