
., 
V1IT UijliQj .... ----.-. 

Claim No uflfchrr :B411t'4 zr;) 9r.la\' m ~ 
TO BE USED WHEN MEMBER IS ALIVE 

~ ~ ~ ~ ~ ~ 4 •• f .. a ~ 'OO'f ~ ~ ~ ~ oq ~ ot'/. 
f:tq;R\)~ ~ ~/<tl14~1 'OO'f ~ ~ ~ ",...ail'" qf't!fR ~ J\,,'"'' ~ ~ ~ 
~#lI 
Claim form for refund of Coal Hines Provident Fund unde,r C.M. P. F Scheme 
end withdrawl Benefit/RetlrementISeneflt/Refund of Family PensIOn 
Contribution under Coal mines Family PensiDn Scheme. 

'qf1f - I 
PART - I 

(~~~*~) 
( COAL HINES PROVlDEHT FUND '5atDtE ) 

(~mY IRT~) 
(To b,~ filled in by cll!l1mant! 

I . ~ <m 0fIlf (~ a;~ it) -
thme of Member (1n block Letters) 

2. ~jt1Ia ~ ;p-
Father's/Husband's Name 

3. ~ ~O '110 F-fo ~ ~ -
C.M.P.F • . Account Number 

4 . ('E:fWfl fr <Moll< '/fil Pclq(O I -

5. 

Details of employment in est8blishmer.~ 

E"'Ilq'n 'iii 'I1l{­

Name of Estt. 

~ 'liT ~111\'t 'JU 1:ffiT 
Permanent address of the member 

(lfj) ~ lfil ~ tffiI-um ~Q. ~ "IA! t I 

(a) Present full address of member 

". .,here remittance 1s required. 

(II) IIIT7tJ1 .. ma finl Ulltll qci .. 

-RIIIf.<: flI ~ 'll ~ci .1 'l~ ~ 
sPmiT un en i I 

(b) RU$on '0' claiming the amount 
.t the .dd,ess other then Ihe 
Pe,m.nent IIdd'II1f". 
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From 

(t..,ill< ~ ~ 
Period of Employment 

~ 

To 

'lJI1\' • .. .. ... • ...... ~ q'{ ...... 

Vill. P.O. 

t!:IFII • • • • • • • • . ~ • • • • . • • 'O'I'll' • • • • • 

P.S. DiStt. State 

J'f'f. . ~ • . . . • .. . . . . • .. .. afCfi£4(. . ........ . 
Vl11 . P.O. 

~ .......... ~ ......... ~ ..... .. 
P.S. DiStt. State 



8. 

