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Annexure of Form “D”

DO @2®e03ed, Commissioner of Labour,
e®dm a8Owdm g8, Employees’ Provident Fund Office,
=, 1508, emoe® 05. P.O. Box 1508, Colombo 05.
1. aumed vl Oxfer »®/Name of the institution or estate ...
2.
eddmwied O | sfwmg Eme | O8 owoed @60 P1ex) SBm wigen® | ydolm
Employee Name | Date of Emedd | &SDwadw Emredd B8 @omw E8»a
Appointment | & 919 | Nature of ewddmwoed Dwe | ID Personal
Salary on | employment | Age of employee | Number address
that date on the date of
appt.
1.
2.
3.
3. eddmed/ eddrsied/ ydolm 88mw/Personal address/es of the employer/employers.:-

(5)

(6)

(8)

()
(d)

e®® munmed/ Dfeny e@3Bmc A § Emw:-

Date of which you become the owner/lessee of the institution /estate:-

80 mBsY 0ddm a8widm @d@eE evds Bed »O® OB goww wlenic:-

If EPF had been paid earlier, the number:-

O® gomw WO W™ Y@ e 810 eddmewd ®/ s wdenw eddw WS B Veas:-

The number of employees who have served me/us to whom the contributions were paid under that
number/

0®y8en mC & ‘8" gumaB vyw B wo S &>.
The completed and singed “D” form is annexed hereto.

B8 Dewed end sIemewnd edmun ¢i8 DDowis adn agwed m»HO w1 yoBm EBmwsie, edmen
B Om § Emwe DO eedisig @08.

| promise to inform the names and personal addresses of the persons and the date of change of
ownership or administration

eddmed gxfem/Signature of employer
Data/@By @ e egmed mmnd/Designation of Employer

............................................ (Be geod/seal)




