3 TAfST 9Y 1 INJPA

HRT VRIS a7 A9 & ALY HATOS GI&T T HURATAT
AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF INDIA AND JAPAN

HEREICES 5 AR L f » FERE & O O E
SI%W% BA/ AV FORBEEIZED
i . , 1952 Eﬁa)@xa*/?’/ 0RT /
Employees' Provident Funds Scheme, 1952 ST F WETH GEA @Rl
19524F BB BT Ko (EPF) 1 (EPFRRSTIS @3 HIH 3 — A A AR el B

(FOAT HeeRT & /Please see the instructions / FEAEREE ZHL &L, ) jompe;elntd ~ institution  of
. apan / Inaia.
(W19 / Form — 19/%3X19)

IS 7 $RT ST QA 7&RT #)/To be filled in English (Roman letters)./ 235 X2 H ASED 0 —<FRETIRA LT FEW,)
1. HEET FI A TIsC 3&RT 7/ Name of the members in Block Letters./ IMAZ D K4 (FEFETENTL EEW)

sifaw aF A IERT F s 3wRT F FIATHEAT IERT

Lastname /K Roman letters m—<5/ Kaniji letters &5 / Katakana letters 7 % 77
/ /

G ATH U IR 7 FHioiT IBRT 7 FIATHEAT IERT

First name / 4 Roman letters ©—<5 / Kaniji letters 5+ /| Katakana letters 4 % 4 7~
/ /

2. Tar &1 a1 3ruar (Rafga Afgansit & Awer 7 9fd F7 A1) / Father's Name (or husband's Name in the case of married
woman) MAEDOR DKL (IIBHELEOTHEITIE, MAEDOROKA)

3. 39 el / TAYAT T 1F T 9T [0 TSET R AT/ Name & Address of the Factory/Establishment in which the member
was last employed. / IMAZE RFEEZICHS LTV 7z TH/FEEFT O LR OFTHER

4, FHIN wfasy A F@=&@r / Employees’ Provident Fund Account No. of the member in India / 1 &~ KOBAEF I ELES

5. ST Hel{d oIl §EAT/ Japanese Basic Pension Number / B ARDEHFLES

6. ar dIsa & faf¥ / Date of leaving service / Efik B (DD/MM/YY)

7. W4T BISA HT FROT / Reason for leaving service / EfEF e
[J == /Resignation (&) [ arfrafar /Superannuation (E4ikRs) [ #cg /Death (FET)
[ @ar $r wanfeq /Termination from service (AZE) O ot T T 3T /Total & Permanent Disability (&%)
O N qUT 81T / Completion of contract (#97 T) [ 3=t Jothers (2 Dfh)
8. 1% & G YT (FISC BRI #) / Full Postal Address (in Block Letters) / B%5E (EFHETENT L&)
AAA/AFAd | MriMs. | B /% (IMAE DE4)
gqa | LE /4t /9eAr / S/oM/o/HIo/Dlo | ~D BT/ 3E/FK /5
& AT 9T /E-mail address / EX—/L7 KL-2
 #asar e /Mobile No / #HBHES

ST 1 QU UaT (FISC 3R #) / Full Postal Address / B4t

O / Pin IB{FEZE 5
9. & YNUT F YR / Mode of remittance / 24k
A F9d @d H A waEe A A5 Hem S| &% T A / Name of the Bank / $8474
By account payee cheque sent Direct for credit to my S.B. Alc
wRirk
9 @IaT §&IT /Savings Bank Account No / AEEE 5 @1 / Branch 7 AXJE%
ISR TH SIS §&TT (Rawe) / IFS Code Number or Bank Code QUTET T QI 9T /Full address of the branch /A< ORFTFEH!

