
1 

2 

3 

4 

6 

7 

10 

11 

12 

Name of the member 

13 

Father's Name 

Husband's Name 

(Declaratlon by a person taking up employment In any establlshment on whlch EPF Scheme, 1952 and/or EPS, 1995 Is appllcable) 

Date of Birth: (DD/MM/YYYY) 
Gender: (Male/Female/Transgender) 

(a) Email ID: 

(b) Mobile No.: 

Marital Status (Married/Unmarried/WidowWldower/Divorcee) 

Present employment details: 

a) Bank Account No. 

Date of Joining in the current establishment (DD/MM/YYYY) 

b) IFS Code of the branch: 

KYC Details (attach self attested copies of following KYCs) 

c) Aadhaar Number 

(To be retained by the employer for future reference) 

EMPLOYEES' PROVIDENT FUND ORGANISATION 

Employees' Provident Funds Scheme, 1952 (Paragraph 34 & 57) & 

d) Permanent Account Number (PAN), if available 

Whether earlier a member of Employees' Provident Fund 

|Scheme, 1952 (Yes/No) 

Establishment Name 

Whether earlier a member of Employees' Pension Scheme, 

1995 (Yes/No) 

Establishment Address 

Universal Account Number (UAN) 

PF Account Number 

Date of Joining (DD/MM/YYYY) 

Composite Declaration Form -11 

Date of Exit (DD/MM/YYYY) 

Employees' Penslon Scheme, 1995 (Paragraph 24) 

Scheme Certificate No. (if issued) 

PPO Number (if issued) 

Previous employment details: (If Yes to 9 AND/OR 10 above] Un-exempted 

Non-Contributory Period (NCP) Days 

|Address of the TruSt 

Universal Account Number (UAN) 

Member EPS A/c Number 

Date of Joining (DD/MM/YYYY 

Date of Exit (DD/MM/YYYY) 

Scheme Certificate No. (if Issued) 

Non-Contributory Period (NCP) Days 

c) Passport No. 

a) International Worker (Yes/No.) 

b) If yes, State Country or Origin (India/Name of other Country) 

d) Validity of Passport From (DD/MM/YYY) 

Feb 112024,12:34 

BZKRAM KESHA2z TENt 

Previous employment details: [if Yes to 9 AND/OR 10 above]-For Exempted Trusts 

Name of the Trust 

To (DD/MMYYYY) 

O2/06/Z996 
mALI 

nmaL0ed bikroMKesneiJenat 9mo1.CO 

96561Igol| 

ob631OLoo 52620 
uBINO10584 
941 24593L U9 
BPMP7 99344 

I1o16 1o15988 

1of0212021 
lolo? 2025 

Jo169 1o 1988 

101021 2020 
oll03/2o25 



1 

2) 

3 

4) 

Date: 

Place: 

B. 

Certified that the particulars are true to the best of my knowledge. 

lauthorise EPFO to use my Aadhaar for verification/authentication/eKYC purpose for service delvery 
Kindly transfer the funds and service details, if applicable, from the previous PF account as declared above to the present P.F. Account 

as I am an Aadhaar verified employee in my previous PF Account.* 

In case of changes in above details, the same will be intimated to employer at the earliest. 

4o/03 /2025 

Date: 

A The member Mr/Ms/Mrs. BIKPAM ESHAR TÈNA 

UNDERTAKING 

allotted PF No. 

DECLARATION BY PRESENT EMPLOYER 

IJ Have not been uploaded 

In case the person was earlier not a member of EPF Scheme, 1952 and EPS, 1995 

Please tick the Appropriate Option 

The KYC details of the above member in the UAN database 

Have been uploaded but no approved 

I Have been uploaded and approved with DSCle-sign 

In case the person was earlier a member of EPF Scheme, 1952 and EPS, 1995 

Please Tick the Appropriate Option 

has joined on 

and UAN 

Feb 112024, 1234 

Signature of Member 

The KYC details of the above member in the UAN database have been approved with E-sign/Digital Signature Certificate and 
transfer request has been generated on Portal. 

I] he previous Account of the member is not Aadhaar verified and hence physical transfer form shall be initiated 

and has been 

Signature of Employer with Seal of 
Establishment 

* Auto transfer of previous PF account would be possible in respect of Aadhaar verified employees only. other 
employees are requested to file physical claim (Form -13) for transfer of account from the previous establishment. 



