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THE EMPLOYEE’S PROVIDENT FUND ACT, No. 15 OF 1958
“ 613 " g1N® oo lusd o “Gs” JFORM “K” |
102 enoes [ I b unasn [PART |

omen 23 Ox Doxtfc udest ewdn gBEm e gofced @ifnon BB omes 26 Dostfic cden B8n® Sc 856,

Beiudams sl gfar 23 aud flelBoeniow, Ger@asin. Guabgw senubseErss HEular o pnlatyroal Gaoudens siLs
Feir 26 gub Ifelipseanon, Qaungd Camfldms.

CLAIM made under Section 26 of the Act, by a member of the fund for benefits payable under Section 23 of the Act.
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(This claim should be sent to the Commissioner of Labour through the employer under whom the member was last employed.)
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PARTICULARS OF NATIONAL IDENTITY CARD
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In addition to this a copy for the National Identity Card certified by the

mem®er g employer is annexed
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Please order the cheque enabling credit to be made to my Bank Account of the
aforesaid Bank.
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I hereby certify that names above mentioned are referfred to one and the same person. Signature of Employer.
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PART II (To be filled in by the Employer)
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N.B. —This Annexe should be filled only by employers who are required to = = * half yearly return in form C (3).
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Instructions for the Emplovers.

01. Check whether Employee’s name given in “K” form and your “C” or “C3” Return sent to the Central Bank tallies, (Spelling
and intitials are important) if there is any discrepancy you should certify by a letter that the names refer to one and the same
person.

02. Check whether “A”, “B” and “H” Cards have already been forward. If net, complete them, check with “C” or “C3"” Return and
annex to application.

03. (a) See that the last month of contributior is correctly entered in part IT of “K” form,

(b) If youhave sent contribution to Cer  .; Bank after submission of your last ‘C3’ return, complete the ‘D’ annex. Ensure that
all past ‘C3’ returns have been finished.

Instructions for the Applicant
(i) Please attach the relevant documenis as stated in the instruction form.

(ii) We arranged to Refupd bencfits at all our District Labour Offices. You should submit your claim application personally
reaching to the nearest District or Sub Labour Office.

(iii} Recent Photopraph (Bust) of the member size 3.5cm x 4.5cm is necessary at the time of handing over the application.
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Commissioner of Labour.



