Composite Declaration Form - 11
(To be retained by the employer for future reference)
EMPLOYEES' PROVIDENT FUND ORGANISATION
Employees' Provident Funds Scheme, 1952 (Paragraph 34 & 57) &
Employees' Penslon Scheme, 1995 (Paragraph 24)

(Declaration by a person taking up employment In any establishment on which EPF Scheme, 1952 and/or EPS, 1995 Is applicable)

1 |Name of the member B A Kﬁﬂ»m V\WA}ZZ TENA |
2 |Father's Name bi/m/) {)f[g,}p_z TENG
Husband's Name
3 [Date of Birth: (DD/MM/YYYY) 02 /06129
4 |Gender: (Male/Female/Transgender) M4 LIz =
5 [Marital Status (Marrled/Unmarrled/Wldow/Wldower/DIvorcee) (/1 N @%%7 =
6 |(a EmailID: TK S eSmst: Fenall®smoul. oM
(b) Mobile No.: %@ﬁ%ﬁ/j
7 |Present employment details:
Date of Joining in the current establishment (DD/MM/YYYY)
8 |KYC Details (attach self attested copies of following KYCs)
a) Bank Account No.: Oéégloima 5‘2520
b) IFS Code of the branch: unzvodlos34
¢) Aadhaar Number quiy 27 £q3i 4% 000000
d) Permanent Account Number (PAN), if available R nyﬁj q (} ’)7 ?—A—
9 |Whether earlier a member of Employees' Provident Fund
Scheme, 1952 (Yes/No) -
10 Whether earlier a member of Employees' Pension Scheme, -
1995 (Yes/No)
11 |Previous employment details: (If Yes to 9 AND/OR 10 above] Un-exempted
Establishment Name
Establishment Address
Universal Account Number (UAN) 101 {9 101%9 s
PF Account Number
Date of Joining (DD/MM/YYYY) 10]02(2021
Date of Exit (DD/MM/YYYY) o109 12075
Scheme Certificate No. (if issued)
PPO Number (if issued)
Non-Contributory Period (NCP) Days
12 |Previous employment details: [if Yes to 9 AND/OR 10 above] - For Exempted Trusts
Name of the Trust
Address of the Trust
Universal Account Number (UAN) Jo1 ¢y 101% OBk
Member EPS A/c Number
Date of Joining (DD/MM/YYYY) Jo 02! 207!
Date of Exit (DD/MM/YYYY) ol 03] 2025
Scheme Certificate No. (if Issued)
Non-Contributory Period (NCP) Days
13 |a) International Worker (Yes/No.)
b) If yes, State Country or Origin (India/Name of other Country)
c) Passport No.
d) Validity of Passport  From (DD/MM/YYYY)
To (DD/MM/YYYY)
//——J




UNDERTAKING

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

2)  lauthorise EPFO to use my Aadhaar for verification/authentication/eKYC purpose for service delivery

Kindly transfer the funds and service details, if applicable, from the previous PF account as declared above to the present P.F. Accoun,
3 as | am an Aadhaar verified employee in my previous PF Account.*

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

Biugam yesmes 2 |
Date: @ /0 o7z
P|aacee: ?;OH/A !37 }{_%)/\ ; Signature of Member

DECLARATION BY PRESENT EMPLOYER

A" The member Mr/Ms./Mrs. BZ Kﬂém WESHAR TENH has joined on and has been

allotted PF No. and UAN

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

[ 1 Have notbeen uploaded

[ 1 Havebeen uploaded but no approved

[ 1 Have been uploaded and approved with DSC/e-sign

C.  In case the person was earlier 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 approved with E-sign/Digital Signature Certificate and
transfer request has been generated on Portal.

[1 heprevious Account of the member is not Aadhaar verified and hence physical transfer form shall be initiated

Date:

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.
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ATION AN (FORM 2 REVISED)
N AND DEC
LARATION FORM FOR UNEXEMPTED/EXEMPTED ESTABLISHMENTS

Declaration and Nominati
omination Form under the Employees Provident Funds and Employees Pension Schemes

(Paragraph 33
Ph 33 and 61 (1) of the Employees Provident Fund Scheme 1952 and Paragraph 18 of the Employees

Pension Scheme 1995)
l.Nlmc(INBLOCKLE'ITERS): BZK%M WE;HﬁpZ jg/VA ‘\JQ\Q\

Name Father's / Husband's Name Surname

2. Date of Birth - QZ/Oé/qu: 3. Account No.

4‘.5 . .
ex:MALEFEMALE: _MALE 5. Marital Status

6. Address Permanent / Temporary - {}7//70 - UAKUWD T KUPH
DZET- sATPUR [ opZ5Hh Pid- 755005

NOMIN

PART - A (EPF)

o :!;l;):/:c:hn:nau the person(s)/cancel the nomination made by me previously and nominate the person(s) mentioned below
amount standing to my credit in the Employees Provident Fund, in the event of my death.