S410. 

NOMINATION AND DECLARATION FORM FOR UNEXEMPTEDEXEMPTED ESTABLISHMENTS 

1. Name (IN BLOCK LETTERS): 5ZKPAn vESHAP7 JENA 

2. Date of Birth 

4. "Sex : MALEFEMALE: MALE 

1 

2 

Declaration and Nomination Form under the Employees Provident Funds and Employces Pension Schemes (Paragraph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees Pension Scheme 1995) 

6. Address Pemanent / Temporary :47/O - KMnDz K DO 

Name of the 
Nominee (s) 

Sr. No 

o2lo6l109 6 

2 

Name 

to reccive the amount standing to my credit in the Emplovees Provident Fund, in the event of my death. 

() 

T hercby nominate the person(s)/cancel the nomination made by me previously and nominate the person(s) mentioncd below 

1 

B 

Address 

2 

Strike out whichever is not applicable 

3. Account No. 

5. Marital Status 

DST- JHIPUR , ogSH4 p2d. 5505 

Father's / Husband's Name 

3 

PART - A (EPF) 

Nominee's 

relationship with 
the member 

(2) 

Name & Address of the Family Member 

Date of 
Birth 

* Certified that my father/mother is/are dependent upon me. 

|20/0/397 

*Certified that I have no family as defined in para 2 (g) of the Employees Provident Fund Scheme 1952 and should I 
acquire a family bhereafter the above nomination should be deemed as cancelled. 

PART - (EPS) 
Para 18 

I hereby furnish below particulars of the members of my family who would be eligible to receive Widow/Children Pension in the 

event of my premature death in service. 

Age 

(FORM 2 REVISED) 

Total amount or share of 
accumulations in 

Provident Funds to be 
paid to each nominee 

(3) 

5 

bo 

of the subscriber 

If the nomince is minor 
name and address of the 

guardian who may receive 
the amount during the 

minority of the nominee 

Signature/or thumb impression 

Suname 

Relationship with the member 

(4) 

fetin 



Certificd that I have no family as defined in para 2 (vii) of the Emplovees's Farmily Pension Scheme 1995 and should T acquire a 

family bereafter I shall furnish Particulars there on in the above form. 

Date 

I hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) () & (ii) in the 
event of my death without leaving any eligible farmily member for receiving pension. 

$ANGHANTIA TENA 

Miss 

Feb 11,202 

Name and Address of 
the nomince 

Date 

Date of Birth 

Name & address of the Factory /Establishment 

2o)021194 

read the entries / the enties have been read over to him/her by me and got confirmed by him/her. 

CERTIFICATE BY EMPLOYER 

1 

Place: 

Relationship with mernber 

4 

Date 

Bik 

Certificd that the above declaration and nomination has been signed / thumb impressed before me by Shri / Smt/ 
employed in my establishment after he/'she has 

NAGAR 

Signature of the employer or other authorised oficer of the 
establishment 

Signature or thumb impression 
of the subscriber 

sharijena 
l l@ 

gmai! 

S011 



5414586 s4sS83915 
s578 s471173 

() 
(A) 

.4 

INSUREED PERSON'S PARTICULARS 

form. This fom le tree of 0ost. 

Neme in block laters 

To be filled by employos ater reuding 
Inatructlon overleaf. Two Postoard SIze 

phtographs to be 
attached with the 

RAnSUrance No. 

Father'sHusband's Name 

4. â fafr 
Date of Birth 

Pn Code 

7.d yt/Preset Address 

affurt 

Brach Office 

YName 

s. No. 

Day Month Yea ftuft farfsa 
Marltal 

Signature with seal 

10O6 96|6.fc0/Sexg4/M.F 

Counter signature by the emiployer 

U DLCLARATION FORM 

H/lns. No. 

Branch Office 

(D) Family Particulars of Insured person 

Name 

8. 4T YGT/Permanent Address 

Pin Code 

Status MUW 

Dispensary 

Fab 11, eO 12-4 

Employer's Code No. & Address 

ESI Corporatlon Temporary ldentity Card 

Name 

(B) 

(C) Details of Nominee u/s 71 of ESI Act 1948/Rule-56(2) of ESI (Central) Rules. 1950 for pavment of cash benefit in the event of deatn. 

Date of Birth/Age as on 
date of filing fom 

EMPLOYER'S PARTICULARS 

Employars �ode No. 

