
C.Nr.ep 12 
(17Mk; xOq;F tpjp) 

    

1958 Mk; Mz;bd; 15 Mk; ,yf;f Copau; Nrkepjp mjpfhur;rl;lk;1958 Mk; Mz;bd; 15 Mk; ,yf;f Copau; Nrkepjp mjpfhur;rl;lk;1958 Mk; Mz;bd; 15 Mk; ,yf;f Copau; Nrkepjp mjpfhur;rl;lk;1958 Mk; Mz;bd; 15 Mk; ,yf;f Copau; Nrkepjp mjpfhur;rl;lk;    
gj;jpuk; gj;jpuk; gj;jpuk; gj;jpuk; “G”    

1Mk; ghfk; (Copau; epug;g Ntz;baJ)1Mk; ghfk; (Copau; epug;g Ntz;baJ)1Mk; ghfk; (Copau; epug;g Ntz;baJ)1Mk; ghfk; (Copau; epug;g Ntz;baJ)    
 

………………………………………………………………………Nru;e;j…………………………………………. 
                                          (tpyhrk;) 
……………………………………………………………..Mfpa ehd; ,j;jhy; cz;ikahfTk; gagf;jpahfTk;  
  (ngau;) 
cWjpg;gLj;JtjhtJ :- 
 
(1) C.Nr.epjp jpl;lj;jpw;Fl;gl;l vj;njhopypYk; ehd; Kd;du; Ntiy ghu;j;jjpy;iy Copau; Nrkepjpf;fhapDk; 

mq;fPfupf;fg;gl;l vr;Nrkepjpf;fhapDk; cjTnjhif nrYj;jpajpy;iy. 
(2) ehd;………………………………………………………….,lk; C.Nr.ep. jpl;lj;jpw;Fl;gl;l njhopnyhd;wpy; 

mjhtJ……………………………………………….……………………………………,y; Ntiy ghu;j;Njd;. 
(Njhl;lj;jpd;/jhgdj;jpd; tpyhrKk; ngaUk;) 

  (m) cWg;Gupik ,yf;fj;jpd; fPo; Ntiyf;fku;j;Jgtu; ,y……………….. cWg;gpdu; ,y…………… 
          Copau; Nrkepjpf;F cjTnjhif nrYj;jpte;Njd;. Fwpj;j Ntiyf;fku;j;Jgtupd; NritapypUe;J 
      20……….Me;…………………..Njjpad;W tpyfpAs;Nsd;. ‘gp’ gj;jpuj;jpy; mike;Js;s vdJ  

    cWg;Gupikr; rhd;wpjo;/ kj;jpa tq;fpaplk; ngw;w filrp Mz;Lf; $w;W ,j;Jld;  
    ,izf;fg;gl;ls;sJ. 
 
(M) mq;fPfupf;fg;gl;l Nrkepjpnahd;Wf;F mjhtJ………………………………………………………… 

……………………………………………………………………………………………………………….f;F 
cjTnjhif nrYj;jp te;Njd;. 
 
 
         ……………………… 
         Copaupd; xg;gk; 
 
Copaupd; ifg;ngUtpuy; milahsq;fs;     xg;gk; 
      Copaupd; 
,lJ   tyJ    xg;gj;jpw;Fk;   ngau; : 
      ifg;ngUtpuy; 
      milahsq;fSf;Fk;  gjtp : 
      rhl;rp    
          tpyhrk; : 
 

 

 

 
 

11Mk; ghfk; (Ntiyf;fku;j;Jgtu; epug;gNtz;baJ) 
 
njhopy; MizahsUf;F> 
 
mDg;gp itf;fg;gLfpd;wJ. Nkw;$wpa cWjpg;gLj;JNthu;……………….20…………………………..Me; Njjp 
njhlf;fk; vdJ/vkJ Nritapy; mku;j;jg;gl;Ls;shnud;Wk; mtUf;F cWg;Gupik ,y……………………… 
,lg;gl;Ls;snjd;Wk; cWjpg;gLj;Jfpd;Nwd;/cWjpg;gLj;JfpNwhk;. 
 
 
Ntiyf;fku;j;Jgtupd; ngau; :……………………………………………………………………………….. 
Njhl;lj;jpd; /jhgdj;jpd; ngaUk; tpyhrKk; ………………………………………………………………. 
Ntiyf;fku;j;Jgtupd; C.Nr.ep. gjpT ,y…………………………………………………………………… 
 
 
Njjp……………………..        ……………………………….. 
           Ntiyf;fku;j;Jgtupd; xg;gk; 
 
           gjtp…………………………. 



 
* nghUj;jkw;w nrhw;fis ePf;fTk;. 

E.P.F. 12 
(F 2*S., T. & E) 11/ 70 

[Regulation 17] 

 
THE EMPLOYEES’ PROVIDENT FUND ACT No. 15 of 1958 

Form G 

 

PART I (To be filled in by an Employee) 

 

I, ………………………………………………………………….. of …………………………………………………….. 
                                         (name)                                                                                                                   (address)             

do hereby solemnly and sincerely declare that –  

  (1)  *  I have not been employed before in a covered employment and I have not been contributor to the 

Employees’ Provident Fund or any approved provident fund ; 

  (2)  *  I have been employed before by ……………………………………………………… in a covered 

employment, namely ……………………………………………………………………………………………………….. 
                                                                           (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 Employer on …………… 
 (State Employer's No. and Member’s No.) 

……………………..20…………….. 
  

 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 ………………………………... 

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

 

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

                                                                                                                                                    Signature of Employee 

Thumb marks of Employee 

 
        Left        Right  Signature : ……………………………………………. 

   Name : ……………………………………………….. 

   Designation : …………………………………………. 

   

   

 

Witness to  

Signature and  

Thumb Marks  

of Employee 

 

Address : …………………………………………….. 

                …………………………………………….. 

_______________________________________________________________________________________________ 

 

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 

…………………………………. 

  Name of Employer : …………………………………………………………………………………………….. 

  Name and address of * establishment/estate : …………………………………………………………………... 

  Employer’s E.P.F. Registration No. ……………………………………………………………………………..   

 

            ……………………………. 

Date :………………………………………                       Signature of Employer                                                                                                                                                      

                                                                                                                                 

        Designation : …………………………. 

________________________________________________________________________________________________ 
*Delete whichever is inapplicable 


