Care X
A

Employee o worked in CClI for less than 10 years and resigned before superannuation but is not currently employed
and is not alive / employee expired during roll of CCi

S |Query Answer v /X
-b- When to apply? a) Any time after resignation and death occurred and
claim to be lodged by nominee.
02 |{Which form is to be used? a) Form 10 D in triplicate
03 |Mobile no To be mentioned on the top of 10 D form
G4 |UAN No To be mentioned on the top of 10 D form if allotted
05 |Whether to provide particulars of children? Yes, in case the age of children is below 25 years of
male child and of any age of ummarried daughter.
No, if the age is 25 years or more of male chile and
; married daughter is not eligible of any age - -
06 |Which all documents are to be provided along a) Photo copy of Aadhar card of emplayee |
+ . h Form 10D?

b) Phato copy of Aadhar card of spouse ot employee

¢} Passport s.ze photo of claimant .

d) Cancelled cheque in original containing the name of
the applicant

e) Photo copy of relieving order from CCl

f) Photo copy of the Birth certificate of employee and
that of family members whose name is appearing in
Form 10D

07 [If Aadhar card is not available a) If the employee and family members as per Form
10D are domiciled from North East States of India,
and the employee is to draw pension at a address
falling in north eastern states of India, in such cases
the Aadhar Card copy is not mandatory.

08 |Which type of document will be accepted as proof |a) Birth certificate issued by the concerned
of birth certificate? Municipality, Panchayat office etc. |
b) Matric (10th class) pass certificate

S

c) School leaving certficate

09 |[What to do,in case the name of the employee a) No application can be processed ||“l-! o TN 4 ‘
(including spelling error), his father's name/her different as per Aadhar & the hank azcount The |
husband's name is ditferent between Bank employee has to take steps to rectty the same with |
Account, Aadhar card and CCl records concerned authorities, i

b) If the name as per CCi records is not matching with
" that of Aadhar or bank account, request to be made
by the employee to CCl for correction. The format of
application is enclosed herewith.

10 (What to do, in case the Date of Birth of the a) A request to be made by the employee to CCl for
employee is different between Aadhar card and  |correction. The format of application is enclosed
CCl records herewith .
11
7 EPS Form To be submitted oniy for the last 12 months salary.
12
Non Contributory Days- NCP Details ol NCP days during service . if any be er i

13  (Where to submit the application form? a) All documents to ve submitted 1o Time office of the ! [

Unit where the emploges s serviang

i
b) Time office to attest i page of the set af qocument |
before sending w Corporate othice |

¢) Choranologically number ail the pages tor
documents

I -__J;r_ e
i




8.(%)
@

WA / FTATW W WA / Signature of member/applicant

r

C pseE NQ

upt Ne oo sHg3IUY29

Aq S LSO B2 ST

{@ wrdam % impd) /. For Office Use Only
TR WS/ Clam LD, i

e For1 Xy RO WeE—10-4) ()
APPLICATION FOR MONTHLY PENSION FORM-10-D (E.P.S.)
Wi Fer WoFT, 196
(EMPLOYEES'PENSION SCHEME, 1995)
(o wv @Y Aoy W gf aRe W)/ (Read INSTRUCTIONS before Gilling In this Form)

e W/ Mobile Muniber

1 & gra e w1 <r@r fwar a7 2. < 9 1 Yo B wer

By whom the Pension is claimed? Type of Pension Claimed
Wi\EE . _MWIbo

() wxw B A [F@e 3l #) Member's Name(In Block Letters) - 4+ latcE S 1. P SINC;H
(e7) R/ SEX i