If the nominee is minor

Ezﬁ:ﬂ‘i lzl: Address Nvomin'e,c's. Date of Total amount or share of name and address of the
) relationship with Birth accumulations in guardian who may receive
the member Provident Funds to be the amount during the
paid to each nominee minority of the nominee
1 2 3 4 5 6
SAvab sz pA |47 -KAKIDZ Ry} oy 2010]297 L oo/
TANH

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

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

Signature/or thumb impression

Strike out whichever is not applicable
of the subscriber

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.

Sr. No Name & Address of the Family Member Age Relationship with the member
(1) (2) 3) (4)
1 |Gz VIVEZ 757 7T WARADZ Uy 7 bo fecting
L | SR TR Thpn - KT ppaprind T 7 g TS

£ ezﬂ"/’”’/f/lﬂ” 0y - khwrvuggl 30 Gipw )L
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2
Certified that I have no family as defined in para 2 (vii) of the Employees's Family Pension Scheme 1995 and should I acquire a
family hereafter [ shall furnish Particulars there on in the above form.
I hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2 (a) (1) & (ii) 1n the
event of my death without leaving any eligible family member for receiving pension.
Name and Address of Date of Birth Relationship with member
the nominee
SANOH BTG TENA

S HARUPT. KADA 20)02119H | e They
P2 - KAKUPZ KDY
pisa . TATHFAR

prrv ~ F5EO05 prINg

Date J/{/‘q/?_/c_ )

Ll § }
! |

i
oA o\
Signature or thumb impression l

of the subscriber

CERTIFICATE BY EMPLOYER

Certified that the above declaration and nomination has been signed / thumb impressed before me by Shn / Smt/
Miss

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

|
Date : Signature of the employer or other authorised officer of the
establishment |
Place :
Name & address of the Factory /Establishment

Date

)
(3
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Gs‘ o C2 WW“ﬂﬁM%wwM|wwﬂWWh ‘h'wbeaﬁachedwimihe
Vi To be filed by employss atter rending instruction averies’ Two Postoard 8128 phtogreP

,\: ‘ﬁ? s form. This form ls {ree of cost. 3 pracT

Qe R & Rt (@ BT g PARTICULARS

2,
f (A) INSURED PERSON'S PARTICULARS
1. <P S nsurance No.

|
b i 7 HARL

(8) EMPLOYER'

9. (s @ i 4T
Employer's Code No.

5. Ravar
e s Namd B /Y00 BEHAFE 7/;mj
4.7 W R For| i | o | 5. dees | Py
Date of Birth Da\% Month|Yea bm KLl
Marital | Pt
Status | WUMW

|7o|cB [9¢] 6 r/Sex|3A/MF)

. /Pr‘e\sem Addrogs \8- @ W/Per;nanent Address

oo ot
AN VAN

R = mﬁ;
" CASETOIOE] | by o EIZ 1210 1E] e

Q) qar
(c) Name & Address of the Employer

i 4 i e e T
A HRAWE A
ierakiiisos Dispensary S vE- AW T/e-mail address

(@) 51 B Ry 3 e e 3 AW & g S S, 1048 2 e TL/ETAY. (@) P, 1950 & P 56(2) & et s & <A
{c) Details of Nominee u/s 71 of ESI Act 1948/Rule-56(2) of ESI (Central) Rules, 1950 for payment of cash benefit in the event of death.

am/Name \ }-n%\zr& elationship \ R qavAddress

ol Witomdonl 3 g Pure

- 0 i | !
ﬁwmmmgﬁﬁmq%MWﬁamﬁmmWﬁﬁm%mﬁ%lﬁmm%mﬁﬁgmﬂw
1sfa=ra;ﬁatsra§amﬁaarmﬁ%m§ gl

| hereby decalare that the particulars given by me are correct to the best of my knowledge and belief. | undertake to intimate the corporation any
changes in the membership of my family within 15 days of such change.

