Cq:re_“@__'\‘_v

Emp! ‘ee who worked in CCI for less than 10 years and resigned before superannuation but is not currently employed

and is alive
F Query Answer v /X
01 |When to apply? a) Any time after resignation
02 |Which formis to be used? a) Form 10 Cin triplicate
03 [Mobile no To be mentioned on the top of 10 C form
04 {UAN No To be mentioned on the top of 10 C form if allotted
05 |Whether to provide particulars of children? Yes, in case the age of children is below 25 years
No, if the age is 25 years or more
06 |Which all “ocuments are to be provided along a) Photo copy of Aadhar card of employee
with Form 10C? [
b) Photo copy of Aadhar card of spouse of employee
c) Passport size joint (Employee and spouse)
photograph 3 copies
d) Cancelled cheque in original containing the name
of the applicant
e) Photo copy of relieving order from CCl
f) Photo copy of the Birth certificate of employee and
that of family members whose name is appearing in
Form 10C
07 |If Aadhar card is not available a) If the employee and family members as per Form
10C are domiciled from North East States of India,
and the employee is to draw pension at a address
falling in north eastern states of India, in such cases
the Aadhar Card copy is not mandatery
s |Which type of document will be accepted as proofla) Birth certificate issued by the con ered o
of birth certificate? Municipality, Panchayat office ete .
'_D-i_l'\.’lal_ll(_ (l()l:ﬂ!"‘.tm;;) pass (-uvullm_ ) I S
c) School leaving certificate
09 |[What to do, in case the name of the employee a) No application can be processed if the names are
(including spelling error), his father's name/her different as per Aadhar & the bank account. The
husband's name is different between Bank employee has to take steps to rectify the same with
Account, Aadhar card and CCl records concerned authorities.
b) If the name as per CCl records is not matching with
- that of Aadhar or bank account, request to be made
by the employee to CCl for correction. The format of
application is in Annexure - ???
'-10 What to do, in case the Date of Birth of the a) A request to be made by the employee to CCl for
employee is different between Aadhar card and  |correction. The format of application 15 enclosed i
CCl records herewith '
11 R
7 EPS Form To be submittea only for the tast 12 manthy salary
= e -
Non Contributory Days- NCP Details of NCP days during service , if any be enwiosec,
13 |Where to submit the application form? o J] All documents to be submitted 1o T:me office of the 1"
Unit where the employee is serving.
b) Time office to attest all page of the set of
document before sending to Corporate office
c) Choronologically number all the pages for
docurnents
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. U B Ny \oN (0% 253983

HaTgd 3./ Mobile Number | Q717 so43g
(@@ ®rafer & warmel) / For Office Use Only

. Lt o P - [ S e O i S

el gRem /A yaveE @ 2@ e waeT far Sim arer gaa 10 @
FORM 10C FOR CLAIMING WITHDRAWAL BENEFIT/SCHEME CERTIFICATE
Fard Yo Ao 1995 EMPLOYEES’ PENSION SCHEME, 1995

yIs WR- ¥ Usd Syl @1 9d /(Read the instructions before filing up this form)

afe wewmar 180 27 (R sivEmdl War &1 BIS @), W H¥ B & AT TAEWT A 29 T8 & | WITHDRAWAL BENEFIT IS NOT ADMISSIBLE IF
MEMBERSHIP IS LESS THAN 180 DAYS EXCLUDING NON CONTRIBUTING PERIOD

1. (®) Wew @1 W (W seRi )/ Name of the Member (In Block Letters): i et~ CF\U f_:[ﬂ, Lk

(@) =TraEr o "

Name of the claimant (s): S s K . G\U ?_r‘,:\

2. urfafd/ Date of Birth  (dd/mm/yyyy) | Ql S_]I Ol(bll I 3 =% 2
3. faar @ 4™ /Father's Name Shl \-)\ . L s GIUG Y 9

afei @1 =1 Husband's Name (If applicable) S—

a. I @1 A A war Bl e ofd § PR et s Lo fME NT C e RO\ Tip v O‘G ‘ND\F—L—'\B

Name & Address of the

Establishment in which, € s~¢. G (-\-] 02 b, .\:agm [ 74 0D N&w DE{,.H;_//“,:B
d ”

the member was last employe

5 ®Ig W, T W g, &3/ B DI R B BIS G WrdT .
Code No. & Account No. Region/Off Code Estt. Code No. A/t No.
EREELREEETI L
Y. L - a0 Censhn
SA) @rafen fafér/ Date of Joining the Estt. \ q "3", Cla.& -
6. AT BISH &1 BN 720
a1 vhed a9 faf ts-6~9a% i
Reason for leaving service &
Date of Leaving Q\ES | G ‘\) @
7. TR AT (T seR] #H)

Full Address (In Block Letters) ___ F/8NO ~ | 0 ’,, Tiene. DNaSen .