Date of Appolntment 

Dispensary 

Ihereby decalare that the particulars given by me are correct to the best of my knowledge and belief. I undertake to intimate the corporation any 

changes in the membership of my family within 15 days of such change. 

(a) Previous Ins. No. 

REIVAelationship 

(b) Employer's Code No. 

11.frq6 67 4 r yavName & Address of the Employer 

(c) Name & Address of the Employer 

In case of any previous employment please fill up the details as under. 

2iag qUT YI/e-mail address 

Day 

H4-1/ 

Relationship with the 
Employee 

ef aIc Date of appointment 

Month 

Slgnature/T.l. of L.P. 

sYes 

Year 

yaVAddress 

Whether residing 
with him/her. 

Signature T.l.of IP. 

If No' state Place of 
Residence 

State 

(Valid for 3 month from the date of appolntment) 

htTown 

(Space for photograph) 

Signature of B.M. with seal 



1 

2 

4 

5 

6. 

7 

8 

SI. No. 

514-1 7 qy 5.1.. (ITU) afaug, 1950 fafuy 11 a 12 3Gta fafyrta uT ITÀ 

Submission of Form-l is govened by requlation 11 & 12 of ESI (General) Regulations, 1950 

"Family" means all or any of the following relatives of an Insured Person namely: 

() a spouse (i) a minor legitimate or adopted child dependant upon the 1.P.; (ii) a child who is wholly dependant on the 

earnings of the l.P. and who is (a) receiving education, til he or she atains the age of 21 years (b) an unmarried daughter. 
(iv) a child who is infim by reason of any physcial or mental abnormality injury and is wholly dependant on the earnings 
of the l.P. so long as the infirrnity continues; (V) dependant parents (Please see Section 2 clause 11 of the ESI Act 1948 for 
details. 

Identity Card is Non-Transferable. 

Loss of ldentity Card be reported to Employer/Branch Manager immediately. 

Submission of false infomation attracts penal action Under Section 84 of ESI Act. 1948. 

This form duly filled in must reach the concerned Branch Office within 10 days of appointment of an Employee. Delay attracts penal action under Section 85 of the Act, against employer. 

As an insured person you and your dependant family membes are entitled to full medical care. The other benefits in cash include (1) Sickness Benefit (2) Temporary Disablement benefit (3) Permanent disablement Benefit (4) Dependants benefit and (5) Maternity Benefit (in case of woman employees) subject of fulfillment of contributory cnditions. 

INSTRUCTIONS 

For more details please contact website of ESIC at www. esic.org. in. or contact Regional Office 

Name 

1 

2 

3 

4. 

For Branch Office Use only 

Date of allotment of Ins. No. 

Date of Issue of T.I.C. 

Name /No. of Dispensary 

Whether reciprocal Medical arrangerments involved. if yes, please indicate 

Date of Birth/Age as on 
date of filing form 

Relationship with the 
Employee 

Signature of Branch Manager 

Whether residing 
with himher. 

Yes 

Branch Office. 

TNO 

If No, state Place of 

Residence 
5/Town State 



aOVOCe 

(in block letters) 
2. Father's/Husband's name_ 

1. Name of Person making nomination BZkj2AM KasHt2Z TEA 

4. Sex 
3. Date of Birth p2/ 06/199 6 

5. Marital Status 
6. Address 

MALe 

Temporary 

Payment of Wages (Nomination) Rules, 2009 

Name of 
Nominee/ 
nominees 

1 

Je 

éinod 

Nomination and Declaration Form 

Permanent T- kAKMDz KNbA 

hai 

UNMARRZED 

I hereby nominate the person(s)/cancel the nomination made by me previously and nominate 

the person(s) mentioned below to receive any amount due to me from the employer, in the 

event of my death. 

FORM -I 

8INoD BLHARI EN9 

(See Rule 3) 

Address 

2 

Kakyd' 

PzN- 75500 5 

Nominee's 
relationshi 
p with the 
member 

3 

nomination shall be deemed as cancelled. 

Date of 
Birth 

3. *Strike out whichever is not applicable. 

4 

|464 

Total amount 
of share of 

accumulation 
s in credit to 

be paid to 
each nominee 

5 

1. Certified that I have no family and should I acquire a family hereafter, the above 

2. *Certified that my father/mother is/are dependent on me. 

