
(FOR UNEXEMPTED ESTABLISHMENT ONLY) 

 

FORM No. -11 

THE EMPLOYEE'S PROVIDENT FUNDS SCHEME 1952 (Paragraph 34) AND 

THE EMPLOYEE'S PENSION SCHEME 1995 (Paragraph 19) 

Declaration by person taking employment in an establishment 

 I .............................................................. Son/Wife/Daughter of ....................................................................... .  

(Name)  

do hereby solemnly declare that  

 (a) I was last employed in M/s ....................... .................................................................................  .  

 (Name & full address of establishment) ........ .................................................................................  

 .  

 .......................................... ............................With P.F. Ale No .....................................................  .  

 and left Service on ......................................... (Prior to that I was employed in) ............................. .  

 .......................................... .. From ....................................... ..................to ................................... ..................  .  

 (b) I was member of.. .......................................................... : .............. Provident Fund and also/but not   

 of the Pension Scheme ................................................. .............To ............................And my Account  

 No was .......................................................................... ............. ........................................................... ...  .  

(c) I have /have not withdrawn the amount of Provident Fund/Pension Fund.  

(d) I have/have not drawn any benefit under the employees Pension scheme 1995 in respect of my past 

service in any establishment.  

(e) I have/have never been a member of any Provident Fund and or Pension Fund. Encl. :- 

Copy of scheme certificate.  

 Date ................................. .                                                                                                                                  

(To be filled in by the employer when only the person employed had not already been a member 

of Employees Provident Fund)  

 (1) Shri ................................................................. In appointed as ................................................................. in  

 Mis ........................................................................................ .................................................................................... .  

 (Name of establishment) ........................... ................................................................................ ..................... .  

 . .. .. .. .. . .. ................................................ With effect from ...................................................... ..................... .  

     Ale No ...............…………………………………………

 .  

     Signature of the Employer  
Date ……………………..                                                                       or Manager or Authorised Officer  

Left hand thumb impression is the case of illiterate male member and right hand thumb impression by illiterate 

female member.  
 


