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(1) efosmmesd gt 2) ©NEDES oD
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Employer's No. Member's No.
(3) 5D EYdss 6o
Bxpfl SemLWTET DI N B60daHLD
National Identity Card Number (NIC)
4) oo8pmes eigbel ®® | smsssa] wewl Guwy /Member's Full Name
i Sejesenss cobn ago BN
B8aL &
G Guw) B.o1.ouu1p/Spin BN
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Full Name according to the NIC/Birth
Corificare BN
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8) a0YeEE REOEDD &1 9D eEOBRES oRsO
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R HEEEENEN
Hadl
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1. 5D oiey@es eome 2. 9RO 6O &9
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BB 4 (i) @eud wHmd 11 (1) B Gaubd GO BeT6N HHeue0dH BB 4 (1) Gad wHmId 11 (i) Gevd GOWILOLL (HeTen HBEUEOBET
©i5s 9By BUGMLWST? ©mnss @By pUGMLWGHT?
Whether the information stated in 4 (ii) and 11 (i) belongs to one and the same person? Whether the information stated in 4 (i) and 11 (ii) belongs to one and the same person?
e®esn®, 11 (i) & oems GfoE®D &) ed OO @R DED ol edesn®, 11 (i) & ccHs efoEmD arY RIS o
Geoemeowmulest Gevdbasd 11 (1) @eo@OUILiu (Beten BUflel SiEIBHSHN BeVbSLD. Bevmev erailent @evdasd 11 (i) @ev GOHUILLIUL Beten BUfel DBIBSHSHIEN BEVHBLD
If not, the membership number that belongs to the person in cage No. 11 (i) If not, the membership number that belongs to the person in cage No. 11 (ii)
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Date b bM M Y Y Y Y
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BwBsv 2 _eitenn HTousLH6NT LflFevenen QFLILINULL &I SibHSHBHHMe0H6MM60 H(hHSH61SH6N k... AEEES Sedwed goice
QeuiiL GeusiGL / Be0mev. o0r1.BF.HFHulenmed imiod SiefdbsiiulL SiFarf
I verified the above information. The information should be amended / not amended. Signature of the authorised officer from EPF
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Date D DM M Y Y Y Y Office Stamp
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i a) 08 gad anot €e): ‘ W . S . D .
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(8) BD®) ed.8.6. KOS BEIGESD § Huo®dE 80 60 680r Dol H® OIS HUNHS HANO Bussm. 8 BERE 8810 eejo® RR3 & 5B 38 adgben wosie.
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(12) a),b) 68 s BEadt A8 o8 "Y" emQede, oo &8 "N" emQede, 90w oS5, BEDO &XH OB 6L BEORMEE GRS Gow €85,

(13, 14) 8D 88 6w &8 eMOYOT DR HODEIMO®, EH®, BV GBH® &) 5 YE© D) 6SO3w) BB BHdn BE Wy ©d.

RR1 ugaugeng Biriauspefu sifleinissedser
oa1.GF. PHWSHHES SHPOUTZH UESIILF QFUILD Fo® @6v. (2) @6 FALLIUL aamienens GaTariL 2 puilammssrs @liged Byiuiu. GeuemHLb.
@evdsld 4 wPmID 7 DB Fe(GBmen QUi pEIE 6IpSHIES6Med BIFiiLiaD.
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il a)  @nAl Guuy / Qerbsi QUi $eljbs emALTs (PSOIRSHIBHMEN TIPS 2 _.1D. ‘ AW S . D .
b) emPuys @nAHl Quuiy / Qerhsi QUWENT FWSaD 2 .1b. ‘ S ‘ E ‘ N ‘ A ‘ R ‘ A ‘ T ‘ N ‘ A ‘

@ ugFygHer 4 (i), 11 () wppid 11 (i) SpuFl Fnliped FFUUL Geer QLIIGL T QLW 2185 DyEwHE@ Cabsoruis RR2 usArsHman Kisd Qzuigesd Gousmi(hLd.
(5) emPuifler OpiygFereamsled sroul Gereruy eamfluirs Unbhs Hedulenet 6rpSHaLb.
(6) 2mmPuiy Guemt opulest “F” gnligeuid Speur opullesr “M” anl igevitd GMIIL6yLd.
(7)  eamPuifler BrBHsy Wwasuflulenest sipsajb. ieuf QeuefBTLLaugmaal®GbsTsd Revmemaulsd Seurg suhall (waeuflulenes spSa|b.
) emPuiy Gz GFweoruBHusHer S uHey Qauuiul L whHw Osmdedsern siga 2amfluibhde Bmb@omulsa o flw sl RR 3 ughrsams Biyiueyb.
9) Qsmfe aupmiGa Weaialmeoulsd eamfluifler maGWTiLSSme L ayLb.
(12) a), b) 2_mise allenL Spld Spulent “Y” Faligevid @evenev Spulenm “N” gal igevid DILWITeND @Lod, DSHSHIL6T alenL “@evenev” eraflslt GMsH 2mfuiflear @evosHmBUlD @L b,

(13, 14)  emfugmed QaTHESULLL HH6I606T 2 _uimind SaTemnd QBT aUPEIGEITTE DeuFs CUWIT, MSOWITILLD, el (WHHmT oMb Hadamw BBHeuser tweold 2 mIAILGHSIUL Gouewi(BLD.

