baeyn/Please read all instructions given overleaf beforfilling the Form.

@65825) cc&bfsaazs) qd@f;@/mgﬂu_lrr (S&Loa)rruﬁraﬁmm/Employees Provident Fund

RR-6

ENRNEDABS BHOD Bt BER/hsdSalamen 6TUS| QFiihe0/Re-registration of Members

207693090 e®® PME BY® B8 qrde’ HOOSH/puapesiig Bluvasns Bhdosdo Brivap/Please fill thisform in English

5. om0 Goma/0gTame6ud] Bevdsid/Tel. Number :
6. oreded et /QBHTemeVhde  Beudbdin/Fax.No.
7.8¢)58 oo Siehded/ E-mail :

1. 6EIOSIEE Gt &) DEISE /GGHMPLD QUPBIGAIT @SSP LGS @DUIblo/ Employer's Number and Zone Code :
2. ec30smed H@/AHMIL gt Guwi/Employer’'s Name :

3. ecdOsredd B8ow/Osmlsd auphgam alsorgiD/Employer’s Address :

4, 9153300 BT B0e® gemncs/ alluruny U] @ev./Business Registration Number :

qen gotoes/ @S 8> 8).07.0. 0 ©8gden @ ©.07.0.620 8600 ©®» 2/ | A/B 215000 420 o8gdes 2®/ &.07.0 &8 3806 B8/ e300 A 900 ecOsI00men8/ ecfommed
QBMLIT ot/ ®enBod (988 ©¢80d andss)/ PSOOWGHSHISHEHL T QLILIT A/B @ ey @l G/ a0 cos o BUbSIDMehaed (paeuf/ o T/ I8 e3.4.q. IS adeoes/
Beobaid/ | e-pidk ®zo) Ol QU 65.1. Lip €533l Lig/ Full Name according to the A/B Em-m/ ma&)g/ Permanent Address LCaTTlS G-0/Get, 83015 Gotacd estufit
Serial Beoésib/ goms/ OCuiw erdHib@aticd)/ Name with Initials according to Card b5 b sag)/ oo .(qzdm@)/ @&AWLILD/
Number Member epdu Full name according to the NIC the NIC Hog) Guig/ Date of (peuTememu! Signature of
Number ALt (In block letters) €5.31.31. Sex Recruitment 05[[@95_]“ m.(-.‘?a.gﬁl.- the
Sl (Cs. ue/ (M/F) 2 pidary Qevbaud Employee
3A.31.) Date of GBTed aupBIG
Sevdsin/ Birth BeodaH(plD
National according (ga1SminTsir)/
Identity Card to the NIC EPF member number/s
(NIC) of Previous
Number Employment/s with
Employer number
(If any)
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1
2
3
4

e®8 ©3¢msS 62050 oS ) SO6T A0V, O deT HISD Gotaed Oed LI B¢E OO Grved & wled TOOS O QS I8 BILHBOTE 21050 B3¢HS JlORHHCO AT 8sF gTowOT I g0 Hrow 8cd D0 A0 BuSm wO8./bTdl GG GPUIL L' L SHHaed 2 @IMLTIGID FAUTMSID 6TaLMS
BHsM60 2 PFULGSSHIUBILGT OBSTLIUTAT CFH.N .. 2 L @LTeT] GSTLIUTET SHaledsdly, @aeardm 2 pinia] Reobsdsibarar ubisefilyss A@IUILL 1 6HoHDar TaLSmaYD TgaTodbd Uhsafiliysmaryb @HEsH alpdHed AgilGalst erdusmayb o DlLGSSHiseepsdr./ | hereby
certify that the above mentioned information are true and accurate and the contributions sent for each member number is in respect of the holders of the relevant NICs. Future contributions shall also be sent in the same manner.
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QEHMed QPG QUIT, OSAWTILD WS/
Name, Signature and Stamp of the Employer
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Instruction to fill the cage 1 to 19.

