» X FORM : 19
THE EMPLOYEE’S PROVIDENT FUNDS SCHEME, 1952 :

Name of State : UTTAR PRADESH
CODENo. . UP/A167/

- (Form to be used by a member for the withdrawal of accumulations standing to his/her credit in the fund)

To,

The Secretary

BHARAT ELECTRONICS LTD.,
PROVIDENT FUND

P.O. BHARAT NAGAR 201010
GHAZIABAD (UP)

I hiereby request you to pay me the full amount standing to my credit in the fund after making such
-deductions as may be authorized under the Provident Fund Rules:

1. Name & Address :
(In block letters) ' S
2. Father’'s Name
(Husband’s Name in case of married woman)

3. P.F. Account No. UP/4167/ T

4. 1) Ground on which the request for withdrawal is made (i)
(See Note 1 & 2 below) - ~
if) Date of leaving service @
5. Date of jcaving India g :
)] -In case of migrating for permanent settlement abroad:
ii) Leaving India for at least a year leave being national of
a country other than India

I certify that the particulars given above are trueto the best of my knowledge:

éignaﬁnl'[humbh:pt&mof
the member

- (Left hand for male &Right hand for female)
Certify that the above declaration has been signed before me by Mr. /Ms.

.................................

Lo U day of......oueeeen..... 20....
Signature & Seal of the
Attesting Officer with date
Note: '

1. The member should state whether he (m) is retiring from service in the industry after attaining the .geofsupumnm‘on‘(b) lS ’
retiring on account of permanent and total incapacity for work in any industry due to bodily or mental infirmity (c) is migrating
from India for permanent settlement abroad (d) being a national of a country other than India is Jeaving India at least a yoar (e)
bas not been employed in any industry to which the Employees Provident Fund Act 1952 and the scheme applied for a

- comtinuous period of not less than two months immediately proceeding the date of application. Tt
-2, Hthe claim for withdrawal is made on grounds mentioned in footnote (b) above, & certificate by = Registered Medical )
Practitioner or the Medical officer of the factory should be enclosed. If the claim for withdrawal is made an grounds mentioned
in{(c) above, a declaration by the member of non-emplayment for a period of 2 months in any factory to which the Employee’s
Provident Funds Act, 1952 and the Scheme applies should be enclosed, ,

P.T.O.




ERTIFICAT NON- LOYMENT

T NGME) . oveniinnrivasonenssvisisiesusensossassssinine son /daughter / Wife Of SRIi....vveeeeensiriaeeeeeeaaanaanans
Solcnuﬂyo;rﬁm? that I am not employed in any of the factories to which the Employee’s Provndent Fund Act, 1952
| applies since my resignation /termination / discharge / dismissal /retirement on.................. .. from Bharat

Electronics Ltd., P.O. Bharat Nagar Ghaziabad 201010 (UP.)

R Signature /thumb impression of the member
(Left hand for male and right hand for female)
The above declaration has been signed before me this day the e eeerreeereann Of i s aniosesainniocenss 20
. Signature & Seal of the
Attesting Officer with date
PS.

The above certificate of non-employment and form No. 19 should be attested by anyone of the following officers:

A Gazetted Officer or Magistrate

Sub-Post Master

President of the Village Panchayat if there is no board.

President of the Village Union =

Chairman/Secretary of the Municipal / District / Local board.

Village Mussiff.

ML.A./MP. and Members of Board Municipalities & Municipal Corporatlon

Village Patel / Village Headman/Pardhan/Revenue Inspector
Justice of Peace.

WP N A WN -

¥

PRE-RECEIPT
Reeexved from the Board of Trustees, Bharat Electromcs Ltd., Provident Fund, the sum of

Signature /thumb impression of the member
(Left hand for male and right hand for female)

............

P.F. Account No. : UPM4167/

NB:: Rcvenug stamp of Re. 1/- should be affixed, if the amount exceeds Rs. 500.00
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