M Yafts Rufd/Marial Status : ™ ﬁ_l,.F
g Arll % ¥ =
' AN RYED
W) w= Ry /3 / Date of BirdvAge (dd/mmlyyyy) : | \ I SI O '3[ I} lq L’q_l e
(2) e /Rt w0 A/ Father' sHysheffd's Name .~ . [ S R..k. SINCEH
. 4, MY @ven w@m / E.P.F. Account Number :
& & e F DS o 4g | WSH # @i 4.
RO OFFICE Establishment Code No, Member's Ac No.
DL i 5 5 I 4 o e
L 22195 Y22 |feacs,
TINFET @1 AW T 930 WEl wWow 3 4 Pt e ' = Cr@@
Name & Address of the Establishment CCM ErT 5 ?OQﬁT'U N ¢ F
in'which the member was last employed IND 1@ Yo ‘Q psgw

CEMenT Fpeopy
SRR - HME.

¥ @A ¥ AR/ Date of leaving Service (dd/mmiyyyy) : V[V o]l2le]) R]
WA WA B HRW/ Reason of leaving Service A DEATH I
TR TETR ¥ GO / Address for comiunication e

bolo - 2.0 S0 D
SEcTWR-2D LY PNN 4ARY
| ChenoiG o] mmll 00409 |

A 2 A (rgd fr) @ ey § e wes aed ¥ e A Rl - No -
In case of reduced pension (opted dute femitm /Date me/Month at/Year

S [T COCTI1d.

Frien & gwmR / Signature of Employes's™

——
L

Form 10D (www.epfindia.gov.in) Page 1 of 6



0. #ofr ¥ 1/3 v & IS @ R
Option for commutation of 1/3 of Pension
(afz w1 arifiew & &2 Ree R a8 o
ofYr w1 sRw &)
(If option 1s for lesser

+ Commutation indicate the quantum)
10, # goff # sfrem &g Rew [(¢ ) Re sd]
Option for Retumn of Capital, Put a tick (+)

of} ¥ W Y Rwe M gET 1 guld)
If yes, indicate your choice of altcrnative

1. # yoit & Al &g Wi wlfia w am shefee )
Mention your Nominee for Return of Capital
M,/ Name

&4/ Relation
w=a faf¥/Date of Birth) (dd/mm/yyyy)

T/ Address

=€l No

| |

& [Yes

L 11

gl lYes T8 MNo

1 &
ERIENE

If Yes, Quantum

v

| |

117

n

# i 26002008 T Wb wrx W Yer wrew W B Rufy ¥ w0 8/ Not applicable if pension start date is on or after 26-09-2008.

12. oflaw & fdawor/ Particulars of Family

B[ v R /o[ W & e e amaes & R Tl /indicate against Minor
S.%o. | Name glart:‘;:f"gc Relationship with Member T e o
) X Guardian Name Relatonship with Member
() @) @) @ ) (G}
R&‘?\'\O\ 21-3-1980| e
= wéy’l«
Sty 127519 Sew

feult -l Y v wORT wy ¥ Raam & o am @ AN awwr zwid)

Note: If any child is physically handicapped, please indicate “DISABLED" below his/her name.

LY

13, wow oY e W AR (@R @] 8Y) /Date of death of Member (if applicable)

14, @A Y 4% wry w1 fmRer /Details of Bank Accounts Opened

L] [2]o]1if ]

1 4% &1 79,/ Name of the Bank

=X

WA &1 A,/ Name of the Branch

Sedor |4

3 ¥ &% g1/ Full Postal Address
f1 w7/ Pin Code

S eclyy \"-}) C han dndy gy,

(st ¥ W @ el /7% Y @ v wfy Wa o Please attach a copy of cancelled/blank Cheque)

froes

¥ aea /sudew @GR/ Signature of member/applicant

Form 10D (www.epfindia.gov.in)

fodvrar ® weame,/ Signature of Employer

Page 2 of 6



B, TRCR / SRR &1 A0 / W 4% @l |,/
§I No Name of Claimant(s) Saving Bank Account Number

SELEC S 2 ST1GW]320 5
() e)

