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EMPLOYEES' PROVIDENT FUND - EMPLOYEES' RECORD CARD
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IDENTITY : Give your thumb marks and Number of available documents (1) National Savings Bank Book, (2) Post Office
Identity Card, (3) Ceylon Savings Bank Book, (4) Certificate of Competence to drive, (5) Temporary Residence
Permit, (6) Citizenship Registration , and (7) Passport.
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I hercby declare that the foregoing is an accurate record of the information furnished by the emplovee and that it has been verified from my records as far as it has been possible
to do so. | hereby further certify that the thumb marks and signature were placed in my presence.
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1. This certificate is the property of the Commissioner of Labour and should be produced or surrendered to him whenever
required to do so. When a claim for benefits is made this should be annexed to such clatm.

2. This certificate should be produced 1o an employer under whom the contributor seeks employment and will be retained
by the employer as long as the contributor works under him. On the termination of employment the employer should
hand over this certificate to the employee.

3. If this certificate is lost or destroyed the Commissioner of Labour (E. P. F. Accounts) should be informed immediately
and a certificate copy should be obtained.

4. IMPORTANT: Whenever you change employment you should surrender this certificate to the new management along
with "G” form duty perfected for the purpose of amalgamating the accounts.
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THE EMPLOYEES’ PROVIDENT FUND ACT No. 15 of 1958
Form H
NOMINATION

Employer’s Number: ..............coooiiii..
Member’s Number : ..........ccoooiviiiiiiiiiinennn.

T st e o oo SRS R S A - ..presently
Employed oo e ans bemg a member of the
Employees’ Provident Fund, do hereby nominate the person */s mentioned in Column I of the Schedule here to whose
relationship to me is as shown in the corresponding entry in Column II of that Schedule, to receive, in the event of my
death, the amount standing to my credit in my individual account in the Employees’ Provident Fund, in the proportion
specified in the corresponding entry in Column III of that schedule.

2. The provision of the Employees’ Provident Fund Act, No. 15 of 1958 and the regulations made there under
relating to nominations were read and understood by me*/ were read over and explained to me, and I do hereby set my
hand, this ... day of ......ccceeeiivciiicnieencceiceeenenenodn the presence of the witness whose
signature in herein subscribed.

Thumb mark of Member
Left Right e
Signature of Member
et B N VS e RS e
Of do hereby declare that the provisions of the Employees’ Provident Fund Act, No. 15 of 1958, and the regulations
made there under relating to nominations were read over and explained t0.............ccccevvenne. and he, purporting to
understand same, set his signature and thumb marks in my presence onthis ......................... ofday ..................

...................................................................................... Signature of Witness
(* Delete whichever is inapplicable.)
SCHEDULE
Column I National Identity Column II Column III
Name of Nominee Card No Relationship Proportion
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