=~

e & TR qEga =R & ey

Counter signature by the employer Signature /T. Lof IP.

i aia TEER

Signature with seal

(2) dmpa =R & R @ RET

(D) Family Particulars of Insured person

w4, il W @ Al T @ e A w1 I T B o 8 X A

Si: No. Name 1 S/ Relationship with the @ ¥ 1@ N WA T

Date of Birth/Age as on Employee Whether residing If No' state Place of
date of filling form with him/her. Residence

_Q.__M 3 g/ Yes No | m@/Town | TvState

(s 0 e & 8 @ % )

= 0. Prrr sredy Tea =
(Valid for 3 month from the date of appolntment)

ESI Corporation Temporary |dentity Card

forger 1 andreDate of appointment
o & g T
(Space for photograph)

Prars w1 %E €o 1
Employer's Code No. & Address

R

|
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FRA
INSTRUCTIONS

fafvam, 1950%f%rﬁutrnar12z%afa1h|%ﬁ"aﬁﬁ%mm%.

-1 &1 Juor O (TR Jlation 11 & 12 of ESI (General) Regulations, 1950

Submission of Form-| is governed by reg .
. Pretferfe wft ora A1 AR e -

T et T ST U

i)?%?%mmm%mmm%mm%mmmwm%

3 ST w e on ¥, (5) onfirr R, (st ¥ Fa. sfafE, 1o48 0 9T 2 % T 11 37 38,

i i n namely:-
“Family” means all or any of the following relatives of an Insured Perso y

(i) a spouse (ii) a minor legltimate or adopted child dependant upon thfa LP.; (iil) a ‘;r;':d W::s '(Sb;v::'l']);‘;‘;l::zng:uf;:s:
eamings of the |.P. and who is (a) receiving education, till he or she attains t.h.e age o . ye Hnanimiiions earnings‘
(iv) a child who is infirm by reason of any physcial or mental abnormality or injury anfi is wholly :) iy
of the I.P. so long as the infirmity continues; (v) dependant parents (Please see Section 2 clause 11 0

details.

TEAH-07 TR &

Identity Card is Non-Transferable.

TSI & T 8 & Refr Pt amar et @t e afee e g
Loss of Identity Card be reported to Employer/Branch Manager immediately.

Rl SR o T g 3 R F o, ofifem, 1948 Y U84 & Fed HILAT FEAE B A FRA T

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

#ﬁgﬁaﬁﬁaﬁﬁm-mwwnmﬁgm%mﬁq%ﬁmmsmmﬁmuﬁwm
Waﬁmﬁw#ﬁuﬁﬂ‘ﬁ@w%ﬁwm—ss%maﬁ-ﬁmﬁmm%l

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.

ﬂmmﬁaaﬁ%wﬁmamwﬁm%wﬁmﬁﬁmmmwml I THE ey &, (1) G
TR (2) Sreamdt ST Reaemy (8) wardt s R (4) ST Reawmy (5) wgfer feremsy (afer avfardy @ form) |
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) Matemnity Benefit (in case of woman employees) subject of fulfillment of contributory cnditions.

mm%ﬁﬁmﬁw%%ﬁm#%&mmmmmm%Mﬁl

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

HaW e Frated § wabw g

For Branch Office Use only

1. 9T HE EeT ¥ Al ¢

Date of allotment of Ins. No. :

2. FEd TEEH O A B & arda

Date of Issue of T.I.C. :

3. Serer & A

Name /No. of Dispensary :

4. F F fefdar e swweT 37 AR @ @ v ot -

Whether reciprocal Medical arrangements involved. if yes, please indicate :

TET JE70F & EERR
Signature of Branch Manager

w.H.
SI. No.

Name

1 w3 F artg
T g/
Date of Bith/Age as on
date of filling form

FHAT & gy e
Relationship with the
Employee

T TTH WY T
T ¥? wang
Whether residing
with him/her.

afe T, & smar"
LR El iy
I' No, state Place of
Residence

&/ Yos TH/No

%@/ Town | =1 State




Payment of Wages (Nomination) Rules, 2009

FORM -1
Nomination and Declaration Form
(See Rule 3)

1. Name of Person making nomination. BZK}Zﬂ/"\ K);JH#}?-Z TENA

(in block letters)

2. Father’s/Husband’s name gf/VOﬂ BZH#/ZZ TENVA

3. Date of Birth .02/ ob)299 6

4.Sex__ M 4Lz
5. Marital Status_ UY' M4 RRZE D
.U A ynpgx /e

6. Address -
Permanent AT - 5/4”””7 Kunph p
Temporary pz>T- Z AT PUZ pzy- 755005

erson(s)/cancel the nomination made by me previously and nominate

[ hereby nominate the p
ceive any amount due to me from the employer, in the

the person(s) mentioned below to re
event of my death.