14, A (@) uft zrw Rl =nfia sufder awr wege R € o sfesfan

() If the claim is preferred by nomince, indicate hisher q e S -~
w/ N ;
i Y08 e Relcta Stiund.
h)
(2) W wewa & WY W,/ Relationship with deceased Member " -
INIVPR
15, WeEr WA @ e oft @ g @ AT WSS W Y ¥er ) I::]
e ¥ W 8 (@R o 8) Scheme Certificate received & enclosed
Detail of Scheme Certificate already in
Possession of the Member, if any e %8/ Not received
@ =11 Not Applicable E/
aft wra &, ™ wuid /if Received, Indicate: N
~ X —
. . AT WA 9R A . WG] [AeH Grorn g 9% o (e @
S No Scheme Certificate Control No Authority who tssued the Scheme Certificate
16. af2 Yo &, 4 A, 1995 @ smvfa R o ? LTE T g om/w &m g e
If pension is being drawn under E.P.S, 1995 PPO No Issued by RO/SRO

17, W& Twnds @RRet & sger 7ufd) / Documents enclosed (Indicate as per the Instructions) )
Pplhioy Covd o Aesd e . 5 Qo\sw\ﬂ’w
2 PAANCO  oadla. s B2 CQ”M'\‘CD—:L&'ASEL:'QLL
1, e Ca Ak Clg,a_eu_k 6__Veah L e NP )

wArfdrer oy wmen ®,/ Certified that,

) A wtard dem A9EL 19es @& o doA T8 @ ww £
I am not drawing Pension under Employee’s Pension Scheme, 1995.
) vo s o A Ry R we @ w8 Y

The particulars given in this application are true and correct

fa=w /Date W}_

wIPlace FdEs & wemey 3 s A e R
Signature / Left Hand Thumb Impression of the applicant

fPrirsar & W/ Signature oIE-mplnyer {arem &
Fraveen / witgg afterd wwr v @ #)

Form 10D (www.epfindia.gov.in) Page 3 of 6



(TO BE FILLED UP BY THE EMPLOYER/
AUTHORISED OFFICER OF TIIE ESTADLISIIMENT)

waiftwr fur wmer # B/ Certified that -

1. wew o o wd 2
The particulars of the member are correct.

2. Wt ot ot R B qd B 12 O oY ey w7 de sk T siTEA w7 RReT

The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of leaving service are
as under :

e Aagd wh 12w ¥ ol w8 @ 2 a1z =AY @1 woE wfam IR R daw @ g @
(in case, the wages are not earned for all 12 months, the block of 12 months will commence backwards from the last pay

drawn)
T e qagll/ Wages %4 T oA N el farl w1 e | ofe va
Year | Month Pension o deraf A8 & W R e
contribution due | Details of period of non- contributory
service. If there is no such period,
: indicate *Nil’
R R Tt/ Year | Rt @1 W
No. of days Amount o aft af A
7§/ no. of days for
which no wages were
camod
(1) @ (9] ) 3] (&) 0]

P& : Enclosures:
1.5eal # fav TS/ Documents as given in the Instruction
2.Rmvorem S & AN EamR W W9H / Form of descriptive roll and specimen signature

Y @ P/ it s
fmiws /Date % =t vd Rl ity weany
A/ Flace Signature of Employer/ A uthorised Official

of the Establishment with Seal and Date

Form 10D (www.epfindia.gov.in) Page 4 of 6




(&g ua vl wida @ waa A § 2 Rl § s R o)
(To be submitted in duplicated in respect of each person eligible for pension)

e Wt & Rrewr iR wwd A v/ s P
Descriptive roll of Pensioner and his/her Specimen Signature/Thumb impression

1. WGw w1 T,/ Name of the Member L'ﬁTES’“BES\“\!QH
V20 U0 —0C

2.&3 R @@ H./E.P.F Account Number ‘Q]._\‘Lz_.z 3\'12__1__""-?&\,\9'6___\ ;