"'04. ~ 1f;I ~ 
NOd. 01 peyw.nt d.BJred 

,. 

~~~q\'t~~~­
~ q;J 'fiRUl -
Reason for claiming refund 
of P . F . money 

( 2 ) 

(i) ~ 'f \(qf.tia ~ 
1fI 

CrosBe4 cheque s8~t through Po~t 

(II) 41"qj~ ~ m ~ ~ ¥f.talli< 
m 

Postal money order at Payee's cost or 
(Iii) ......... . . 1:fto aoo ~ vpn ~ % ~ 
~ ~ 1,<m1T ~ ••• • • ~ ~ \(qAid 
;A; 
Crossed cheque by deposit in .Postal 

S.B.A/c No. i n _____ _ 
Post Office . 

(Iv) ~ ~ ~ ~ m<rr -If;;p{f ~ .~ 
~ 1:lT'l'~ q;J if'it(f -£;'<l) &<11' ~ •••.. 
.. • •.. ~q;J~ .. ••• •• .. •.•• • • • •• 

By depositing amount In payee's 
Saving Dan/{ account at aay branch of a 
nationalised Bank S.B.A/c No . __ 
Na •• of the Bank 

~ ~ it -c :'1lll ;;n;n;;. ;;1;;'N:;;;I:;'IPt-;:;~;;~;;~I;rllijiBR;;'f>:-;31;';;~­
'R'fI <t <m:Ul .'IlW1'4~ ~ 
Retirement/Termination of service/resig­
nation/unit due to bodUy i nformity/V.R . 

~ <iiI. ~~ ~ q;J f.fm;:Jj 
<w.U ~ >r.! ~( iftz;n ) -

SignaturelL. T. I/R. T.! (in case of female) 
of claimant. 

Q. (I.) 51'11\01<'1 ~ 'l\1CIT ~ f.l; ~ '~/>;,~,tpRl . . . ... .. ............... .. . . 
Certific(! t ~ 'lt 1'he applicant Sri/$m~/IS:umari ~ --" 
Tl'/~1. . . . . . . . . . . . . . . . . . . . . . "" l! GlA(;J ~. ;;t .,\ <;1'"'' 
Son/wIfe/daughter ot Is 1{ ;)01,," to me/has been 

iden U fied before me by 
( II) mj~~ . . . . . ...... .... . . . im1 ~ 71tt 'fI'<1T 'tR ti wf.I I'ltalm fif;1z >ro.. 

Sr.USm l. «hom I know and that he/she has Signed or affixed 

f~~:I~~'l ;;jUl4 1R: ~ ~ ({lfi ~ G11~q;1~ 3lR Pc!~qRl ~ ~ ID<J ~ 1JlIl 

thumb impresslon before me and that Co the best of roy knowledge aDO 
belief the partIcular ' furnished by him/her' are correct . 

(fIlMfcho fiilt'J q;J ~!ffi 4\1'<11'1 q;(~ql<il q;J ~T&'R 
Signature ot" attestIng ot"f1cec aIk ~ 

uq;mt 
Designation 

6>/.m;;;:u ~ 
Off1cal Seal 
e eL Press 1542/11-12 - 10 Pads of 100 Lvs. (P - 2) 

Signature" Designation ot" 
Identi fler. 

<:14<;1( CfiI ~ 
3!"'IP1 <fiT f.mR 
Signature/L . T.I. 01 
claimant . 



( 3 ) 

~*~ 
~ ~ ~ ~ ~ ~ ~1 ............ . _ ........ 1f Vf+rJ ~ *' f.NcR ~ . 

q;~6q ..............•........ ~O ( ........... ' .. . ........... ... ...... ~ ) 

($Gllj) 
W :iti.f; .Jll1.1> ~r.:-:S111 .... , ...... . , •..... , . . . , ..... ~ C(<t>ldA:! ~ $I; &ro ~ f%m 

~~ .-. ......................... .. . ....... . ...... . 

~ 3jf'qCflIt) 

tffiT . . ....... •....... . . ..•. , ... , ..•...... • .• 

. , , . . . . . . . . . . . ....... ..... ............. . 

. . . . . . . . . . . . .. ... , . . ................... . 

~ ~ ~ ~ ;;tt <mo ~O · '<0 P-fo 
~m <t>I''1R111 &ro ~ ~ 
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( 4 ) 

ADVANCE STNfPED RECEIPT 

Received a sum of ~. _______________ 1 Rupees 

only! by means of an Account P4yee Cheque on the State --------------------
Bank of India _______________________________ cowards settlement of my Coal 

Mines Provident Fund accumulation in my Account No 

thumb impres5ion of 

Shri/Smt 

Attested by 

Manager/Gezetted officer 

Address 

Of[1cial Seal : 

The space should be left blank which ~hall 
be filled in by r.H.p.F. Regional - office. 
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____________ SJgnature' 

Revenue 

Stamp 



I. 

2. 

3· 

•• 

5 · 

b · 

( 5 ) 

(f.rz<R<II ];RJ ~ ~ ~ ~ 3Rf ~ ~ ~) 
(To be filled in by the employer where the member was last employed) 

~ ~ f"'3J~ otfu:q 
Date of appo~~~ent of the member 
~~W« ~~ 
Date of termination of service of t.he member 
~ ~ -u.n ij'llR1 ~ <f>"Wl ------------ - - ----

.:.;a~~~o~/~i~O~of service of the member 

~ ~ <U 3I1:J -.jl -q;rfl (J~R< ~ ~ 
~ ~ ~ --------------
Date of birth of the member .or his age· at the 
tIme of tenninat.t on of servt ce as per 51 . No . . B' 
form Register . 
~~ 
Documents enclosed 
( i ) aht<;H tp.l! (~ ) 

Contr1bution Card Currency period Amount (Rupees) 

( i l ) 

( i ii) 

~ ~ ~ ~~ ~~ ............ . ... . . . ...... .. . . .. ~~ 
Medical certificate of Permanent disability Yes/No 
~ ~ ~ ~~ ~un .......... . . " . . . . .. . ... . . . . . .. . . . ~~ 
Declaration for migration out of India Yes/No 

~ 3!"i! ~ 
Any other information 

~: 

Place 

~: 
Date 

}l..nq,..d adt:I",Rl ~ lH~I\<m: 
Signature of Authorised Offici4l 

~ 

Designation 

<h)fB~{\ om ~~F\ ~ . . . ........ . .• 
Ragd . No . of Colliery 

<!iIQM4 ~ llh;1:: 
OfficIal Seal 

( ~ ~ ~ l*! ,7; <:'I-~ ~ <!i14M4 ~ 'ORI ~ ) 
(To be filled by the Oftice of the regional Commi.5~;ioner Coal Nines 

Provident Fund) 
}!'1~td ~ ;;nor ~ f4; t:tR<m: ~ B'M ~ 6Alf:.cm ~ ~ <nJ ~ ~ ~ Wi{ ~ 
't\'I art ~ ~q;' Cfl\{<llt ~ ~ ~ ~ 'l4T ~ I 
Certifled thBt Part II or this appl1cfltion relating to Family Pension 
benerit hBS been handed over t o t he Family Pension group for tl!Jklng 
necessary further action. 

~ W ~ <til ~m: ~ artR<l 
Dat.,d 5ignBture of the person 
Sending over 10'1 th desi qn .. t ion 
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"WI I 1 ~ qr;) qfi <tiT \H~llA{ ~ ~ 
Dated Signature of the person Recei­
ving Part II with deslgn"tion.-
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