Name of Address Nominee’s Date of Total amount 1f the nominee isa
of share of minor, name and

Nominee/ relationshi Birth
nominees p with the accumulation address of the guardian
member sin credit to who may receive the
be paid to amount during the

each nominee minority of the nominee

//_/ |mno
2 3 4 5 6

L_SECV/L_/—L,,/_L__/L,/L,__,/

ould I acquire a family hereafter, the above

1. Certified that have no family and sh
nomination shall be deemed as cancelled.
2. *Certified that my father/mother is/are dependent on me.
3, *Strike out whichever is not applicable.

iusot K pShasti 7E/%
Signature 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./Kum _BZKRAN UESHRZ ZEnvH
—— 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.

BIKRAM KESHART 7404
Signature of the employer or other authorised
Officer of the establishment and
Designation

Place: {7 HA4P RAK
Date: g0/ 03 / 202}:'

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, TSIIC, Raidurg

Panmaktha, Hyderabad, Rangareddy, TS 500081 IN



FORM-F
[See sub-Rule (1) of Rule 6]
Nomination

Spandana Sphoorty Financj

al Limited, Galaxy, Wing B, 16th Floor, Plot No.1, §
City, TSIIC, Raidurg Panmakth

a,, Hyderabad Rangareddy, TS 500081 N

I,Shri/Shrimati/Kumari»AgZ‘Mm ME;HA/Z 7//:/VA‘

whose particulars are given in the statement below, hereb,
below to receive the gratuity payable

y No 83/1,, llyderabad Knowledge

y nominate the person(s) mentioned
after my death as also the gratuity standing to my credit in
the event of my death before that amount has become payable, 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. Thereby 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.

; i id
3. I hereby declare that I have no family within the meaning of clause (h) of Section 2 of the sa
Act.

4. (a) My father/mother/parents is/are not dependent on me P
(b) My husband’s father/mother/parents is/are not dependent on my husband.

to
i i dthe...ooiieeeecccec

5. I'have excluded my husband from my family by a notice date . : ;

the Controlling Authority in terms of the proviso to clause (h) of Section 2 of the said Act.

6. The nomination made herein invalidates my previous nomination.

NOMINEE(S)
Proportion by
. . : h
Name in full with full address | Relationship with Age' ::e g::?;;tl;tw?"
S1. No of nominee(s): the employee nomi oty W
1 2 3 4
1 SANVG HARZTRA Thnag| Mo The) 90 102171971
2.
3.
Statement
f 1. Name of employee in full: BLKLAN UESHART Z£mp
B. Sex: MmaLF
3. Religion: ' HZv O b -
4. Whether unmarried/married/widow/widower: Uy MARR ZE p B
5.Department/Branch/Section where employed: . ]
6. Post held with Ticket No. or Serial No. if any: -




| 7.Dateofa ppniim ment:
8. Permanent address:

|
- B R

Place: ‘UE [\O-J Yo =

( A / : Sign}i.a.i//ﬂ)umb impression of the employee
N { ! / o
Date: / "1 & L;
\" y T

Declaration by witnesses
Nomination signed/thumb impressed before me:

Name in full and full address of witnesses: Signature of witnesses:

Place:

Date:

Certificate by the Employer
Certified that the particulars of the above nomination have been verified and recorded in this

establishment. Employer's Reference No., ifany

Signature of the
employer/Officer authorized
Designation

Name and address of the establishment or rubber stamp thereof.
Spandana Sphoorty Financial Limited
Galaxy, Wing B, 16th Floor, Plot No.1,Sy No 83/1,
Hyderabad Knowledge City,TSIIC, Raidurg Panmaktha,
Hyderabad, Rangareddy, TS 500081 IN

Acknowledgement by
employee

Received the duplicate copy of Form 'F filed by me and certified by the employer.

ey 14

é)ﬂ‘" Sopl ey {)a rv*ﬂ{ A

yee's Signature

Jo | Eer= 1=
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