3.0 S @1 21,/ Name of the Pensioner O RERME L XANGH.

R/t paassmas e LBTESH_. B..Q.. S1NGH
SR/ Sex e Femears
6. / Nationality I L) ) -1 S
7.6/ Religion IR, 1 1 1 N ol 7

9.wEw ¥y whama fog :C.LHW,SL:J:&{)& by d
Personal Marks of Identification Im . W

10. %A st B T weawr

Specimen signature of pensioner | SRRSO UURERRIN ;-2 =SS

11,979 FrRew 2R [{foa 3ef) 8 & o § o g @ gafidi 3 B,
[Only in the case of illiterate Claimant (Pensioner) Left Hand Finger Impression]

dhpar FTHUMB ooy INDEX weps/ MIDDLE st RING =l SMALL

W/ Place: TWIRR / Signature
BNty Do - ST R @ T v e
Name of the Attesting Authority Official Scal

Form 10D (www.epfindia.gov.in) Page 5 of 6



(dae wriaa & v
(FOR OFFICE USE ONLY)
(i s / e waE)
(PENSION SECTION/ACCOUNTS SECTION)

wiftr fm wrn & 5 ardew uE F R Rawl @ wifta cenel 3w weee a¢ faan a2 ader S B O # ) aes aieet u
{51qe ¥ Hie) R st v #1

Certified that the particulars in the application have been verified with the relevant concerned documents, the claimant is cligible for
Pension. The Input Data Sheet is placed below for approval.

WUE—9 /-3 (3 W) RReR @ wE /o aned gl @ efafte @ oo d ¢

Entered in Form 9/Form 3(PS). Master Ledger Card/ Claim Inward Repgister
BT W SR @ W §es-2 (W) §a g

Form 2( R) enclosed along with the documents furnished by the Claimant.

WHH./ S.5.A. g i/ S.S. w3/ A0, wuframge)/ AP.F.C.(Pension)
fR=iwl Date fasiw/ Date featsl Date fetiw/ Date
(e ¥ g e wene @ )

(FOR USE IN PENSION PRE-AUDIT CELL)

FTYE T e B A3 o HWar ot & W Wi o for wan # ol Wl o oy ) 4 sl adw W wgeR gw faw
& forr amgy : ' ‘

The Input date sheet verified with reference to the application and the documents enclosed and found correct. P.P.O may be
generated through Computer.

WYH./SSA a3 w/s.s Al /A O. ww g @)/ AP F.C (Pension)
f2iw/ Date fa=iw/ Date =i/ Date frars/ Date
(et Fmwor st & wairef)

(FOR USE IN PENSION DISBURSEMENT SECTION)
Ya
P.P.O. NO.
Tw = o wed A R =
Date of issuc to the Bank Bank
R s T A 0T B0 RNOT Y e ) o A 0 A

Intimation sent to the Claimant and also to Account Branch on

WYH/ SSA. a1 i/ S8 A sf/ AO. waRang (@) / A.P.F.C (Pension)

et/ Date fa=iw! Date e/ Date fe=i@/ Date

Form 10D (www.epfindia.gov.in) Page 6 of 6



UPN Ne  VYeoSU 3924y5 5

dmge W/ Mubile Number

@Gﬂ*a"‘o\-:rbf\&d A998 \\ ST

Y 1‘; e m O‘—&-‘\, \ 5 pva wrdvm w T-""IF@/ for Office Use Only

TrT Har/ Clam LD,
\Ddu‘"‘ 2 \"e_n - i e R ®ASE weE-10-4 (wda)

APPLICATION FOR MONTHLY PENSION FORM-10-D (E.P.S.)
JeF ToFT, 1906

{EMPLOYEES‘P._NSIONSCHFME 1995)
(e Wt ® 5w W gf A7k W)/ (Read INSTRUCTIONS before filling In this Form)