Instructions to fill the Form RR1
This form should be filled for the member, currently contributing to the EPF, whose member number is printed in Cage No. (2)
Fill the cages 4 and 7 in English Block letters.

(3) Inthe event of not having a NIC keep the relevant cage blank. If the NIC number filled in Cage 3 does not tally with the NIC number/s given in Cage (11), employer should attach a certified letter confirming
employees ownership of the account and the reasons for the number difference of NIC.

@ i Write employee's full name as given in the NIC. Use one cage for one letter. Keep one cage blank in between two names. If the NIC is not available write the full name given in employee's Birth Certificate.
If both these documents are not available, give the name appearing in either B Card, Marriage Certificate, Children's Birth Certificates or Employee register in your workplace, Certificate of Grama
Niladaree or Electoral list in the given order.

eg.: ‘WAS‘A L‘A G‘E S‘R‘I‘Y‘A‘N‘I‘ ‘D‘H‘A‘M‘M‘I‘K‘A‘ ‘S‘E‘N‘A‘R‘A‘T‘N‘A‘
ii a)  Write employee's Initials except the last name/surname. eg.: ‘ W . S . D .
b)  Write employee's last name/surname eg.: ‘ S E N ‘ A R ‘ A ‘ T N ‘ A ‘

Evenifthe name givenin4 (i), 11 (i) and 11 (ii) belongs to the same person but there are discrepancies in the names, fill the RR2 form.
(5) Writeemployee's date of birth as given in the Birth Certificate.
(6) Ifemployeeisafemaleputa"X" mark onbox "F" otherwise puta"X" mark on box "M"
(7) Write employee's permanent address. If he/she is a foreigner write his/her residential address in Sri Lanka.
(8) Ifemployee has any prior employment/s registered under EPF, indicate the total number of employments and fill the form RR3 with relevant information.
(9) Employee's signature in the presence of employer.
(12) a),b) Iftheanswerisyes puta X mark onthe box "Y" otherwise puta X mark onbox "N". Write the relevant employee's number if the answer is no (N)

(13,14)  The Accuracy of the information given by the employee should be certified by the employer by placing his/her name, signature, official stamp and date.
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orm

5o e85 HEHD 6Oz
ApbBHU OBTIFEODT HBH6EUEOBSIT
INFORMATION ON PRIOR EMPLOYMENT

Zone Employer
IDEDDOE EoD

SIEIBHHEU] R6V.
Member's No.

OVLHPID BEIOB EorID
SHCuUTemFHW QBT CUDEIGHET] BevésLd
Present Employer's Number

55D BIEHOBD oD (CIDEDRISE)
BapAw SiemLWTEN LDl Q0SB (DIEBSHSH6F6T)
National Identity Card Number (Employee's)

00 eEDSRHD OO (BEeDES) | whdw Gsmdedsr elurd (wewmwrs) | Information on Prior Employments (In Order)

Zone Employer

(M

2

3)

“)

)

(6)

(7

GEIDBEE EotID
Wwaeomefluler @evdse0

Employer's No.

GEIDBEE EotID
Wwaeomefluler @evdse0

Employer's No.

GEIDBEE oD
Wwaeomefluler @evdse0

Employer's No.

GEIDBEE EotID
Wwaeomeflulesr @evdse0

Employer's No.

GEIDBEE EotID
Wwaeomefluler @evdse0

Employer's No.

GEIDBEE EotID
Wwaeomefluler @evdse0

Employer's No.

GEIDBEE EotID
Wwaeomefluler @evdse0

Employer's No.

REDENCE EfotDD
SIEIBHHEU] 608H60
Member's No.

REDENCE EfotDD
SIEIBHHEU] 6V&HH60
Member's No.

EDENCE EFotDD
SIEIBHHEU] 6V&HEH60
Member's No.

REDENCE EfotDD
SIEIBHHEU] 6V&HH60
Member's No.

O WCORaE D
SIEIBHHEU] 6V&HEH60
Member's No.