2807 6310068590 BB 6O eI S DO Grd BLICTD oo

ApMPed SOMEBN ST SIIICL 2 10gl ApTFed L] BLbodDs 6TSaD. 1. Write the employer registration number and zonesagiden by the Departmer]
DO GO D DO, 2. GaMid HoanbsabHed LSk LWL L ety GEHMHI aIpHGETET QU] 6TIDSAD. of Labour.
2. 9890 ec0oeBsined E:notd B qif obt ewdswed o® wies | 3 GEMBGD aupHIGTT (pHaif. 2. Write the employer name as registered in the Depant of Labour.
DO 4. sbudles uSaurerfmed SrUUlL o 10g SDUL US| BReVboHSHMS 6TIPHAD. Write address of the employer.
3. 30 3 S8 853 EOSTED. . . . . P i i i i
6O EOMW e = 56. QBN AUHSTE OBTDECLE & GBTMEDHD Ge0bHHoST. Write Business Registration Number.
4. O5II0 £I® BICTE Gt DS OT. i ,
%8 ¢ & 7. Ganed aupBiBaIT BiNchas WaaNow spsaD (BB 11HED). 5,6. Write employer’s telephone & fax number/s.
5,6 6wOswIes GOmOD ©) OIS GemosS e DOSD. . o .. [P . R 7. Write employer’s e-mail address (if any).
8. exfufr e minfat Bevbodimd dleuaig/aeng “B” ool ullasiterily sTpSaD.
6301wed BT oroiE 856 (Groiod® cOH) tiess HOSI. . L. . 8. Write the employee’s EPF member number which the contributions are
9.  omfuft GFH.H.A. RSBSOS 6TPSHAD.
630D 0MEOS I GEd D0 ERW et qdOEIND o8 (ed.q.q.) remitted to.
10.  euaigy/euangl GFH.<H.. Lp 2mOWfladr plGLWDT Whseodbasd QUi
©INED Gt LD OI. © e . 9.  Write employee’s National Identity Card (NIC) number.
- 6T baafled 6T 0.
9.  ouomIed $IBD LN (6).070.0.) GG DS DO, a3l el 10. Write employee’s full name in block letters as given in his/her NIC.
o 11.  a@® 1060 erupspiu’ L enduiflr Quue QOIS HIHHEHL_GT 6T )
10.  ecloomed ©.07.0. 620 085069 5@ 9-§8 ©r80E aads utes ®OT>. ® @ i R e @aa 11. Write the employee’s name written in cage 10 with initials. (last name with
11. "10" gepe w06t ¢ »@ “Yendr” ©@» wtoHsl oD, (00 enets (ppehgmEnL T 2105 FDIHL GLIY). initials).
5O Peor ©®). 12. upaud A/B b @BLIL Lot empWiflil ol GLLE) STUPHAYD. 12. Write employee’s full name as filled in the Form A/B at the recruiting to your
12. e€omm 88 Muomed 6o AiTe® T gods @¢ A/B e180ed wgoss 06T 13, enfuifir (phs Sadou ielg)/tasng 653 GOUILLaITD 6TpSD. establishment.
©0508 9O wWns DOT>. 4. emfuy Gualm pulkr F oramoyd <hair hulkit M stamayd sTipgayd. 13. Write employee’s date of birth as given in NIC.
13, ecfommed $).00.0.8 il 00T Coss ow i 20, 15, espuflir Bbsy waafow 6s.1.9iulkdilly sTRSAYD. HDELTOSW (paouf 14. Write F if employee is a Female & M if employee is a Male.
14. &8 @ F g0 ¢ gore ©8 M qeo ¢ Omews agos @0, BTty AAsbevngl o oI poeuflst Bniguled “X” etar e wranid | 15 Write employee’s permanent address. If the permanent address is differ from
15, &80 -8 €8o0 608 tos Do, J0 cdonmes o0, & G850 BLajb. the address in the NIC, mark “X” at the end of the address.
c023ed 98 ‘X" neness E8oed qOINND 6cIgS. 16.  ei0g sbuaiég emPwy U GsTly Gslwiu’ L Sedeow 6TpSalD. 16. Write the date of recruitment of the employee to your establishment.
16. ewomwm) @D POomEnd 6EdHO AL O T BEee DO, 17.  owg sbudulsd Gay ey emful Cap BL bSO Gomied yfbsbbsred weeosw | 17. If employee has worked in any other places before joining your establishment,
17. e&0mw) @Red Proend 60w TR0 600 DN GILHMOE IO O Asmfed  “B” @i oL ulst Ul psen  os.@al. o minlen  HevbsdHod G write EPF member numbers of the previous employments with employer’s
qF8 0w me PuoHEHO e ‘D7 IBOTS wims’ 6.q.q..05D QUG BlavidbSHIL T sTIpSHaYD. number as given in those B cards.
ot 6eIO1WIES ot 3@ LITHES OETED. 18, osyflunmed QUPHBILL L SHaledsT BalLSOS DTGNS OBGULITILIHDS 18. Accuracy of the provided information of the employee should be certified by
18. e&0mwm) e@Re5Demss Bons @©¢ 6010907 SOOT VD aLe etfom) BEeS BHUBST Apevld DTG/ DNUATTED FTADLGSSLIL CaIIEID. the relevant employee by placing his/her signature.
@ qoise eIE) DHIYO BE WRG. 19, enfugied apHELLLL S GSNOD AUHEMIS GLLT, DEALTILD, Qe 19. True and accuracy of the provided information of the employee should be
19. woos @ 60507 SOrOT ) o VO HHYOr BOO eI 6eOsmIEs HS, WhEoT 0hpD HEHoL BEMSE Wi Vet STTDLGSSULLED SaHBD. certified by the employer by placing employer’s name, signature, official stamp
qFm, BE GO0 e THw OHS DS Y. & the date.
eo¢ Co6c QUTGleuTe ATanichH6e0HET Common Instructions
L. RR-6 me;mbend oe@ 890 084 wiodn gded ciidnls 80 etommed 1. ,&,mq@&u’.{@] RR-6 Usaupshn 1l Ube5HED Brdg o QUi HEUOD  OTHBD 1.Provide information of only four employees in the first page of the Form RR-6.
60907 O, CULDIBIHED.
- S Lo L. % RRS6 L L. 2.1f you have information of more than four employees, use a format similar to
2. ec308s3 8D eCemnHnd 0 & O@r1Mumes 60090 O8O Hed O MW@ .z@u ,WU&@&@LD &LQQWH@@JH&@ ‘Q@J W, o Up QIBFT By the second page of the Form RR-6.
o - USHSSNG @HBDHTAT allpalmIolL B LWSTLGSHS CouaiBi.
RR-6 r@m15608 ecden 8900 @1 remSues 8o 03, L. . . .
L e o Co Lo . Lo 3.Provide information of only six employees in the second page of the Form RR-6.
3. QUaiiLiDd  UbSHHD WM 2 MITT  SHEUML  DTHETD  CUPHGIDS  EHTUSS 6D
3. 983 080 &3 oI ecIOBeS 6 F @3, . : .
S OMOYOT DO DO 6EODL ecomes o MEUSBIHEHHEID. 4. If you have information of more than those of please use copies of page 2 of
4. 6020807 ©rEd® @i 908 efondsl 85 =@ RR-6 moiSed otds 467 en@oeotan o pilaTEOS GHTHILBHSTEH SLUa| Gsilg RR-6 Upabss 2 the Form RR-6.
80608 B00d) 80> O QIDUGHEBET TTSBDAT LILATLGSSED. 5.All pages have to be certified by the employer by placing employer’s name,
5. 0@ BOOBO CEOEMES DO, (FED M He SOO 6 @S BB 5.8860 Ulpauhib@Ehd GBMPed HHBHT GUWIT, SEWTILD, AeVeeLSH  (PHE6DT  LODMID signature & the official stamp.
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6eIO1IEE G ) DEISH /QSHTIPD

