FAAd sifasy fafer derear
EMPLOYEES’ PROVIDENT FUND ORGANISATION
A A H FFAAC grar yoT

Composite Claim Form in Death Cases
w9 -20 (sfasy @Afr sporar)/ goT 10-8 (Feer)/9aw 53T ($Sweans)
[Form-20 (PF Payment)/Form-10-D (Pension)/ Form - 5 IF (EDLI)]

HraTEd .
Mobile No.

www.epfindia.gov.in

(ST oL &, 37 W A @)
Tick whichever is/are applicable

(i) wfosT @Aty
Provident Fund ()

(i) e/ Pension ()
GereT grar 1 9R/Type of Pension claim:

(iii) sha (§Srwess)

Insurance

EDLI] ()

TIh T HT A (93 Asal H):

Name of the deceased member (in CAPITAL letters)

(a) far & @ / Father’s Name

a)

(b) ufa/acer @ A/ Spouse’s Name :

b)

Fh T & dariesh Ul /
Marital status of deceased member

a) FAh HaF H IUR FaT (AT 3Tl &)
Aadhar Number of the deceased member (if available)

b) g.wwa. / Universal Account Number (UAN)

¢) sy ™Y @ Few (I u.u. 39asy A §) / PF Account
Number (in case UAN not available)

ar Bisa @ fafd/ Date of Leaving service

a)Whether Scheme Certificate has been issued (Yes/No)
FAT THA FATOIT IR fRar amm §

(gi/=Te)

b)If Yes, Number of Scheme Certificate

fe &, TR v i e

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

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

HeEd #r 7y @1 fafdy 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)

sfasy faftr derer @ur fiwr (§eaang) & grarwdr F1 fAEROT / CLAIMANT'S DETAILS FOR PROVIDENT FUND, PENSION AND INSURANCE (EDLI)

11

ETaTehdll 3eaEeh /AR /Hlefell ScaRITEshRY FTAT IRaR & Hedd I fAavor [Siereh ganrT arar Jedd fvar I ¢ /
*Particulars of the claimant/minor/nominee(s)/legal heir(s)/surviving family member on whose behalf the claim is submitted

F.9.
S.N.

AtH/ Name

Rran/Father's /
fy-gclt & AT/
Spouse’s Name

YR FsR/
Aadhar Number

fofar

Gender

Jarfew
ey

Marital
Status

= fafyr
Date of
Birth

e Relationship with

T &
arr
Member

KIEEICEa
Guardian

* 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 §Eeaang () F sperarr ¥ 8% @rd F1 f@awor Bank Account details for payment of PF & EDLI:

AT & b Wi @ faRor
Bank Account details for payment

Claimant — |
graTehdT - |

Claimant —I1
ararendr - 11

Claimant —Il1
grarsar - 111

T Name

gad §% @ g&AT
Saving Bank Account No.

S &1 A 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 Wi & faawor
Bank Account details for
payment

Claimant — |

grarehar - |

Claimant —I1

grarehar - |1

Claimant —I11

graraar - 111

Claimant — IV

gratenar - 1V

1H Name

Saving Bank Account No.

% & AH T gar
Name & address of the Bank

TS TH TH S
IFS Code of Bank

14

EaTehell T I STAER & Il
Full Postal address of claimant

Heldh/Enclosures )

- gg wAIOId fRar Sirar & R 39 faeRor A% SRy & 3ER @E &

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

araTehdT T gEdTer

Claimant’s signature

HcZ AT/ Death Certificate
i) @8 eraTeRd3i T HYFA WIeT / Joint photograph of all the claimants
iii) maT F aTer gTOl & Sled T YATTIT / Date of Birth certificate of children claiming pension

iv) TSt SHATOTAS (IfE AL 8 Scheme Certificate (if applicable)
V) 8% @i & T g Th I Ik /ARAGH & Tge UoT T IfAGATOIT 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
AT &1 geaH TaUr HeX
Designation & Seal of Employer




