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THE EMPLOYEES’ PROVIDENT FUND ACT,‘NO. 15 of 1958
Form “G”
PART 1( To be filled in by the Employee)

do herpb'y solemnly and sincerely declare that —

(1) *Ihave not been employed before ina covered employment and I have not been a contributor to the Employees Provident Fund
or any approved provident fund ;

(2) *Ihave been employed before Dy o i e e s ina covered employment
BN e anhewihenmn oo mnnes st onR et s A R e ey TR R G SN
(Name and address of *estate / estabhshment)
(a) *and have been a contributor to the Employees’ Provident Fund, under membership number ............... e
; (state Employer’s
.................................... I ceased employment under the said Employeron .................ccevvviiiininnn 20 ueinnnn.
No. and Member’s No.)
My Certificate of Membership on Form ‘B’/* last annual statement from the Central Bank is annexed
(b) * and have been a contributor to an approved Provident Fund T e e e e I e e
Thumb marks of Employee - Signature of Employee.
Left Right 2
TR S st SR R e e b S B s
Witness to Nas
R o ettt on iR
Thumb Marks of DSSEnation = St oA S e s
Foplover T o TRl R e T e e

PART 11 ( To be filled in by the Employer) -
Commissioner of Labour, ' i
Forwarded. *1/ We confirm that the above-name declarant has been taken into *my / our employ with effect from

................................................... 20 ...... and that *he / she has been assigned membership number .....................
L L e e e SR RS SO TSR i e < ST o S CBNEE s e
Name and address of *estabHERMBIE S8tiE: .. 1.t coivirscsmsbass i o e oo b oot
EmployersE. B F Registraion Not o i s i b T
Dare -----------------------------------------------------------------------------------
Signature of Employer.
Designation; .. ain i aimit st ailvsshanh

* Delete whichever is inapplicable.



