Application for admission to the

Provident Fund

Gen.99 e & G(Revised) .

Seier 99 § 3R S (TR

to be submitted to duplicate

wfase w3 & yawr & faw smaeT ar wfaat F wega =
Name of Official Office to which Service Whether Where the applicant is Rate of Rate of If Where Account Remarks
Applicant | designati attached if on to applicant permanent/temporary or emoluments | subscripti | subscriber the number to be
on deputation State which service is re-employed. If temporary | per mensem on per to any applica | allotted by the
the parent the pensionable or give the date of mensem | other fund, | nthasa Accounts
Department, applica not commencement of service the name of | family Officer
Government also nt such fund or not
belongs
3TdgH g ST & A, | 3deeh | 3Mdeeh HT JaT | desh TANBEAR 7 | Fol ARGS | Gideg 3eETaT | 3w | orEr AFfeeRT | fewool
FT ATH 3PR gfdfAged Fg | G uT g ar T & Qar 7 e 39 3IET R 3= ‘N' ganT 3mafed
WE AHFS | @@ A e forar aram g2 el § e | BSAE | UROT | WA HAH
faermer 3R AR g ar qar A AT g F AT 3G HS | AT ©
SIRT gAR ILGica FTAH | AT ALY
1 2 3 4 5 6 7 8 9 10 11 12

*A form of Nomination in the prescribed form duly filled in is enclosed.

+ 3RT 3 ATHAchet fAUIRA B & 3ieferoet e &
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Returned with account number allotted this number should be quoted in all correspondence connected there with.
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@ Information regarding date of birth should be given in Colum No.12.
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