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The Employees’ Provident Fund Scheme, 1952 [ Para 36 (1) ] & the Employee,s Family Pension Scheme, 1971 [ Para 16 (1) ]

Return of Employees who are Entitled and Required to Become Members of the Employees PROVIDENT FUND & FAMILY PENSION FUND

Name & address of the factory / establishment _ 0 Code No. _0
Industry in which the factory / establishment is engaged 0O Date of coverage 0
Regn. no. of the factory / establishment 0 Date from which EFP scheme is applicable O

If factory / establishment is covered under E.S.I. Act, indicate the code no. allotted under E.S.I. 0

If not, furnish the details of the designated Medical Officer of the factory / Estt.

Name of designated Medical Officer _Q

Specimen Signature of the Employer or authorised official

Sr. No Name Designation Specimen Signatures
1. 0 0
2. 0 0
3. 0 0
4. 0 0

REMARKS IF ANY
NOTES: 1. This Form should be accompanied by declaration in Form-2 by every employee.
2. Any change in the authorised official / designated Medical Officer should be intimated to the Commissioner.

No. of employees enrolled as members on the date of coverage. 0

Stamp of factory/Estt. Signature of the employer or other authorised officer with date and Stamp of Factory/Establishment
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Total period of Remarks| & initial on
, previous service ( Machine / settlement
S{J‘. AICNo Na(r?ﬁ &]:)Erllec:g]i?g))/ee (or husbaﬁgjtg i;?n’:airq] 'fhe caseof | Age | Sex eliggitl?t)(/)ffpr egiﬁisngaspgmgf j Olijn?r;[g (I?I;F E:gg e’:‘?:é(r)g Initial of H.C. D?(;tgvﬁgregaesr(\)/rigor EPIC: HC AQ
married women ) membership date of jiing the opened ot
fund) DLI
1 2 3 4 5 6 7 8 9 10 11 12 13
0 0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0 0
0 0 0 0 0 0
0 0 0 0 0 0




	estNameAdd: 0
	industry: 0
	coverageDate: 0
	estRegnNo: 0
	applicableDate: 0
	esiCode: 0
	doctorName: 0
	signName: 
	1: 0
	2: 0
	3: 0
	4: 0

	estCodeNo: 0
	specimenSign: 
	1: 0
	2: 0
	3: 0
	4: 0

	noOfEmployees: 0
	srNo: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	acNo: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	nameofEmployee: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	nameofFather: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	age: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	sex: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	eligibleDate: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	prevService: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	joiningDate: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	folioNo: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	col13-1: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	col13-2: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	col13-3: 
	1: 0
	2: 0
	3: 0
	4: 0
	5: 0
	10: 0
	6: 0
	7: 0
	8: 0
	9: 0
	11: 0
	12: 0
	13: 0
	14: 0
	15: 0
	16: 0
	17: 0

	dateReason: 0
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