AR TURISY YT A9 & HAEY TAToTd GIET W FIRATAT
AGREEMENT ON SOCIAL SECURITY
BETWEEN THE REPUBLIC OF INDIA AND JAPAN
HERECETIEEREL A v FEME L OB OBE

FAaNr ReT Fgeg AT AT, 1976
THE EMPLOYEES’ DEPOSIT LINKED INSURANCE SCHEME, 1976

TS TS @ 5INP 5

BR/MUFOEBHBIZES
BHBAYREL T 89Ra |
JAME & FETH TEITA ganT

1976 ERFE BRI At e e
institution of Japan / India.
(TF -5 TS TH / F-5 IF)
AR FEET & AIAT /Flefelt ScaRTAFT IRMET HaqTF AR (F) 3@ Feel ScariiFmiT #1 3Rsas

Form to be used by a nominee/legal heir of the deceased member or guardian of the minor nominee(s) or legal heir

T LIe AR OMIRLFEERREA. ULRREOHIES EIEERFEAD%RA OB FEE(EDL ik 5% A—E%m)

(FrFar & aregsd @ @S 99 7aF 3HfaH S} #9RT F FERA o7 / Through the employer under whom the deceased

was last employed in India / EC SN FEZREZZBA LTS v FCOBAERBH L TLZEW)

#H s FeEg F AARY /| FA ScaqiOERT / HEHEE AT FaTEE AR (A HUST IAUEH ScaOED 2 &
AT FHIR FAT Feag AT DS, 1976%%%@3%*@%%@

| being a nominee/legal heir/guardian or minor nominee(s) or minor heir of the deceased member apply for the payment of
Assurance Benefit under the Employees’ Deposit Linked Insurance Scheme, 1976.
T LIZINAE DARSR B REERBRABEE LI AE ORBAEDHIELEXITRREOEERFEADOERATHHEIT,
1976 FITEEBRRHEICE S RBRBMNEDOTHEZEFE L T,

MIHAST # 8T ST (AAT 3wRT &) To be filled in English (Roman letters) 255 X3 B ATEO m —~FRETEAL T F&1, )

1.

ETaTehcd! &7 fdaRUT / Particulars of the claimant / B 55217 73 2 f &

AR / Ffe SecRTOH, Hageh & FfaRed & Faw # w297 &/ FOR USE BY THE NOMINEE / LEGAL HEIR,

OTHER THAN MINOR / fR A\ D #k a4 F REEMRSE N DO AM

FTATFT I A TF 91/ Name of the claimant in Block Letters /B i5& D4 (ERAETENTL 7 X0)
sifas a7 AT 3R F il 37eRT 7 FTATHAT HERT
Last name / & Roman letters = —~< / Kanji letters &5+ | Katakana letters % & 775~

/ /

UUH ATH
First name / &

JAFT 3ERT &

Roman letters = —</

FHiol IR H

Kanji letters =

FIATRAT HERT F
| Katakana letters 7 & % 5

/ /

LEGAL HEIR(S) / REWF D #HE4 & NEEMGEA DRAM

FTATHNT I A TG a1/ Name of the Claimant in Block Letters./ & DR4Z (EEETENTL 7 E10)
sifaw a7
Last name / &

JA 3R

Roman letters o —<2¢ /

Fioll IR &7
Kaniji letters =

FIATHAT FHERT H
| Katakana letters 7 % 41

/ /

3TACH FT AH TG T fofar s=# fafar darfes e AaF & §Y FEy Igfed
Address of the Claimant Gender Date of Birth Marital Status Relationship with the Remarks
B AR OLERT 3 AEEA R SRR deceased e
(DD/MM/YY) ELELEFED
BAtR
HITER AR /Fe ScaRiewry (3 F Fawr 3 w2iar g/ FOR USE IN RESPECT OF MINOR NOMINEE(S) /

TAH ATH
First name / 4

UAT 3R &

Roman letters o —~/

FiSA HERT
Kanji letters &

FIATRAT R
| Katakana letters 7 % %

/ /




HeH AR W@ | Ror | o Ay | wowws A wEh | o | oen (R aaa?:mmﬁr/$ P
T Gender Date of | ScaRiftradr & are Gender | Date of Q-TRTE m3i i ﬂf Remarks
Adgﬁ:isr'; aorfﬂthe R Birth Name of minor nominee / | {47 Birth pri EE
¢ AEAR | Legal hei ‘ EEAR | Restionen
RREE DOERT (DDIMM/YY) :gfzi‘éﬁﬁ E/EE (DD/IMM/YY) gi:::;’igf‘hml?tﬁftg;e
. minor nominee / Legal
heir ##s 4 %/ EM5
ALERANEDOBER

2. FAH WeET & €Y H fAaRor Iy GIT 1w § /1 Particulars in respect of the deceased member are furnished below /
BT LIEMAF TN ER:

(i) 7 FT ATH / Name of the deceased / - DEK4

HaH A1
Last name / K&

AT IR &

Roman letters = —<= /

/

ol IR &
Kanji letters =

HIATRAT R F
| Katakana letters 7 % 41 5

/

UUH ATH
First name / %

AT HERT

Roman letters o —<= /

/

Hio HERT A
Kaniji letters 3

HIATRIAT e
/ Katakana letters 7 % 5

/

(i) Rar &1 7\ (@arfed Afeenst & AT & 9fd &1 719 / Father's Name (Husband's name in the case of married
women) MMAED KDOK4L BHELMEOBEITITMAZEDROEKS)

(iii) g @1 faR / Date of Death / £ 1= H (DD/MM/YY)

