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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, ..ot e Of o
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) ...,
o) B -0 L LTSI 3081 0] (o)) <3 )
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 :o.cooooii
PART II (To be filled in by the Employer)

L/ W (name and registered number of employer) .......................
............................. do hereby notify you that .............................................Who is @ 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 :c.coooooii

*Delete if inapplicable



