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FAAT wiasy [ drew

EMPLOYEES’ PROVIDENT FUND ORGANISATION
T AT F I fSre STaT O

AT TH=T |

Mobile Number

Composite Claim Form in Death Cases

U -20 (stfarsy R )/ Toer 10-8 (Her), TU -5AEUE (ST
[ Form-20 (PF Payment)/Form-10-D (Pension), Form - 5 L.F. (EDLI) ]

(ST AT &Y, 39 7% fer v
Tick whichever is/are applicable

(i) wfaexffay
Provident Fund (

)

(ii) e/ Pension (
ST ITET T THTT/
Type of Pension claim:

) (i) #Frmr ESruerens)/

Insurance [EDLI]

(

qaF qIET FHT T (T a=ai #H):
Name of the deceased member (in CAPITAL letters)

(a) faar === / Father’s Name
(b) uftr/a<tt =1 719/ Spouse’s Name :

a)
b)

A HET T AarTie® e /
Marital status of deceased member

Q) IR TEET T AT AT (T ST )
Aadhar Number of the deceased member (if available)

b) 7.wum. 7 Universal Account Number (UAN)

(in case UAN not available)

c) wifare ffer arar wear (afy guus. suesy 78t €) / PF Account Number

=7 g #i fafdr/ Date of Leaving service

3 sterameft FaT T sty (ad /AT /) /
Period of Non-Contributory service (Year/Month/Days)

0| N |o

Ter #1 g it fafar/ Date of death of the member

AT FZET T g FATHT % 21 g2 ot (F1/721) /
Whether the member had died while in service(Yes / No)

wifasy RAfer Yo qar fiwr ($raeens) g amarsat wr ffawr / CLAIMANT'S

DETAILS FOR PROVIDENT FUND, PENSION AND INSURANCE (EDLI)

ITATHAT sTeaeh /AT /FTAT ST/ e aRar & gaer a1 faaeor e g amEr seqq fFar g /
Particulars of the claimant/minor/nominee(s)/legal heir(s)/surviving family member on whose behalf the claim is submitted

Farfe® &g Relationship with
. fﬁﬂvcrﬁr,-u?vﬁm:w/ sftae %/ Aadhar fr srew fafer Ry p—
S. a1/ Name Father’s/Spouse’s Gend Date of Marital EIEEIEET
N Name Number ender Birth arta e Guardian
Status Member
10 i
ii
iii
iv
v
stfaren ffer g SSuerss () % T 2q §% @ # faewwr / Bank | & § @rar sear/ Saving Bank Account No.
Account details for payment of PF & EDLL: | oottt sttt e e s nnn e e e e e e aeenennnan
(F7T UF TE AF /IEEE F Twd o B afsrriora wfafefy seww w3/ | &% % a3 7ar/ Name & address of the Bank
11 Please attach a copy of cancelled cheque/attested COPY OF | ...ooiiiiiiiiiiie e
first page of bank Pass Book)
ars uw uw we/ IFS Code
For 3 S @TAT 39X / BANK ACCOUNT DETAILS FOR PENSION
ST 2 & =T &7 faaeor = & @rar @ear/ Saving Bank Account No.
Bank Account details for PAYMENT: | e ettt e e e e e e e e e e bbb —rrrraaaaeaas
(F7aT UF TE qF /AOHGF F TEA A A srtwwAniora wiqferfy sem w5/ | & amw g 9ar/ Name & address of the Bank
Please attach a copy of cancelled cheque/atteSted COPY OF | ...ttt e et et e et s e e e et e saesaeseeeeesneaees
12| first page of bank Pass Book)
aré s war v, IFS Code
FTATHAT HT T AAGTL FHT TaT
13 Full Postal address of claimant
T/ PiNucceeen
- T T Rt STaT & TR e fRrewr A e F AqE e w6 g |
Certified that the particulars are true to the best of my knowledge.
FTATHAT T ZEATEAT
Claimant’s signature e 1 gEaTe
Employer’s Signature
ATHNAME: wvvvevieereererees TR TR 7 =T TAT HET

g / Enclosures:
0
i)
i)

iv)

g y9mora=/ Death Certificate

Designation & Seal of Employer

a+Y qrarwate 1 Hged wrer / Joint photograph of all the claimants
FTAT A AT =41 o o171 %7 JHT0T9= / Date of Birth certificate of children claiming pension
FISET JATOTS (AfE AR ET) / Scheme Certificate (if applicable)
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