(iv) T SET 3fAH IR FRERA 41 / Last employed in / &% DOREF %

(v) FHary sifasr f&f& F=aT / Employees’ Provident Fund Account No. of the member in India
IMAZEDA > FOBAERIEEE S

(Vi) ST Hers{d 92T F&AT/Japanese Basic Pension Number / B A D KR &% &

g9d @ & faaver Sud g 5o & S d

Particulars of the Savings Bank Account into which the amount is to be deposited
HRIAFESRIT O D FEAE

3. (i) =TATHFT I ATH TG 9aT / Name of the claimant in Block Letters./ 355k & D4 (EEETEINTL 7 X1Y)

dfama= AT 3ERT & FHioT R H FIATHRAT IERT 7

Last name / K& Roman letters = —~ ¢ / Kanji letters =+ | Katakana letters 7 % 1
/ /

TUH ATH UAT 3R & FHial IERT H FIATRTAT HERT F

First name / 4 Roman letters & —<5 / Kaniji letters 5 | Katakana letters 7 % 55

/ /

Address of the claimant

sEREF DORTEM:

(i) §% & ATH UG 9dT / Name and address of the Bank / §8T 1 4 i & O\FT7E Ht

(il ) TTATHFAT FHT FUT WiAT FEAT / Saving Bank Account Number of the claimant
FEREODEES

(iv) ITSTHTH IS FET (RIWE) / IFS Code No or Bank Code(SWIFT) / 1 & NERITS 27 5= — KX IZSWIFT=— K




4. # OO AT § o 394 faeRor A FEERr & 3TER FE &/ | declare that the above particulars are true to the
best of my knowledge / LSRN EEIIFOMABVEETHA I LEESELE T,

FEATFAT & EATER / Signature of the Claimant / k& D E4

A o=l 373IA Wi / Advance Stamped Receipt / ET#EBGf 3 58I E

(A v FOESEHEEDOFEAMR)
& & A 3 /AHR FRER 3T FT e, T ey fAfr @ & Ayee & d69v F 3
AT AT H *F oo, [CSS L J g fFT/Received a sum of Rs. .o,
(RUPEES ..ot from Regional Provident Fund Commissioner / Officer-in-Charge of Sub-

Regional Office

by deposit in my Savings Bank account towards the settlement of my Provident
Fund Account.

*  FT @ @rel orgT A oy et faamy 1)- &, HT HE
JARY HORRT 3T &L g R Sv fehe waTd
The space should be left blank which Affix Rg-t;nfjevenue
shall bg ﬂl!ed in by Reg.ional Provident Fund s t"—mlﬂziﬁm‘-&%
Commissioner/Officer in-Charge of S.R.O. BEoT< I &L
TEATHFAT & FEATRR Jrar a1y /

q BTy & IS F AR /
Signature or Left / Right hand
thumb impression of the
claimant on stamp
A& EIZFERE D BL X
EFH LLITEFOME

SO foRar Ser § T araredt o A Iufewfd # seaner fFo
Certified that the claimant has signed before me.
FORENE BRE) OEAMTERA LI EZTALET,
HeleeT / Enclosures / kT E5

feiierar srmar 3 Rl wftsa
FOFR F gEanRR
Signature of the employer or any

authorized Official / J& i & XUZHERR
DHHELUEDEA

e / Date / B £+

UeaTH / Designation/% #5

thFedl [RaaT fr AETStamp of the
Factory/Estt./ TH/E £t DH]




YHTOTIA / CERTIFICATE/ZER &

gATorg fRar Sar & fF IR far arar faaror @€Y & /Certified that the particulars furnished above are correct.
FROREHEFEIIEETHIZEEZEALET,

yATOT R Ser & o deww & 7oy i FT AT # T §U §S § / Certified that the
member died on while in service

MAHIXOBOA OFIC EPS HIEMARICRET L2 L #FEA L ET.

TATOIT foRam STTem & T s e, Faeia a1 /A o el & .. Fr wiasg

@fer ofr = ST /AT I fHaT I § / Certified that the Provident Fund accumulations
of deceased employee, late Mr./Ms. .............cooeeviviiiininnnnn,

AIENO coiiiii i e e e were paid to MI/MS........coovviiiiiiii e

ET L7tRRAE (Blk) ORAEBILESOBLE, BHEES = (Bl&) 2x
Hboh=Z LR LET,

(i)
(ii)
(iif)

foitedar & gEdTeR/Signature, of the employer//E i D E4

AT/ Date (7 vd YA AFfUFNF AGT & AT Name & designation with official Seal )
(K4 R U FRI DUZ2AHD)

(3MgFT FRATET & FAT )

(For the use of Commissioner's Office)

g9 -21 T /9 (M) et e & wfafte & 5
Entered in Form 21-A/9 (Revised) 1 |.F. withdrawal Register

faf% /Dealing Hand 3JHTeT GhdETE / Section Supervisor
(¥ ¥ &) (Under Rs. )
dr. 3$ F. P. I. No GTaT TEAT/Account NO ..

JTeTTaT / Section ...........cunnnn.

AN F o FHEHF. oo, SB GAT T
AT A & T F. HT S IR fomam e &

Passed for payment for Rs. .............. (RUPEES ..ottt e e ) and the,
amount may be remitted for credit to the Bank Account NO ... e e e,
inrespect of MI/MS. .......coooiiiiiiiiiii e maintained at ................coc Bank

SQITSRY / Accounts Officer

&=t / Date
P TCAT oo # gfFafaa g 13Tl / Paid by inclusion in cheque No...............
faf9% / Dealing Hand ST GAQETH / Section Supervisor H.3T./8T.3T. / A.C/R.C.