A1 / /e /Sh. /Smt. /Km.

93 /uei /93 7 S/o, W/, D/o. Tdr / Adress

NE W LE LAy fr/PIN Jlcpo &

# WEW @ ERIER Sierar a1 /w1 g @ S @ e

# fFrman & gwarR /Employer’s Signature
Signature or Left / Right hand thumb impression of the member
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8. oMy YT ufemT @ wIH W A ® Yes |:] & NOIE’
s WeR dv & fay daw €
Are you willing to accept Scheme Certificate
in lieu of withdrawal benefits
f wewmr 180 fam (R siverll Jar &1 812 ), W ST BT & O e a2 6 E)
Withdrawal benefit is not admissible if the membership is less than 180 days excluding non contributory period of service.
9.  ofdgr @ faawer (oft /oet @en aw= qen aifafe)
Particulars of Family (Spouse & Children & Nominee)
(Frras wrorm waor w=r @ Reeu @ 1w/ applicable only for Scheme Certificate option)
Name Date of Birth Relationship with Member Name of the guardian of minor
®) uffar & wew
:a]) Family members ﬁt@h ""S"_’& w‘ik
Y\
Surei, 3-10-3 i
(a) aifafy
(b) Nomine
10. o= eman fRu sg af @) oy U F & 4T WA B HeY B W, -
In case of death of members after attaining the age of 58 years without filling the claim:-
(®)  wew @l gy @ ffd/ Date of death of the member
() QSR & A /T WEw ¥ 9ual |ag/ Name of the Claminant(s)/and relationship with the member
11, cemer &1 Aemw (Refea R & e ddfta ses 4 R &)
Mode of remittance (put a tick in the box against the one opted)
() A2 W 7 H fau on W A S W s AHTe grRo I:I
By postal money order at my cost to the address given against item No.7:
(@)  #3 yfad gy IR Fud @ W rgia 36 ) i Wiy 9%/ el e | smerar wrar @) A we/ (b) By account

payees cheque/ electronic mode sent Directly for credit to my S.B. A/C (Scheduled Bank /P.0.) under intimation to me.

T9q d6 @ ¥ /5.8, Account No. : Sl‘\« 'J% \5 %6..‘2

d@ w1 M (Te 3Rl 9/ Name of the Bank (In Block Letters) Sgl L

wEn (W sewi #) /Branch (In Block Letters) : —ﬁ—~“ L_'Pﬂ@:__ N ﬂf,'ﬂ'*p MWKET
adywE. 18/ IFS Code sy __SG,LN qu

WA @7 YT aar (39w el #)/Full address of the Branch (In Block Letters) :

(a7 Yo @ & |/ 3% B uE ol e B Please attach a copy of cancelled/blank Cheque)

12,

wmm.ﬁltﬁ‘es"a’:mﬁmwwﬁ??

Are you availing pension under EPS-95 ? B/ Yes D 81/ No IE/

af g, o 3fre =¥ qida ¥, fowes g 9
If yes, indicate PPOGL . i baems BY WHOI I5BUE ouesiii i shvasissivasnissncasinmiasassatermns i srrisseredsss

yaiferd fasar swar @ 6 Razo N i@ g @ araRr @ €/ Certified that the particulars are true to the best of my knowledge

ol

HER / TWER @& BETBIR e aie g2 & S8 & fasus
Signature or left Hand Thumb impression of the Member/Claimant
B

it Provaar & gvaER lamplo.wr 5 E’gnaturv
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aiftrs wifty e

Advance Stamped Receipt
(Faa S (@) & 7S H & uwd fear @)
[To be furnished only in case of (b) above]

e By W % FiaeT e de i B s/ Su—enia saten @ wi e ¥ e gud de e § g

A T A e el S e e T S e 2 ) @Y ufdr gt @
Received a sum of ¥ o KTRAIDBBE it o A T A N B Y DS L i oo ) only from
Regional Provident Fund Commissioner/Officer-in-charge of Sub-Regional Office........................ by deposit in my

savings Bank A/c towards the settlement of my Pension Fund Account.

