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(This claim shauld be sent to the Commissioner of ktbour through the employer

by wkomthe deceasedmemberwas last employed)
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of claimant) being nomineeiheir/administrator/executor of iast will of ................... . whose membership No. is

.. do hereby, in tenns of section 26 of the Employees'Provident Fund Act, No. 15 of 1958, make

a claim for the payment of benefits due in respect of the said deceased member, who was last emplo,ved by
......... (staie naine and registered rutmber af ileceased nrentber's emplo y-er).

The deceased member was maried*/not married*.
i annex hereto -

(a) copy of the certificate of death issued by the Registrar of Births and Deaths of ...................
Divisicn relating to the death of the said deceased memberx.

(D) certified.copyofthelettersofad:ninistrationgrantedbytheDistrictCourtcf.......,...........
relating to the admirListration cf ihe esiate of the said deceased ntember*.

(c) certifiedcopyoftheprobategraniedio theexecutorofthelastwillof{resaiddeceasedhemberbytheDistrict
Colrri of

........... (state Jull name
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PART II - (See note bellow)

1. E@zo@ ggfg@zsdlooC @8zrce
o f oro Go rSusl f alr oJor, is6
Address of Clain'rant

2. EOts@ gglg@zodloo dcEzo eolgg@ooj eozsrc.:

urfom Ganr5uorrflan Ggdu 4b6rroLu.r[5fl .+rotr @a]&or-o

National Identity Card Number of the Claimant

3. E@zo@ 96fg@odlocd O1o4 oocooJ qozoo, O1.qO o: corOcoO

or@ (8oosJ E96or?r)
arlalro Gallguorflor orndlB 6,s6*6 $euaog-.Lir srrard}qib dlosrqri:
(srrndll rlp erryq q$6o$$1or $pfurru 0rygil gorop $ara:rr6aqri)
Bank Account Number of the Claimant, Bank and the Branch
(attached a photocopy ofthe Bank Pass Book)

4. @c.:Ec.s e:rO:drocsc 58rtJ o:@zodg e1A EceO oeoC OgocJ

5,d1@dtocdcsro q1E cqcE ee@Oa-Jelc.:.

LiuLoSOrilor sr 6bargJ an surqlGsonp zDlrlkiirgr urflom6anitfldtr lp6rl
Relationship of Nominee or Heir of deceased member

5. 6@zo@ 96fg@tsld1 o18Ec-: tec@o6oo:ocd a:ctJcsro ooi
elfQ3qeSgdleec,:c ozlcoO zl@ q1 oarC Og AO::3O 83 q csa Oco,

SorsJo 8A o@ Opocd oarC qlceod zr@ a:ar @8:::ce
lflalm Gsnlquo-rh anetrqiGtaorp lgul0arTg] oanrator/u:oxma1 q5a

@a3eungoll $5] o,aoorrm erSa-)gr Loetaref lull,5ror Soi;d#pnrt
erabeugl @sboreuun ersmualg 6fudrq6.
grsriU'erereir zul5roi6iilllslr GluurrgLir gl*oflqLb :-

If the Claimant is not the spouse of the deceased member men-
tion whether the spouse is iiving or not.

If he/she is living, Name and Address

6. aocbc.:rO oeri e{Oc0gdlec.:: 6or::2zqgo oAaJO EO l:t@

oOdOOe qood g:d 6,eer5od:rO q erQoO q.r:c.: q oqeJcr.
asrersm ai eLoug; ooreuef orrrf $unau Olflr'l$r5lL5lan drfloel ol gryLo

$$grsftar ridu;rip$dror GruoqtlLi-. srp6,6l"u @;uria$ar,g qrb e-ry+.
ifthe spouse has been legally separated, state name ofcourt and

numbcr of casc allorving scprrrlion

't. o18Bc.: tecOr6zsc:oo EL.:g@ qdlodod ::r@, 8ar:io 83 q,

oor83 q cer: co. Eal:jO 83cl e.sod €E:r.i q teqarrJ zod:rj:::,
an eurqi eaorp lguurJlarlg: 616b 6rDrB tqpfr algoaflotglri c uui oqgLb

(@p[ gsili orADLb lul5 r air er n$ uerir aLgryb ) rulir srn gLi, O gtb orp
sengt iqoa,suifu ri rgflLriulu@gei Gela:ot@6.

