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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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Full Name of member’s spouse (if married)
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Membership Numbers (state employet’s number and member’s number ; also attach membership card - “B” Form)
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(b) Membership Number under previous employers, if any,
and the date, Month or year of leaving such employer
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Please order the cheque enabling credit to be made to my Bank Account of the
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PART 11 (To be filled in by the Employer)

........................... o ®B qrsmmed | Onfer! me® S, | S0Em D [ ARG OB .. OO
T, =1 O RPPURPP =% @rdmo (6302080l @) Lo Daacszt
etiDewd euxhm cf A0 @8z nofin . By | g ot gbdmtm §08ssE ©@dmend | o@xEmbs. By [ Bged | foed
uScow pdE® oned 10 £ eddend nmue me sdnd Hw Bxpw 0Bl vriBo, edbe mnd Ddd | mdzr!é’iw Byedd | qed o
Sed LBbecusi® § oo B SpRbd oo oS gmd. 080D 20538 (et B 20. .t
...... Soesecd Dod 896:93@8 ey ©iém &2

102) g=I8@ “ 8 7 (3) Dobimad P8O g By [ s ByoPord | eedbe mnd ne T endd oum “ H 7 ¢ f@e® oqudl gum Zd qumdodd
RO, edtm ghivwln edfie Onetsl § cmo S Hwdd 8885 wbn e B0 48 G 8o aned oim o 80y onln o8
(03) gom :S'mo@oBmw:n | 2085808 gRcow el g emad, Bmed e SnuOn&l Wm@e@ &0 g¢B80 ¢ w.

2 iy lemte @a .................................... BE B GOHMT <\ e vt et et e r e e et erenn IO stednl iaut
............................................. BIGU ABIBUDBE IO 11 rerninmrarasinrcraacerrnrnrmrresrenseareararsnseserenss s Gt i Sl /Girt scm S lci
.............................................. e Ty -1 Y UH[)Q§16W6HF!G]D'W CoHennins GH 1L Shalel /oIt iew SElelt (Lpmn i owrmen i /o
LRTG@IQUUNEE [/ TIBBABIT o ees et eaeae e e e e ceiane s naasanes B mreh/ i Basnn ¢ nsdimeng sdendnel / & nei mienn s Bpm b,

Beug oanyfug GrivaoriBfuiledr o gy fenn rant. ey s o Hanod Gan faamauficn 10 putb LihBulld sapit 1L &1y 6vsSHhan s Bair Qs Paleith s
@aennmmydiemnd / et ond. Barg g » ga Dgrasset gpiparg b wsHw anddG el ol Betenem . Bawr g acoLf 1wy o say
DEHHEHET, FO 1 rrremnaanarnnn BUID BB 1 et aaneiananans wi B BDG P £ se; QEnosseH LG ¥LT GBI 19 & £ LRSS Beene .
(2) s “F () b aPa SHICEH M@ e Edgp iy @enamsalc ey poeien o ga; Garmsse . afadlu/ @emeniiingin Dakh
suani MmeRL L (5, serfury Beneen B ddasgsdes whdn akhdg pren Ny dueien L Q@ g @l LBSSUILIL (R erer .

(03} @iss o punieri srer (peirefimadde Blaeyfannde QUi Dearenis/ $10a; DI Ealy v wrenrisaer @ Heenn).

F B e e et et e e |
Manager! Superintendent! Propricter of L. i e et raerr et et et ra e ettt et |
BT 7" g
dohereby certify that .. ...coivriiii it iiiiiieisantasere s rsmnarareeaans Membership NUmber . ... ..o iiiiiiaiiriiiirarsrriannas )
wasemployedas ....... s eeenaatneea b irae e aaraeenatan in the above estate/ establishment and that he/ she is a member of the Employees

Provident fund, He/ She is retiring/ leaving employment for the reason stated in paragraph 10 of his/ her claim, His/ Her contributions have been
remited in full to the Central Bank and the last month's contributions were included the return of the contribution for the month of

(02} I certify that, since the submission of the Jast C (3) return, the contributions as shown in Annexe 'D’ below have been recovered up to the date
of leaving/ retirement and have been included in the remittances made by me to the Central Bank on Account of the Employees Prowdcnt Fund. (03)
The said member signed the claim and affixed his/ ber thumb marks in my presence,

ecdDoaddmaosel g0 ' quiom Jeonnb [ Signature: ...
Qeasnoud &0 &gt reufiesr @laut e
Employer’s Number } ol SaPHDate: .

B B Sk .

LOOD | opsed | 8 oBd g ¢

& m@e®/ 'y’ Qewewing/Annex ‘D’
(35389 8 {3) HlmD) De®s! og & o SrmDT o S ¢ §¢d)
(aem &) (3) @fary s L (B ey L el 1B eumbidlde NEtnne. o ga) QEransae)
{Contributions remitted to Central Bank after submission of last C (3) Return)

aedoeudtanee Buot-E g eedbmcsoaad oo
Qevstiovdainy $git rarfleir 11fay [ T e S fictr [ frmmaeneaan
Employer’s Registration Number Employment Number.,

Sy - Smzph

W gib Pundad Darems
Month Total
odnlia godd
Gnon g &d FibindSlund
Total Earnings

oBglbien cxom ed

GHIT g B Halo\ BN
Total Cotributions

:’:;’i Beuencudains it 1anfich Q' xipib L1gaiuih Date
Signature and Designation of Employer.
Y 3 PP 80 o¥nbe me grlew oo xsund 06 8 (3) &obmy §8Bod om eddtienddnds! DDA
S~ F LI 1GHE S0 . W WTGER aN.17 SE1C (DESTET | MR H 1 B2 16007 1 ie) BELou S0 $S LU SN 107 ST 1b @ik Elancsai ' 1 i1 {F6b Sanwa(hib.
N.B. - This Annexe should be filled only by employers who are required to send half yearly return in form C (3).
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Instructions for the Entployers,
01. Check whether Employée’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 not, complete them, check with “C” or “C3” Return and
annex to application. ' .

03. (a) See that the last month of contribution is correctly entered in part 11 of “K” form,

(b) If you have sent contribution to Central Bank after submission of your last ‘C3’ retum, complete the ‘D’ annex. Ensure that
all past “C3’ retuns have been finished.

r icant
(i) Please attach the relevant documents as stated in the instruction form.

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

(ii) Recent Photograph (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.