Number or Bank Code(SWIFT)/ A ¥ REATL AT A
a— R, 72— F, XISWIFTa—F

(e Rl 3R e #r & 718 §/ Advance Stamped Receipt furnished below / X A% 32— BIZBEFHT T IE &V, )
yAIoId R Sar & & RaRor A Sewlr & 3FER @@ ¢/ Certified that the particulars are true to the best of my
knowledge. / #. (IAFE) OHMBRVIZBWT, EROFHIIFEETHDIZ LEZEALET,

T 7 gazr @ faf¥ / Date of joining of Establishment / A OEFABRLAE  (DDIMM/YY)
Sed faf¥ / Date of Bith /MMAF ® £4 A A (DD/MM/YY)




TiA faccha a¥ & AT 3REE / Contribution for the Current Financial Year / 4 3HEE 2331 % RBHST

_— . Period of Break
Month/ATg/ A Contribution/ 31RTETT /F-EREE if any/ 3%

wafer afy #g

Employee/ FH=Y/# & Employer/fearar/E R E Total/ Fe1/& 7t &Y/

Wages/ a1/ (4T 358)

Months/ATg/ A

&
w EPF #.4./7 |EPS &4.a1 | EPF #4.7@ |EPS .47 | EPF®.%.@. | EPS ®.4.ar

March/#T=/
3A%

April/38e/
4 A4y

May/#5/
5 A4y

June/siA/
6 A4

July/[eirs/
THS

August/3TeFd/
8 A4

September/
Rds/9 A%y

October/
HFCE/10 A%y

November/
dqda/ 11 A4y

December/

/12 A%

January/
SAa/1 A%y

February/
wadl/2 A5y

(Fravera g7 SR #T S arell SRRy e arar o ferdierar g S R 31 §) / (Information to be furnished by the Employer if
the Claim Form is Attested by the Employer) / (BRENUZFFEEL AT IHEGI0T. YUZERES LRICHERZHREL TSN, )

yAfOa foan Srar & 6 sudea sRee fafaa affe dwor & anfer e av § / Certified that the above contributions have been
included in the regular monthly remittances. / LREDORBREIER OMALERICEEN TV Z LEZERALET,

FTEAF! o A IYRATT F §ER T §/ The claimant has signed before me. / & REIIFAERF)OERTEL LE L,

TETT & gEAIR / Signature of the member / I AE D B4

o erar & gEA’ER / Signature of the employer / ER&E DB 4

feAia / Date / A+ (DD/MM/YY)

9&ATH UG A / Designation & Seal / & #- & UH!

Fordel / Encl. | HAHE8E




e ot 33 WG / ADVANCE STAMPED RECEIPT / HIERE (- SEIN E
EUEFT9F Haw F Y &1 S § / To be fumished only in case of 9 above / EERIMDH AT 1 H)

(A > FOERHEEDFEAM)

& & . 3/l 3w ¥ v oiesy B @Y § Pves w ¢ @

1 TR 39 599 WY F 9IeT T /Received @ sum of RS. oo (RUPEES.......vvvereeeeeeeree e )

from Regional Provident Fund Commissioner / Officer-in-Charge.....................

settlement of my Provident Fund Account.

(A > FOEHEHE DT AM)

I g T ST

The space should be left blank which shall be filled in by Regional
Provident Fund Commissioner/Officer in-Charge of S.R.O.

* T F @rell BT A0 o &9 medr 3y 37 e

1- & &1 Y
e oEIT

Affix Re.1 Revenue
Stamp

LV E— DA
FEHioTLZ &N,

T & gEARR 3T SU/ATE 37S e
Signature or Left / Right hand thumb impression of the member on stamp
A0 EIiZIAE DE4 X3/ HFORE



(3MgFa FETET F WA ¥ / For the use of Commissioner's Office)

@1 FRH/T TG F fAderr T g9T 21 € /24/2/9 @ P W & Rk fr s
A/C Settled in part/Full Entered in F. 21-A/24/2/9 & withdrawal register.

e T THARTH

D.H. Section Supervisor

dr.3ms. & P.. No. P.I F¥% Cheque

@rar @&ar Account No, 3T Section w & T g TR passed for payment for
Rs.

sl #H/in words)

THLH. /.33 AOC/APFC

T I ST ATl faer TRT / Net Amount to be Paid / e
eI/ Date/....................

(I3 [T H AT &< / For use in Cash Section)
BF FEAT oo # WA 9% ST far e/ Paid by inclusion in Cheque
NO. ..t
TEE o qhs @ @) TIAT FEAT 3 AT AG FEIT oo
date.......ccooviviii vide Cash Book (Bank) Account No.3 Debit &M NO ...........c..cccoevvevereeveieieesia.
weret fafis /S.S. H.3T/81.3M. /AC /RC

-
Remarks