Name of the deceased member's children all the children (living
and deceased) should be mentioned and addresses ofthe living
children should be mentioned

8. ?rl86ca tec@c8nlceco6} orl8Ec.: qdlOrlocd edr@dzoc6,3aJod
zr'@ ou, S8zl*at
oneurqiGteeup lpurJolftair oiior-rr6iGtodnp rfrirooresargt lrflelo8anirdl6ur
Gu uia 69Lb efleur o rrarqgrir

Names and addresses of the heirs of deceased children of the
deceased member

9. z:rlEEcs tsc@rSncer EOcarroO oo:83t-ci r::O, gro@ o:78rJod
:::@ tleo @82:c,:r:J oqrrIr:>

aa surqioo elrp lgrurlroin erlsunsonan gelrynuiari et ar [gt GlllO,ardlur

zpolarrflcn Gtuuiraorenqb oleunsmaorenqLb o-gua.

If the deceased member was not married, give names and
addressep of next-of-kins

lO. ol88cs t::Ordnoc o0c Eo o{og oeoC oOoz:J OoJta@

Sedord eeo eiC:oci ODorrn@ (gcO oaSCzoocd dooiSqO
O3.^: jqs. oo"o esO6,?t Oezrfzr,.t

on ol6jGo eorgl rgul0smir oiL @& Go enp G o n j; g:r' .ti)* si 6; 61.5 Lr,pp rb

@6Lqri,aon"in allorrlgirrir ersr.fr .f dr 6upLr$qlb (dl[rm G,s nr6;flrir

er$6,ora @amorri,*,Lu@g$ cslam@b. dcp 16;Slualru unirtso.)

Particulars of properties of other assets left by deceased mem-
ber and their value (Grama Sevaka's report should be attached.
See note below.)
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aneo6! Ga aiqr rprurSorrfl ai 6an$ gl o riLtf, grrln o Sp5lLoairpGLo$lglLb

D[trr616drl orpt6 ersueugr LopU6 elp66 gotG]ugrrdlppne

erLut9.u-tnuialr -
Is the estate of the deceased member subject to testamcntary or

other action in any court ? If so, state -

(d eeec8oci rs:@ eeo oQoO q.zoce

(.e ) er6.ddiDorp$$kir Guuorr;qtb opti,d'cn Seuri,r$orpqri o- gla.

(a) The name of the court and the number of the case

(Er) orQO 8@Aq oo:rd4d1 Qr.: ar15 q{@5a4gc8zsd1ocd,

Ogzsdlocd oarC oOo r:@ EB s:1r:t1o5oQocd rl@ oor @Bo:c:
( g ) lrfl orLo$ g $6sr oa,r rr f or sr ;bog; Lorymto no ot$ 5$5rel &on rrrfl ol

ersbeugt OflOO elpa.gir u!fl gaueb a-.pri*-reu Lofrpb

Guu'lir ogSLl;m Guugri oleulog:rb

(6) The name and address of the administrator, or executor or

other person who is in a position to give information about

the case

12. o186c: a:c@:Szocsc q:qc<,:@ Og ooQocd q?

oneu,gieiosorp lEulr,iolir Gll(ELondrolfl oogOd e,spgtrlt t

Was the deceased member paying income tax?

goo esqorr3 Eedod rsrau ac esor Eoldq Oo gzo:co zod@.

cup+-flu ojlsr,rlnaen uarlo;tourna:roxitGluorryri srflursrorelGluorprn lprr$uu@$gldkrlGpot.

I declare that the above particulars are true and correct.

8@n@ 96lp@md1od qr:iesr:: oari o@ @coO16@ tseQ6.
arfoxcG,rrl6uerrflan guurb ereLeugr @r-g;alal ou6olrdu rOd.

Signature or left thumb mark of Claimant.
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Gair3i;aLur @eirargl.

erorir................ 41.6 cpdu:anOu Spfr5nn+/@p$pgna erflefrioi:ur-@arorgl.
zrfl orLoGan q6 uo orrl pn m er fl G ot or */et 

flGurai.
riflooGarqquorir -

(.9/) +q6fl&afuuur $luLopoit oaruogqb ;

(q) *rrfloLo6Ganrfl&oau$fr o-pi.ru@6r6icurcD aneu6fGtoorp uplrlorrflor upollanctrysmuogqLb ;

(@) *r5lqnur-ofrporJnar LflollocafiOUcrltikii lr5]anoeuir ooruolgulLi ;

(s) *aneu6i6lsorp lEuldlarrygr Gon$$or uflotro$ g$Stsiltitan[GryffruopqLb :

(z) xarer:6!6oorgr uguLr5orrlgr Lorymtonoor$ g$$tol&a,nnGnoruor$qrb;
pnair .srflGeuorl.

