---------------------------

COAL MINES PROVIDENT FUND ORGANISATION
Fraar @w sy AN wrea
(Nomination under Para 62 of CMPF & Sub Para (1)&(2) of Para(5) of CMPS'98)
(Hreadive 3 Ry 62 va Hvadtew 98 & &Ry (5) & 39 &y (1) vF (2) &F Hadla)

--------------------------------

Please affix passport size color
photograph of member or
claimant. Photograph must be
Countersigned/Attested by
Authorized Officer of Colliery
Management.

FUA WEEAZTAEAT F T
TEEE AR F OwRY

A. PERSONAL INFORMATION (SI. No. 1to 12 is mandatory): e 3 Sl wiww &
=Fa® goq1 (FA7 §. 1 ¥ 12 7 Faat B) iaiipniiiior
1. CMPF A/C NO.
(To be left blank in case of new employee)
Frar o7 7 @ gea
(T FAar Hr Fufa 7 Rea w@r Jmw)
2. EMPLOYEE NAME (IN BLOCK LETTERS)
FHART & A (T e H)
3, FATHER'S/HUSBAND'S NAME
Rarafa & a9
4, DATE OF BIRTH OF EMPLOYEE
FHAN & F+7 A
5. UNIQUE IDENTIFICATION MARKS
e ggae R
6. DATE OF APPOINTMENT
fgfa #r fafx
7. MARITAL STATUS
darfgw foufa
8. PIS No./EMPLOYEE NO.
9 HE TH HEI/FAAR HEdT
9. AADHAAR NO. #
.
10. PAN NO.#
4 @
11. SALARY BANK ACCOUNT DETAILS
(PREFERABLY F & S MODE )
Faa ¥ @rar fFaor
(faewa: vw U3 vH AE)
12. CONTACT / MOBILE NO.
ek 3
13. EMAILID
SR S

Continued.../s#e: ...




B. NOMINATION STATUS (Fid fRefa):

T T T R T TR T )

Name of the Nominee Aadhaar No. of Relationship Date of Birth of Name of Guardian Share in
e &1 am i i A Nominee/ Nominees (In case of minor
nominee # with nominee OB RATY) ) percentage
A & IR AfFa & wFaey T e B S — gfaera #&
Rufy &)
For PF 1
divw & faw
2
3
For Pension 1
(Only Spouse &
two eldest
children) 2
foe F BT (@Faw
ofeeh v @ ad | 3
aTd)

*| hereby direct for payment of amount of my credit in the Coal Mines
Provident Fund at the time of my death to the above person(s) in the
manner shown against their name(s).

# vaegart AN Heg F wHY FIA @A Hiesy @A & R
g # 5 W A IR AFE F IqF AR (A F
I Rfte o0& F sprae FE A aaneeh € |

** | hereby declare that above information furnished by me is correct
and any information furnished earlier may be treated as cancelled.

# TacgarT ag GNon FRarae § B AT gERT I 7 &
T e W F AR @ A A gEmr & i e
FER F AT AW S0 |

The above particulars of the employee have been verified from the service
records of the employee and certified to be correct.

IqOEFT FHEH FT 3FT Fawor 39F dar 9 ¥ weuRa B o ow
FE wAorT e ST

(Signature/Seal of the Authorized Officer/Colliery Manager)

(wftrgpa sftwRyeTed! gous 1 FEmaRE)
(Signature/thumb impression of the incumbent/member)

(WEFT/ITHT FT FEAMTUINS 1 )
*the employees consent for payment of PF/Pension to the Nominees
et w dewswT & geanT # RBe AR # aEaty
*¥* The consent of employees for change of Nomination
FrHTET TRada & v sHSRY’ # awafa
#Copy of AAdhaar and PAN of self and nominee(s) must be attached
&Y vF AfAaal) ¥ IR vT 97 # 9y

(ACKNOWLEDGEMENT)
(3rfFEdia)

Nomination Form in r/o Sri/Smt. CMPF

/AT F TEU F AHAGA BH droades
A/C No. employed at Colliery Registration
@I E. FRRT Hiferadr gofiaor .
No. in favour of (PF)

¥ ger & (dre)

...........................................................

(Pension) has been acknowledged.

