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[Regulation 17]

THE EMPLOYEES’ PROVIDENT FUND ACT No. 15 of 1958
Form G

PART I (To be filled in by an Employee)

(name) (address)
do hereby solemnly and sincerely declare that —
(1) * Thave not been employed before in a covered employment and [ have not been contributor to the
Employees’ Provident Fund or any approved provident fund ;
(2) * Thave been employed before by .......c.ooviiiiiiiii i in a covered

0] 0] [0 7 00153 0 LA 1 3 01 1=] P
(Name and address of * estate / establishment)

(a) * and have been a contributor to the Employees’ Provident Fund, under membership number
............................................. I ceased employment under the said Employeron ...............

My certificate of Membership on Form ‘B’/* last annual statement form the Central Bank is annexed.
(b) * and have been a contributor to an approved Provident Fund, namely ......................ocooin.

Signature of Employee
Thumb marks of Employee
Left | Right SIgNAtUIE & o.ene e
| Witness to NAME I oot
Signature and DESINALION : ..\ivviieiiieiieii e e
Thumb Marks Address :
of Employee P

PART II (To be filled in by the Employer)
Commissioner of Labour,

Forwarded. * I/We confirm that the above-named declarant has been taken into *my/our employ with effect from

........................................................ ,20............and that *he/she has been assigned membership number
I 10 Il 23011 0) () ) TSP
Name and address of * establisShment/Estate & .........c.oiiiiiiitiitii e e eee e
Employer’s E.P.F. RegiStration INO. .......c.iiutiitiiiii it et e et et et e e re e e e
Date :ococooviiii Signature of Employer
Designation : ..........cooeevviiiiiinnnannn.

*Delete whichever is inapplicable