Ltfl61loc6nOU6ri $eirqrflalLo Gonrfl6orali6 erorg:orofloreuufla; gmgt *gLu$opl*alouGlu6oJ)ryfr6flou @rrnh- urflorLo

Ganrfl6oou5lgleiren *gulrb/*otolouOsft[ilOfl zrflorroGon15uoriflcirgi o'arprt gilqDi]6luloltib5tsnGmtrr.

Caer"ttia- r$5;r .lir yi ri.
Gsralo&sr,ir$gtrsrfor u$q Eeu.: ...............

Prnr III

He died*/is reported to have died/on ........................
The claimant is known*/not known to me*
I am aware that the claimant is ......................:........... .........

(a) the nominee referred to*
(b) related to the deceased member'has claimant*
(") the guradian of the claimant who is a minor+
(d) the administrator of the deceased member's estate+

(") executor of the last will of the deceased member*.

The claimant signed the claim*/place( his thumb impression on the claim* in my presence*.

I am satisfied that the signature*/thumb rnark* on the claim is that of the claimant.

^.Srgn;rturc 01 Lmplover.

Rcgistercd numbcr of Employer:
Date : ..

(*@6raZe@oD oacOd acscaSaJa/*aut17$profi1tufiap Sdda\Qa/*Delete whichever is inapplicable.)
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ogcooJ gco{Eo qoq6o 8eoc6 o1o 68ri eg qdeo or1@Cd q to gr28. oo6d 6d1q!Oea eOoJA oe8 o€5) Eldeoo Sdod do glqgr} Eo gqo -

(d D1886 6roc6ooc dQ.Eo 83 go{ootJ oga eooSo 8@g1 o{og oo orja@ oo darotj tOocoo. (q?) do g6{co6al 8oo o188o s&866t4 g65io

80€ (q6Jo5J oo) o{og ao oolo@, (qz) orotra ooC gdleoc A qQooj ool Eorcoqg 6,dlod6rd6dJ 66 6'o:!ojorJ 46, (qz) q4@EdOoB aeoE ooj
eaJSO a1O16 aeog6 eAr 5oO q oo C6 6o Ood a@ 6,ac8od aO, DQ g.6c oo c{66:dgcSodiouJ oo3 iJSodlooJ DO, (9) Od56 SgAD

OaOcpoO{ o1E6o ec0c3occ qcqccO d6 ooO6al 80ocl q oo Oo.

dtlif Gil{ir9udbbm.

rl}lh-yi, mfunpi\rrfuim girulo6 a+uort]J\5iijo6b cerorolir. aO wrDlb uigilu.iglri, OdglLnir, LI6rolor| rtedr6l6DulLir aal6peir Gom@D.

6o(mo G6i6oe&@rn @i6irLlag9rn lsiroarora$ cOfBflEb sdi)oar o'ilorrLb ;(;0 prq6ilir, fq'rffia*fln .gaboo arrn'girrar qrfkro&,art'lq Qlruireil ;

(e) z:lkrg6l5le1lb a6btuiil bqffidndtr api6rrirugEiYlb GIi$!6cbrdrfluulLOn: +i rruuruJ*r, iefmp6Orar Guui, ilp&dhr Oo6eb, L,fbr.ii,Fligl6r6tq{bl
.aeiogr Logmonoor$ p$gnrAarqrilo Guoi ;(q) trtu6iGdai1,D Lgliniffil @lDAl5& uro6$ko o15rcroof cdgii,5i il66irlr7

Nore.- I paft Il should bc Iilled in by a claimant who makes a claim as an heir of a deceased mcmber- A claimant who is a tomincc need not liil in Paa 1l if the t'uii benefits due

Pan li

2. Cage i0 of Pat lI : Thc Repon should b€ l-tum rhe Grama Sevaka of the area whcrc th€ deceaseC membcr was ordinarily resident and shouid be counlersingod by the Divisional

Rcvenue Olficcr of the area. ilt shouid, in addition to any other infomation give the foilowing infomration -

(d) Fropenies and assets owned by thc deceased in lhc area where he resiticd anrl their value. (6) propedies and asscts oMed by thc deccased memher orrl{ide that rrea. if
known. (c) namcs olspouse, childrcn or legal heirs, (r/) whethcr letten ofadininitration or probate have bcen obaincd. Ifso, nanre ofcoufr, lhe ra\e nur,ber and the name

of adntinisuator or cxccubr (i) whcther deceased mcmber was paying income tax at thc time oj his Jcath.
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