1 D gra Gy e e R v @ ? 2. T A 1€ Yo B wew
By whom the Pension is claimed? Type of Pension Claimed
. ©
Sew _ORYH NG E
3. (®) e W A (92 @A) Member’s Name(In Block Letters) tlate 3. Q S ) NE
(1) R/ SEX: ' '
' L.
(M daR® Rufy/Marial Status I‘:\A g\
&) w= Py /3mg/ Date of Bin/Age (dd/mmlyyyy) g ( I l S—l ] [ '?>1 ’ q ﬁ_ IS:I
(%) foan /9f a0 AW / Father's/Hyusband's Name - L <H ’R : K g; NGH
4. @, o, MY, @i W / E.P.F. Account Number ! :
: A wE @ oW WA g A WEW H @ A
RO OFFICE Establishment Code No, Member's Ac No
T - EEL %o g .
L 22T yza ¥ Jje
5 RONFEI 1AM T O WET wew AW 4 Frafa e ‘ Cfm‘z
Name & Address of the Establishment CG M E‘\YT ?l‘l Kﬂ Bl DN 0 F
in'which the member was last employed Ny 'Q L"VD Q’P‘B TP
CEI"\ ENT Fﬁc’ru‘gy
6 W e 9 AR/ Date of leaving Service (ddmmiyyyy) : L \ I"] ] [”0 I ZLO[ | % |
7. 9 WU B PR/ Reason of leaying Service : OCaTH l
8. TH WATR ¥ WN / Address for cominunication =)
INe - RoSO0®
SECUR-23 & P G prRy
CuANDLAPRY | raseinl | COUY G
a(f) = T e Qreugd Tey) @ e 8 S e w g Ree A Ry — Nﬁ _
(a) In case of reduced pension (opted dute fearm /Date aig/Month af/Year

for commencement of pension.) [T] rm [;I | [ ]

M
W/ WRE B wIE/ Signature of member/applicant Friveen & gwamr / Signature of Employee’s

Form 10D (www.epfindia.gov.in) Page 1 of 6
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5, # Ol D 1/3 9 & wRRen w1 A ¥ [Yes =€t iNo If Yes, Quantum
Option for commutation of 1/3 of Pension ! ] I ‘4/ [ = J

(af2 &= wriftewer & ford Rees far mor @ &
i #1 I W)

(If option is for lesser

+ Commutation indicate the quantum) : %

10. # goft o wfrem &g Res (v ) Re aml] B /Yes =€ No
Option for Retum of Capital., Put a tick (¥) C]

ot ® o ¥ Riwe A ver @ qutd)
If yes, indicate your choice of altcrnative l 1 II 2 II 3 l

1. & got & et ¥y e wfya w am sietiy wY)
Mention your Nominee for Return of Capital

M/ Name : -
w4t/ Relation : -

= R/ Date of Birth) (dd/mm/yyyy) . ] [ ] J [ [ ] |
g/ Address

# iz 26.00.2008 W ¥ Wik W derT oW WY B Rl ¥ A0 7€/ Not applicable if pension start date is on or after 26-09-2008.
12.  9RaR & f4@ReT/ Particulars of Family

per Ol v /A | e & e e arwaes ® W T /ndicate against Mino
S.Yo. | Name Igau:v e‘nt; ) Relationship with Member e s e
# ) Guardian Name Relationship with Member
{1) @ [ (4 () (&)

Vo (TMv s " "
Singu 2\ W

T4 Sunmd (125199 S

feurd) -aRk B wear wORT w9 U Raaim & @ an S 9w Tl
Note: If any child is physically handicapped, please indicate “DISABLED" below hisfher name.