REDENCE EfotDD
SIEIBHHEU] 60&HEH60
Member's No.

EDENCE EfotDD
SIEIBHHEU] 60&HEH60
Member's No.

(08 &@TOS eVedDT S e/odwe GE) @) Coandls BLssls ySu Lssw gaimp Lwer LGgsans / Use new form [or more space)

9®Y eONOL HOIVE RO BHHD DO §HO, COR HEOR GME s DLYEW 6L.8.6. BN FMRERD DO @Y EE BIV. KO ewrHs 6O
EMOYAT DS AD eHREOY Qe 8 DS eOnOl OERD &E)R BNB|/BHN® Bl GOm 6&L.a.6. BMeds s HORD aOYLED aBbus &
RO &, OmeD COD.

erenieoney GoGev eupmIBIULL eIUJEIGET 2_uenWTaISHID FRUTRIGID TaUms @HHTe0 2 MIBILBSHHIDEBTCDET. 6T6I%H AMBIDHSH| 56U E) SN 6MULLD
SHBUTemBW slenig el Gaw MHuibsausbELa @amenenid@buly Goueamigd QameaTd@mer. 2amdluif GFOBIHUILDTEIH 6T6IT6NITe0 aUPMIGLILLL 6THToUS]
HB6ULB6IT LIenpwiTeriensl sIdIbami(bLlphoHTe0 eTeng @midwimer 2anfluy G MW sambdedmba CHTLIUTET Hewi @/ Hemis@Gosmen HohHalBausmE
oINSl FOWHHMBH 0 flalbsid CQamendeaGmen

This is to certify that the particulars furnished by me above are true and accurate. I request the EPF to amalgamate all the above accounts to my
current EPF account. If the EPF finds that any information furnished by me is false, I give my consent to the EPF to remove the relevant

account/accounts from my last EPF account.

b L [ [ [ T[]

Bl

Date b DM M Y Y Y Y OBO®EE goies|omsssa] maumiuw/ Member's Signature
EBHE God: Q¥D IO b ©OBD OMEOR HIMOSOn VNS @@ &3 I gOLOL ougdt B3RO B To QG
SUMSHNE: Bup@iuLl(heiren 2 _miile] sawidbGsala 2 _mLemw, 2 Lenwwrenjseaiame GeauswiliuGw Gurg 2 mIFiuGHSIuLe Gouswi(BLd.

N.B.: The ownership of the above member accounts should be authenticated whenever it is requested by the authorities.




Superintendent
Employee's Provident Fund
Central Bank of Sri Lanka

Colombo 01.

ceees 6y eaB0 RESD | flamssnsEnsE WwnUusssms UTjasad / Please see overleaf for instructions
OB 8 BOTn @ned. H® efOnwEs H® EOHETR HERSLD eEosw IS WOy ERL SHVBVNE CWHRED 6EEH 60K HEDY) EIED.
Qarfsd smBRamsd Briuius Geuswiguig). Sz Gsrefeorenflar QuuForHpd OsTLjurs OzmfeosmbRams Cuhlstataiu@GL & Lluurar Cogs 2 MHPTa smsuuGL (Legal Statement)
To be filled by the employer. This is considered as a legal statement issued by the employer with respect to the any name differences of the employee.

e0m gbOeIND GOBER - BIDNEDHRS DOD BrISED HVe® DLISIH6 CSec)
BDEDEIEE NEDH DBPMOGS) HOIOE HO® usH LD RR 2
ezmifsorenT Fsmul B - HRIBSBMT Henerm 16T uHe) FuIZHs0 HL L ID Form

Parfurrsefeor Quuy GaugITbdsEhHBTOT HIHIHIID
EMPLOYEE'S PROVIDENT FUND - MEMBER RE-REGISTRATION PROJECT
Correction of Differences to Member Name

The Commissioner of Labour, EPF
8th Floor,
Labour Secretariat,
Colombo 5.

3)

)
(6)

(7

®)

)

(10)

(11)

(2) Employer's Address :

Date :

D D M M Y

Y Y Y

Zone Employer

(1) Employer No. :

This is to certify that names mentioned below, under (4) Member No. and

NIC No.

from

D D M M Y

Y Y Y

record has to be amended accordingly.

Name in National Identity Card :

who worked/ is working in our organization/ estate

refer to one and the same person and therefore, your

Name in Birth Certificate :

Name in "

B" Card :

Name in EPF Balance Statement of

Central Bank o

f Sri Lanka

Member Signature

(12)

Signature of Employer and Official Stamp
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&t RR-1 68j0®@60m8 o 4 06 Ii@&me) O adebhen 908 @R 9O &) 68 & 11 (1) & o 11 (i) & ae®ms 9o

1)

2)
3)
(4)
(5)
(6)
(7
(8)
9)

(10)
(11)
(12)

&5 98 OP® OE®EEENEE, YT O &S 0 (B DMK L@ RR-2 6635080 68a08N 90e5e.