drf e fag faa wm @1 dem e B smgea /o afterd gwr s ane

The space should be left blank which shall be filed by Regional Provident Fund
Commi=sioner/Officer-in-charge)

fewe W Wew © ERARR IR Ay g @ 0[S @1 e
Signature & left hand thumb impression of the member on the stamp

weifore frar wman @ 6 wew g oy e W@ @ ok wew A WY e swer fer € /e famd o 81
Certified that the particulars of the member given are correct and the member has signed/thumb impressed before me.

e B g vd iR siwerd Yoy $ fwwer frerer § -

The details of wages and period of non-contributory service of the member are as under:

(wo=-3y /7) (®Aan) W orafd &1 werd & forw anafd &g 3 whed i Ay wrfea w1 99 8 e d))

(Form 3A/7 (EPS) enclosed for the period for which it was not sent to Employees’ Provident Fund Office)

famiien 15.11.95 @1 worgd (q@ awa + HETE wen) (Al @y @) ¥ [ ‘
\"ages (Basic +D.A.) as on 15.11.95 (if applicable)

Far T @t fafer @ worgh
Wages as on the date of exit 4 I |

T srereTdl Har @) srafer
Period of non contributory Service

af /g fa=t

Year/Month No. of days

fesirn Friraan / wferese aiftrerdl & ewRR

B 1 ST e Signature of Employer/Authorised Official

g weiay & warmef (For the use of commissioner’s office)

7 : H " - @ 3dF /aerrft 7g 6. et R AR / Ud
UIREET & 5 i e o e e B s s PN e e e s e M.O./Cheque.
2T R R : 1o (SRR R OIS SRy RO - I e e Lt S ®1 arenrft &g e
Passed for paymentfor &.......................... ol L e e T IS e TS B B A e
ey wfve (afe #E 8) ... e FYETE) ORETT @ Fraa wfyn S oo Ao
M.O.Commission (ifany) ..................................... net amecunt to be paidby MO ... ... towards withdrawal
benefit.

: AL STH{uH et e i

SSA 3.5 AAO.
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(FHETATT & wame)
(For use in Cash Section)

o feties o wm Rt Twe g (3) @
Ji—10 e we @, e, R T B fOROT &
Paid by inclusion in cheque No VbR || R ......vide Cash Book (Bank) Account No 10 Debt
HEMNG o entlsl s s sy e

a7 . ¥ afa (F@=)

SS AC (Cash)
WU, Wl H B fog ard @) oo wem g -
Forissue of S.C., IDS is enclosed

AT ¥, . Lt aAfan. (cran)

SSA. S.S. A.AO. APFC (Alcs.)

(Uer arpanT & gammef)
(For use in Pension Section)

Ao v e e 9 P D R N N SRS S |1 .

s, 1 ST fRTT AR gwe ofafte @rorn wmvma fBrEe oo d

Scheme Certificate pearing the control No ... ... .. issued on ............. S e e £ and
entered in the Scheme Certificate Control Register.

LY ar] v, WA HAfran (eran)
SSA S.S. AAO. APFC (Alcs.)
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To

The Regional P F Commissioner — {_ewT v &
Wagivrpuyv bt~ X f o
- . \ A
De P

Sub: Joint declaration by the member and the employer

Dear Sir,

establishment :-

Qate:

am/ was an employee / ex empioyee of

_ lurnishing below herewith correct deails with afloresa:

Particulars Correct

Wrong

b

I

Name ,

S - 1Re 1L e Guvrp

L. Qufta

R —bytta |

Father/ Husband Name = O C"\UQ'TVC\

et CESL DSER -
I'Lume of Bith DOMMYYYY) |y o _y\p " \9pg \O-\5 —\94%
i Date of joining (DD/MM/YYYY) Wwo ¢ HM‘ s ~ ND C Mot ¢ =

Date of leaving (DD/MM/YYYY)

Ny Cup~aé

Mo Chra g

I am also enclosing herewith self attested copy of ID proof (Any one - PAN card/ Volters’ Identlity Card/ Passporl/

Driving License/ Aadhar Card) for your ready refergnce.

Therefore. you are requested lo make necessary changes in your records (if required) under intimalicn to me,

An early action in this regard will be highly appreciated.

Yours Faithfully

Name & Signature of“A‘pplicant
Name of Authorized Signalory

Signature With Establishment Seal

Encl.: As Above