13 wwea € g ¥ R (aft A B) /Date of death of Member (if applicable) L ol2]e])]g]
4. @ v 3% @ w AERer /Details of Bank Accounts Opened

1 4® %1 79,/ Name of the Bank = %1

: WA HT 5™/ Name of the Branch S o CIUY’ \ =

3|y =@ war,/ Full Postal Address

Ret @s/ Pin Code Secn- C ha LT Yo

(a7t ¥ @ @ welt/ 3 4% ) o ufd Wa ¢ Please attach a copy of cancelled;blank Cheque)

"
£z ¥ TR,/ Signature of member/applicant frdvrr % s}/ Signature of Employer

Form 10D (www.epfindia.gov.in) Page 2 of 6



CAE THER /TSN & A o 3% G 6,/

SI-N(; Name of Claiment(s) Saving Bank Account Number
SELE 22 56199072 510y
Csov )

u.A(ﬁ)u&mMmﬁﬂwﬁammﬁmmtdmﬁ

(a) If the claim is preferred by nomince, indicate his/her \" cs .
() =M/ Name L S L\\r\ Ll
@) ™ e & awr Hag s Relationship with deceased Member 3 -
15, WoRT ol & R o 7 vl @ BT WO W R W |
e @ 9 B (aft o g) Scheme Centificate received & enclosed
Detail of Scheme Certificate already in
Possession of the Member, if any W 7/ Not received [j
@] = Not Applicable E—'
aft wrwr &, W <wd /if Received, Indicate:
i N\ f\ e
% W WS WO A [ W e O
Sl No Scheme Certificate Control No Authority who issued the Scheme Certificate
16. uf2 % % 4 W, 1995 & el o vA ¢ LT EES 4oL /9w g o
If pension is being drawn under E.P.S, 1995 PPO No Issued by RO/SRO

17. ¥ vl (@l & 99wR 7o) / Documents enclosed (Indicate as per the Instructions)

_fdhar Corp ALBal 2nhey R Cass Pol Hi.oQ

_Cs oado. T Serbicsty ':thgﬁ
O < L | Cheg g 6. e, Cordiy Wy,

wAfe frur e /7 Cortified thar,

[0} #MWM1m$mmmﬁmtl
I'am not drawing Pension under Employee’s Pension Scheme, 1995
) ¥ 33 73 # Ry v wer o wh

The particulars given in this application are true and correct

LY
&= Date wﬁ&‘-\'@
WT/Place @ T ¥y B A dpr R

Signature / Left Hand Thumb Impression of the applicant

frlrrr & W/ Signature ol'E‘mpl r (v 3
Praen /e afvwrt 1t g < &

Form 10D (www.epfindia.gov.in) Page 3 of 6



(TO BE FILLED UP BY THE EMPLOYER/
AUTHORISED OFFICER OF TIIE ESTADLISIIMENT)

vty far W & %/ Centified that

1. wew o faE v )
The particulars of the member are correct.

2. ﬂms\v\uﬁﬁfﬁﬁ'{in#uﬂﬁﬁnﬁuﬁﬁmimammmmﬁﬂm
The particulars of Wages and Pension Contribution for the period of 12 months preceding the date of leaving service are
as under :
nﬁm@w&h1zmﬁﬂaﬁﬂﬁw{%rﬁ1zwﬁﬂmmmmmﬂmm
(in case, the wages are not earned for all 12 months, the block of 12 months will commence backwards from the last pay

drawn)
e £ wogli/ Wages &7 YT amRE T sadl S B e | ot v |
Year | Month Pension Fé Qurafy 78 & W g
contribution due | Details of period of non- contributory
service. If there is no such period,
indicate “Nil’
R EiET W/ Year | Rt @) 0. fomid B B8
No. of days Amount Togh aftte ol A
T4/ no. of days for
which no wages were
camed
Q) [2) 6) 0] ©) 6] )
gera : Enclosures:
1.3 § Ry st/ Documents as given in the Instruction
2 Rmenars Ya UF T gt 1 WIS/ Form of descriptive roll and specimen signature
v @ P/ wifteg sftmrdy
fafw /Date % =gt ¢d Rl witn womw
wA/Place Signature of Employer/ Authorised QOfficial