BEOBWIEE oD 6RE BHSY. BED HHHROBRO GE)E PDESK G 6IY GEEHH BHe®. 6EOBEEE &t SEeD
RBrsie.

CEIOBEIEE BBEHD BrRS.

BBIORM OB EHD BrR&S. (ES®, @), DDHSR BBERS OBes.)

EIDEDDRICE ot B,

EIDEDERIEE EHED BIEHTSS Eotdd BRS.

EIDEDE) GOD HIRHDREE GE5DR0 S@L EBH, A, OLBSH BHee.

EIDNEDDIGE EHHD BIEHTEES HEHs SO BLSID. 5D BIEH)BeD NS SODE &G HLBD HRES.

IDEDE@EE CEBISIS) BHHEE BE M HE BRSI.

"R E G99 6P S DO MBS HO 6 "V WEGD 6ONS CINEDERNEE HTS QO &S TO 6O YD
B086@s OEHese.

& @) BB RRd BB B ERY BWMG 66 OVMEDE HBEHS D BHeSe.

EIDEDDIGE EFBIES DD Q.

6EOBEE GBS &) HE YOO DR @D EIMORT HOTOE RO &3eN0 DOSI.

RR-2 mgeumd Briigeusmasiet silan)giddst - Q,mide0dhHE60 6\l 6TapdBidseiTsL sTIpEG6|ID

RR-1 ugdys8ed @il iu’ L smsssaflar Quuy @evdsd 11 (1) e 11(11) @aid @GO iu’ L QUUIHLET Q&SI

ey

2
3
C)
)
(6)
M

©))
)

(10)
D
12)

Amaamailigsr RR-2 ugeugdenet BiyliLei.

CaTed HHERET BESHSEME TS

(pzeomeug) GULiguiled susowidhHlesr GevdashHlenanLb, JbHSHBHe0 OBHT0 HHBFINT ReVHHHMBUID TLSHOILD)
Qamlled HmBHeT (PpHauflullenst s1LOHLD.

HaHulenest sTIDBHALD (BT6IT, LOTHLD, B46m1(H)

oam AWIflell SIBIBHH6U BeVHBBHH N6 6T(LDHELD.

oamflwifler CaAw iemLwimen S enLulle Be0sbHHH M 6T(1LDHOLD.

IIBBSHHM] BhBneuasdHed CFishmis0aTereniul L HoedHemwl (BTeT, THLD, DLI(H) 6TLSHALD.

Bz oemLwTen  oiLemLuled  syuul (hememeury esmAwflSiOuweny  ewsaw. BxFw  eLWTET  SILemL
BeveonHeNgeT ibHEHFLIgene Geaumplors alLew.

Oplyseredsidled syiuLBereneurm 2emfluiflenet 61(pSHa L.

@al aueny B “B” silenL supmistiuLmgellLmed sievegl 0aflung e@meufler Quwy “B” silsniuled smemiiiul Lmsd
@& gl L BIyiumrgl elleaywb.

@6VEINS GHHW eumBIBUIETTE0 SH@ILIULIUL L Hewidh@ Hdammplen Ly samuifler Quuiflener 61D

oaflwiflear ensCWTILSmS BL L.

Qamed HHBFear HEQWTIULD HMID DieVIs (WPhHengulensr SHoausbe cpeold Bed SHTUUL(HET6N HHEUOHEIT
Fflwmestenesl 6ITLMS 2 MIFILGSHSHOLD.

Instructions to fill Form RR-2 - Write in English Block letters.

Fill Form RR2, if the employee's name in cage 4 in the Form RR 1 does not tally with member's name/s given in cages 11 (i) and 11
(il)inForm RR1

e
2
3)
“4)
)
(6)
(7
@®)
)

Write employer's number (Give the zone No. in the first box, next write the employer's No.).

Write employer's address

Write the date (date, month, year)

Write employee's member number

Write employee's NIC number

Write the date of commencement of work in the present institution / organisation (date, month, year)

Write employee's name given in the NIC. IfNIC is not available keep this cage blank.

Write employee's name given in the birth certificate.

Avoid filling this Cage, if you (employee) are not issued a "B" card yet or any unknown person's name appears in the "B"
card.

(10) Write employee's name given in EPF Balance Statement sent by the Central Bank of Sri Lanka.
(11) Signature of employee should be placed here.
(12) Confirm the accuracy of the above information by placing the employer's signature and the official stamp.




