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TO BE USED WHEN MEMBER IS ALIVE

when = wivs faf wasy Pfy o el s am A
mﬁgmmfﬂmm ilrm ﬂmhmmmuhmiﬂ

Claim form for refund of Coal Hines Provident Fund under C.MH.P.F Schesa
and withdrawl Benefit/Retirament/Benaflt/Refund of Family Pension
Contribution under Coal! mines Family Penslen Scheme.
oo~ |
PART - I
[ whvew vom wfirn P ok )
{ COAL MINES PROVIDENT FUND SCHEME )
(FFE a0 WO )
{To be filled in by claimant)

1. e oA (eaee awd h) —
Name of Member (in bleck Lecters)

2. Pmyda = oam—

Father's/Husband' s Name

1. ®1p @0 w0 Mo dwer dem —

C.M.P.F. Account Number

4. TG & O W Py —

Details of employmant in escablishmer.

A R OAT — I #1 amiy
Name of Estcb. Pariod of Employment
a .
From To
5. @TE W w90 = I e 5 i b N OH......
Permanent address gf the member Vill. 2.0, _—
- AR P, ... .. O, ...
PS5 Diste Stace
6. (%) 5= & wos um-ol so m oo % wIm. ... Rt T . . ... vy
{a) Present full addresz of membar vill. P.Q. =
y Where remittance is regquired.
- CREIE TS . ..o wy.....
ez ¥E od 97 Tid @ TN gul
dmait o T #

f&) Reason for claiming the amount
&f the addrass ather than the
Parmansnt #ddress.
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(2)
7. e gam w alm (1) =/ @ traifFa 9%

Mode of payment desired m
Crossed cheque SI'I'It through Post

tu}mtmamm

Postal money Ell'l.'-'il." at Payee's cost

G Yo i s uinin ﬁ]iﬂuimﬂ#tﬂq
Ehmm .. % Mim A

Croased cheque by deposit in.Postal
S.B. Afc No. in

Post Office.

Wiy L

Ely- d-pnsulng amount In payee's

S5aving Dank account at branch of a
naticnalised Bank 5. E‘ fcho.
MName of the Bank

- Graon o h s L i o

Reason for claiming refund Retirement/Termination of service/resig-
of P. F. woney nation/unit due to bodily informity/V.R.

AL A P
S e e |

Signature/L.T.1/R.T.I {in case of female)
of claimant,

9. (1) wuivw fem v B oadmw RO/ ..

Certiffe) ihat the applicant 5ri/Set, / umar:

oo 1 | P =l AT § W R JwA
Eun,furlre,fdaughl:er of Is kacwn to me/has been
identified before me by
(n) Sl ... . B0 WS W G R aeA s R
Sri/Sml. whom I know and that he/she has signed or affixed
MIﬁmwmmmwmmmkmmﬁmw
EE Rl

thumb impression before me and that to the best of my knowledge ana
belief the particular furnished by him/her are coarrect.

wealsa ATl = e EaR  FEaR @ ERIET T _EE Al

Signature of attesting officer MY TZAM ?[a & A
Signature & Designation of  Signature/L.T.I. of
identirier. claimant.

G

Dasignation

Tl A

Offical Saal
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(3)

2w 8 e

o ST A e M e dE e oo =W F BoeR &

T = o e ' )
[ wmwat % )

B2 AF Mb 200 .. i e o 0 TR U0 S R0 e BT

MR

TR/ AR I

1%

------------------------------------

--------------------------------------

wa TaE Sl 9 A wro o wo o
WPl e gra WY it
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(4)

ADVANCE STAMPED RECEIFT

Received a sum of & {Rupees

only! by means of an Account Payee Chegue on the State

Hank of India towards settlement of my Coal

Mines Provident Fund accumulatlon in my Account No SlgnatureS

thumb impression of

S5hri/5mt

Attested by
Manager/Gezetted officer

Address Revenue

Stanp

Dfficial S5Seal

The space should be left blank which shall
be filled in by U.M.P.F. Regional - office.
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(%)

(Fraren g st et ol see o % P Q)
(Te be filled in by the employer where the member was last employed)

1. omen % FgRe arla

Date 3‘ ﬁw:% of the member

!I-ll'.'E of termination of zervice of tﬁu mambar
mgE W WA gEIS W

gns fai_ttm,fn#tln;hqf sarvice of the membar
e W oy @ owh PR %

e & ST

Date of birth of the member or his age. at the
cime of terminationof service as per 51.No.'B’

=] 5{;{: R;ﬁj:ur.

Documentés enclosed

B

' Lo

(V) simeEm oS e o e [ ™m )
Contributian Card Currency period Amount {Rupees )
(1) e ospEeen s Reeew s =L L S S T i A .. wfad
Medical certificate of Parmanent diubiu :y Yoz No
|"||r', VI A WET TR SO, oo vih i cimi e s i e a i a i ae e ITA('I
Declaratien for migration out of India Yes / No
t. W & gE auferpa sfeERid = FEmE
Any other information Signature of Authorlsed Official
- - LCTiL]
Flace Desigunation
arda : afedl @ TR OEE. ...
Dacte Regd. Nao. of Celliery
TS w1 e

fficial Seal

e AW Wees e 5 Gm aipm Tl @ Wd A )
{To ba Filled by the Offilce of the regilonal Commissioner Coal Mines
Fr-mf.l dent Fund)
e P m:ian # wElT AEa U W g W uftar YmA g
1 Wt mm % foro & ﬁm ¥
Cercifisd that Part II of thisz application relating to Family Pansion

benefit has baen handed over to the Family Pencion group fFfor Takng
nacessary further action.

W et S o EEWeT @en arda Wi F O Ty W OSEe O A
Dated Signature of the persaon Dated Signature of the person Necei-
Sending over with desicnation ving Part II with designation.

ZCL Pregs 154211=12 — 10 Pads of 100 Lvs (P - 5)



	1.pdf
	2
	3
	4
	5