If the nominee is a 
minor, name and 

address of the guardian 
who may receive the 
amount during the 

minority of the nominee 

6 

Bivrom Keshai Jet 

`ignature or thumb impression 

of the employed person 



CERTIFIED BY EMPLOYER 
Certified that the above declaration and nomination has been signed/thumb impressed before me by Shri./Smt./KumLKRAM KESHz 7ENA 

employed in my establishment after he/she has read the entry/entries have been read over to him/her by me and got confirmed by him/her. 

Place: HAp 2AK 

BEKRAM KhSHtRr TANA 
Signature of the employer or other authorised 

Officer of the establishment and 

Designation 

Name and Address of the Factory/Establishment and rubber stamp thereof 
Spandana Sphoorty Financial Limited 

Galaxy, Wing B, 16th Floor, Plot No.1, Sy No 83/1, 
Hyderabad Knowledge City,TSIC, Raidurg Panmaktha, Hyderabad, Rangareddy, TS 500081 IN 

Date: g0|l o31 2025 



To, 

Spandana Sphoorty Financial Limited, Galaxy, Wing B, 16th Floor, Plot No.1, Sy No 83/1,, 1lyderabad Knowledge City,TSIIC, Raidurg Panmaktha., Hyderabad Rangareddy, TS 500081 IN 
I, Shri/Shrinmati/Kumari BZPA MESHAR TENA whose particulars are given in the statement below, hereby nominate the person(s) mentioned below to receive the gratuity payable after my death as also the gratuity standing to my credit in the event of my death before that amount has become pavable, or having become payable has not been paid and direct that the said amount of gratuity shall be paid in proportion indicated against the name(s) of the nominee(s). 

2. I hereby certify that the person(s) mentioned is a /are member(s) of my family within the meaningof clause (h) of Section 2 of the Payment of Gratuity Act, 1972. 
3. I hereby declare that l have no family within the meaning of clause (h) of Section 2 of the said Act. 

4. (a) My father/mother/parents is/are not dependent on me 

FORM -'F 
|See sub-Rule (1) of Rule 6] 

(b) My husband's father/mother/parents is/are not dependent on my husband. 
5. I have excluded my husband from my family by a notice dated the. 
the Controlling Authority in terms of the proviso to clause (h) of Section 2 of the said Act. 

S1. No 

Nomination 

6. The nomination made herein invalidates my previous nomination. 

1. 

2. Sex: 

2 

3. 

1. Name of employee in full: 

3. Religion: 

Name in full with full address 
of nominee(s): 

1 

NOMINEE(S) 

SANG HAhITRA TENa o The 

Relationship with 
the employee 

Statement 

4. Whether unmarried/married/widow/widower: 
5. Department/Branch/Section where employed: 
6. Post held with Ticket No. or Serial No. if any: 

2 

MALE 
HIVD 

Age of 
nominee 

3 

20 lD2/2922 

to 

Proportion by 
which the 

gratuity will 
be shared 

4 



D
ate 

of appointm
ent: 

8. Perm
anent 

address: Lhada 

Place: Signainre/Thumb 

impression 
of the 

D
ate: 

D
eclaration 

by 
w

itnesses 

Nom
ination 

signed/thum
b 

im
pressed 

before 
me: 

Signature 
of 
w

itnesses: 

N
am

e 
in

 

full 

and 

full 

address 
of 

2 

Place: D
ate: 

Certified 
that 

the 

particulars 
of the 

above 

nom
ination 

have 

been 

verified 
and 

recorded 
in 

this establishm
ent. 

Em
ployer's 

Reference 
No., 
if any 

Certificate 
by 
the 

Em
ployer 

Signature 
of the employer/0fficer 

authorized 

Designation 

Name 

and 

address 
of the 

establishm
ent 

or 

rubber 

stam
p 

thereof. 

Spandana 

Sphoorty 

Financial 

Limited Hyderabad 

Knowledge 

City,TSIIC, 

Raidurg 

Panmaktha, 

Hyderabad, 

Rangareddy, 
TS 

500081 
IN 

Galaxy, 

W
ing 

B, 16th 

Floor, 
Plot 

No.1, 
Sy 
No 

83/1, 

Received 
the 

duplicate 
copy 
of Form 
'F 

filed 
by 
me 
and 

certified 
by 
the 

en1ployer. 

Acknowledgement 
by employee 

Date: 

eb
 

1
i 

2
0

2
4

 

12:34 

employee 

w
itnesses: 
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