(dereT) TR fRar T § |

Signature & Seal of Authorized Officer of CMPFO
ARSI &F AfFT VAR T FEAETV/IE



CLAIM FORM FOR PF REFUND AND PENSION
wfsy @ aoh va S grar F e v
(For all kinds of PF & Pension Claims)

‘NEW SAHAY
‘7T |ger

-----------------------------------------------------------

T veR & Higsy AR v 99 gEr & v

SL No.
¥. ®

PERSONAL INFORMATION
wfFas qaar

Please affix passport size
color photograph of member
or claimant. Photograph

NAME OF MEMBER (in Block Letter)
HEET FT ATH (TI5¢ 7T #H)

must be
Countersigned/Attested by
Authorized Officer of Colliery

2. FATHER'S/HUSBAND'S NAME Management.
/ afer &T .
3. ?I\:LF A/C No;ITH L St
! e R T WY
FraEr § & @ gear Row st PR wwuw &
4. PIS No./EMPLOYEE NO. afga sl TR
6 3¢ TH HEAT/FATRT TEAT e a8 |
5. COAL SOCIAL SECURITY NO.
FIeT HIATISTh GRET HEdT
6. AADHAAR NO.
HUR F&IT
7. PAN NO. . = .
¥ e ety pod
8. EMAIL ID Jointly with spouse.
B io";\ﬁ = fg.t’::f!iﬂ"&%f:fi‘f‘éﬂ.ﬁl’w
. anagement.
HUF | AESe qEdr
10. | DATE OF BIRTH $ $ :m:_'::f:;
FeH : ,
11, DATE??/-\PPOINTMENT i onio i
sfga wRwd oz
ﬁ%’gﬁ?l’ $r A wfEEs R/ AT & |
12. | DATE OF CESSATION
wAIeT fr ARy
13. | DATE OF DEATH wwemeareucasie
#cg #r A Gwr am)
14. | NAME OF SPOUSE/CLAIMANT
ot /9T / Srarhar & A
15. | AADHAAR NO. OF SPOUSE/CLAIMANT
uftt /9t / grateRal @ ITUR HEAT
16. | PAN NO. OF SPOUSE/CLAIMANT
ot /Geelt / grarddr & 9 JEar
17. | RELATIONSHIP WITH MEMBER

FEET & Y HEY

Continued.../&H: ...



T P PP T P PP T T P PP TP O LYY LT R R T T T T Y]

18. DETAILS OF SERVICE: ¥a1 % favor

NAME OF UNIT REGISTRATION NO, FROM (DATE) TO (DATE) REMARKS
w18 & AW Sl HEAT q aw ftrgfa
(PLEASE ENCLOSE SEPARATE SHEET) (F94T @9 & He et &Y )
19, TOTAL RECKONABLE SERVICE 1. UPTO 3/89 2.FROM 3/90TO____=__
TN IO JaAT 1. 3/89 ... 2. 3/90 - | aw

20. AVERAGE NOTIONAL SALARY OF LAST 10 MONTHS (Please enclose separate sheet)
3ifew gw A w1 S AR A (FIET FET { OHEIA )

21, DETAILS OF FAMILY (FOR PF REFUND & PENSION): To be filled after death of Member
TRER #1 Rrarer (flow v doer Ao §) ¢ FEET F AR IWE W A0

5L NO. NAME OF FAMILY RELATIONSHIP Age at the time of Marital Status (at the REMARKS

2 MEMBERS = member's death time of member's death | (Parents dependency & Husband of married
ok gfar & wEwat &1 daughter alive or not to be shown)
W W F g F dafys Frufe (wevg
s & Heq & W) g (- #r gufer s

R g & ofy Shfae § ar adft
T I)

3 Please enclose Ref-5 (Schedule "C") in death cases (wherever it is applicable).
Heg arn F Far 165 Faew &Y (gt od@r) (S aep )
2. Please enclose Ref-6 (wherever it is applicable).

FIAT IF-6 Herer FY (S 70 §)

22. Address for correspondence (as per Colliery Records)

TR # gar (FfRed F fFd F nEn)

23. Bank Particulars 1. Name of Account Holder,
iF Raroft WA UREF F AW
2. Name of Bank Branch
& rar w1 AR

3. SBA/CNo.
Toa &F @ar w.
4.  IFSC No.
IméTHTHH! .

5. MODE OF OPERATION
HUTER &1 adit
(F&S Mode for employee/Single mode for other than employee)
(Ferw ¥ fv vw Uz vw A/ weEw ¥ affwd v & v e A1)

24, Certified that above particulars furnished by me is correct and nothing wrong information has been provided by me. | declare
that | have not remarried after death of member (In case of widow pension).

wiora frar smar @ B AY gawr R sugee Ravor w@ ¥ oF w9 e goen adt & o ¥ F gy awon savEE §
& A% wavm f g F eaw Eiiae af B § (R S g # @

(Signature/Thumb impression & Name of Member/Claimant) (Signature/Thumb impression & Name of Spouse/nominee)
(FETT/ETaTRAT FT ATH TS FEARIU/IIS w1 foram) (Ff/aet /TG FT AW T FEARTUIAS F )
25, Certified that the particulars of the Employee and that of his/her family are correct and in accordance with the Service

Records maintained by the Colliery Management. Further above particulars have also verified by me and found correct.
wafore R amar ¥ B waew vd sad oftawr # Raver stedt vive F da Re F oseper wi b swdwa R Y
Zann Aearafa e s ¥ uE S wE g o

(signature/Name & Office Seal of Colliery Manager)

(PRI Tiuw w1 AA/GEARR TF FETET qE)



