‘ | F okM-2 (REVISED)
19 S B 99F-2 ([enfed)

NOMINATION AND DECLARATION FORM
FOR UNEXEMPTED / EXEMPTED ESTABLISHMENTS
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(Paragraph 33 & 61 (1) of the Employee's Provident Fund Scheme 1952 & Paragraph 18 of the

Employee's Pension Scheme 1995)
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1. Name (in block letters) 7. Address
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| hereby nominate the person (s) / concel the nomination made by me previously and nominate the person (s)

mentioned below to receive the amount standing to my credit in the employee's provident fund, in the
cvent of my death. :
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1. "Certified that | have no family as defined in para 2 (g) of the Employee's Provident Fund Scheme.
1952 and Should | acquire a family hereafter the above nomination should be deemed as cancelled.
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2. Certilied thal my father / mother is / are dependent upon me.
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‘Strike out whichever is not applicable. Signature or thumb impression of the subscriber
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