BUPHIG AT Bevdapld 6ss GPuidb/Employer’s Number and Zone Code:

89 oo ubs Bev./PageNo:.................

e qeencs/ 35D &8 $).07.0. 0 8g0e» H® ©.07.0.020 8600 9@ 2/ | A/B 318000 a0 adgdes o8/ %).07.0 &8 386 88w/ e300 A¢DI 900 ecIOI0meend/ ecfOmmIedd
QBILiT ot/ ®15ndod (9-88 ©¢80d andss)/ PSOOWSHBHISHEHL T QLILIT A/B o ey @l Gt/ a0 cos o BUbSIDMehaed (paeeuf/ o G/ 08 et3.0.q. IS adees/
Beobaid/ | e-pidk ®© o) QWL QT 6.1, Lip .33l Lig/ Full Name according to the A/B Em-m/ ma‘f'/ Permanent Address L Gsis | qom/gem, 6Os g eyl
Serial Beoésib/ i Cuiu erdHib@aticd)/ Name with Initials according to Card b5 bt sag/ oo .(qzdm@)/ &AWL/
Number Member epdu Full name according to the NIC the NIC HogH) Guig/ Date of (peuTememu! Signature of
Number AL (In block letters) €5.31.31. Sex Recruitment Qﬁf[M m.(..'?a.gﬁl.. the
QI oL (Cs. e/ (M/F) e gy Beodbapb Employee
3.1 Date of QBHMed QPG
B s/ Birth Beoda(Lld
National according (gaISminsir)/
Identity Card to the NIC EPF member number/s
(NIC) of Previous
Number Employment/s with
Employer number
(If any)
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e®8 ©¢os 60007 BOB ) SO6T A0, O AT SIS G- wled LI G¢d dO) gried & wled TOOT O 8 518D HIEHPOTB 2000 BCOS SlaELEO 0T 8« TdwOd I 0@ SIow 8Cd d0» AV uSm wO8./ordl GG GPUILLU'L SHHaed 2 @iamoUTOIGID FMUTMSID 6TELMS
Bo51e0 2 PFLILGSSUSIL 6T OHTLILTAT GFH.3.3. 2 L @WTeT] GSTLjutar SoHeassefdily, @aiGaTmn o pinlal GeobsdgHiborar Lbiseflisem gLl g hHSETaT TALIGMONYD eTEaTHSD Uhsaflismayd BCH alpHsed Amiin|Goasdr eraLGayb o nilGoHsHisknepsr./ | hereby
certify that the above mentioned information are true and accurate and the contributions sent for each member number is in respect of the holders of the relevant NICs. Future contributions shall also be sent in the same manner.
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ecdOrmed H®, guins oo S §¢r0/

QEHMed QPG QUIT, OSAWTILD WS/
Name, Signature and Stamp of the Employer
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