FaT sy AT e www.epfindia.gov.in

EMPLOYEES’ PROVIDENT FUND ORGANISATION AT
A A H FFAIE graT I Mobile No.

Composite Claim Form in Death Cases
wa -20 (sfasw @fr sporar)/ goT 10-8 (Feer)/waw -53mEUE ($SweAans)
[Form-20 (PF Payment)/Form-10-D (Pension)/ Form - 5 IF (EDLI)]

(ST oL &, 37 W A @) (i) sfesT =Ry
Tick whichever is/are applicable Provident Fund ()

(ii) de=r/ Pension () (iii) T (ZATeA3S)

dereT grar @1 9&R/Type of Pension claim: Insurance EDLI] ( )

AAF  HESE HT AH (33 el H):
Name of the deceased member (in CAPITAL letters)

(a) f&ar &1 a1 / Father's Name

a)

(b) gfaracstr @ A/ Spouse’s Name :

b)

Fh Ty & dariesh Ul /
Marital status of deceased member

a) FAF HEET F IR Fa¥ (I 3= g
Aadhar Number of the deceased member (if available)

b) g.v.va. / Universal Account Number (UAN)

c) s#fesy A @rar @& (3fe e, 39esy w7g §) / PF Account
Number (in case UAN not available)

#ar oise @ fafd/ Date of Leaving service

a)Whether Scheme Certificate has been issued (Yes/No)
FIT THA FAOOT IR fFar T & (81D

b)If Yes, Number of Scheme Certificate
fe &, TR v fr e

c)Scheme Certificate issuing office
THHA FATUIT JARY T I FRATAT S A T T

IR 3iererr Far Hr @iy (a¥/ATE/fes) / Period of Non-Contributory
service (Year/Month/Days) — (To be filled by the employer)

9

werg & #cg & fafy Date of death of the member

10

TN HeTd N g WaTHel F AR g5 A (gi/Ad)/
Whether the member had died while in service(Yes / No)

sifasy faftr derer a@ur i\ (§eaans) & grarwdr F1 fAER0T / CLAIMANT'S DETAILS FOR PROVIDENT FUND, PENSION AND INSURANCE (EDLI)

11

ETaTehcll 3eaEeh /AR /Flefell ScaRITEshRY adA IRaR & Hedd i fAavor [Siereh garT arar Jedd fmar I ¢ /
*Particulars of the claimant/minor/nominee(s)/legal heir(s)/surviving family member on whose behalf the claim is submitted

Rran/Father's /

. A/ Name gfd-gceir &1 A1/

Spouse’s Name

YR e’/
S.N. Aadhar Number Gender Marital arg

daks s Relationship with
= fafr P

IGEl ety T &
Date of KIEEICE

Guardian

Birth
i Status Member

* In case of more than five family members, the details of family members may be furnished in a separate sheet, duly attested by the employer.

12

sifasy fafr qur §eaang () F sperarer 3G 8% @r F1 f@awor Bank Account details for payment of PF & EDLI:

AT & e Wi @ faRor Claimant — I
Bank Account details for payment grarehett - 1

Claimant —II Claimant —III
ararehdr - 11 ararendr - 111

a7 Name

gad §% @ g&AT
Saving Bank Account No.

S &7 A1 T gar
Name & address of the Bank

IS TH TH HIs
IFS Code of Bank

¥ereT ¥ d% @rar faavor / BANK ACCOUNT DETAILS FOR PENSION

13

ST & S i & faawor Claimant — I
Bank Account details for ararehet - 1
payment

Claimant -II Claimant —III Claimant — IV
grarehdr - 11 grarendr - 111 grarehdr - IV

7 Name

Saving Bank Account No.

S @7 A7 T gar
Name & address of the Bank

TS TH TH HE
IFS Code of Bank

14

EraTehll T I STAER & Il
Full Postal address of claimant

- gg wAIOId foRar Sirar & R 39 faeRor A% SeRY & 3ER @ &

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

EraTehdT T gEdTe

Claimant’s signature

Heldeh/Enclosures i)  Heg SHTOTIA/ Death Certificate
i) @ eraTeRc3i 1 @A WIer / Joint photograph of all the claimants

iii) maT F aTer gTAl & Sled @ YATTIT / Date of Birth certificate of children claiming pension

iv) TSt SATOTAS (Ifg @) 1) Scheme Certificate (if applicable)

V) 8% @i & TG g Th I Ak /ARAGH & Tge UoT T AAGATOIT wfafafd For verification of bank accounts,

a copy of cancelled cheque or attested copy of first page of bank Pass Book.

[GRIEGIICAE It

Employer’s Signature
TS &1 yeaH JUr HeX
Designation & Seal of Employer
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