of the Establishment with Seal and Date

Form 10D (www.epfindia.gov.in) Page 4 of 6



(e ¥ wra v wf @ W 4§ 2 viedt § wego R )
(To be submitted in duplicated in respect of each person eligible for pension)

e et @ e AR e o pwmR /s R

Descriptive roll of Pensioner and his/her Specimen Signature/Thumb impression

|.6¥ &1 A6/ Name of the Member L—:PC'T.E Sn B ?57 I\an
vL\2223 Hbre S

2.%4M @@ €./EPF Account Number ... ... DL\L'Z"E_D,\ .3"1 22 VN&-Sle,

3.5 doft ®1 A0/ Name of the Pensioner S Ll""\d\

4R/ oY 1 A/ Father's/Hyawaid’s Name ke ATEL. SN B RS\ nlGn
6./ Nasionality SRS ) B § == NS
7.4/ Religion H[NDK,)'
vt/ Height -gi,_}

9.wwm ¥y wftom s IC.LUC"'\}\S}“TQ:»\’\ b ¥
Personal Marks of Identification ZMLFQKO“‘A‘F‘?’\XW

100 ot 3 spn wwenen

Specimen signature of pensioner | T M DL B e

wren

u.mmmnﬁmmmwmﬁmmamﬁm,
[Only in the case of illiterate Claimant (Pensioner) Left Hand Finger Impression]

e STHUMB ol INDEX wegs MIDDLE sty RING e SMALL

®™/ Place: ERIE/ Signature
=% / Date : : Ry @ 5 od A

Name of the Attesting Authority Official Seal

Form 10D (www.epfindia.gov.in) Page 5 of 6



(dae wraten @ warm)
(FOR OFFICE USE ONLY)
ST /T
(PENSION SECTION/ACCOUNTS SECTION)

nmﬁmlmaf%m&mwa#ﬁﬁﬁmﬁmwﬂﬁamﬁ%mmuf&mwkmﬂmﬁmthmmn
(&19e srer ¥} ) arpdeand segw &)

Certified that the particulars in the application have been verified with the relevant concerned documents, the claimant is cligible for
Pension. The Input Data Sheet is placed below for approval;

WYE-9 /0TF-3 (Y. W) WX W R s aned 4o @ wfifk @ o o &

Entered in Form 9/Form 3(PS). Master Ledger Card/ Claim Inward Register
T W SR @ WY §eE-2 (3R) W ¢

Form 2( R) enclosed along with the documents furnished by the Claimant.

WLEH./ S.5.A. a7 9/ 8.8 wd 3/ A0 wafiasmgl)/ AP.F.C.(Pension)
fa=iw/ Date fe=iw/ Date feate/ Date fémis®/ Date
e W g S were @ )

(FOR USE IN PENSION PRE-AUDIT CELL)

¥R 3 e 3 i e e Twnet @ e v w1 v wa € ol wd wrn o & 8 s sude @ wegs g
& farr wng ) '

The Input date sheet verified with reference to the application and the documents enclosed and found correct. P.P.O may be
generated through Computer.

'

WLHH./SSA ¥ w/8.s Al /A0 wnfamyg (%) / A P.F.C (Pension)

Rt/ Date A/ Date R/ Date fe=ta/ Date

(et Framer aeparT 3 waed)
(FOR USE IN PENSION DISBURSEMENT SECTION)

LR

P.P.O. NO.

& w o wey W Rt =
Date of issuc to the Bank Bank
R e Y T 0T B S Y oW o) e 4w R

Intimation sent to the Claimant and also to Account Branch on

WYH/ SSA. . vt/ S8 A IR/ A0 wnfiang {fvw)/ A.P.F.C (Pension)

w5/ Date f=ies! Date fertw/ Date st/ Date

Form 10D (www.epfindia.gov.in) Page 6 of 6



