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Composite Claim Form in Death Cases

s -20 (wharsy fAfer sprar) / s 10-S (@9, oo -5 U (S
[ Form-20 (PF Payment)/Form-10-D (Pension), Form - 5 I.F. (EDLI) ]

(ST AT T, 39 92 {7 ) (i) wfrexfatay (ii) Herr/ Pension ( ) iii) i Eruasr)/
1 Tick whichever is/are applicable Provident Fund ( ) ST FTAT T T/ Insurance [EDLI]  ( )
Type of Pension claim:
) qqF TEET T 0 (T2 Uea1 H):
Name of the deceased member (in CAPITAL letters)
3 | (a) Fararam / Father's Name a)
(b) ufd/a<Ht =1 a7/ Spouse’s Name : b)
g qaeg &7 Jarfes Rufy /
4 Marital status of deceased member
Q) HaF TEET F AT AL (AT ST 2)
Aadhar Number of the deceased member (if available)
5 b) 7wt / Universal Account Number (UAN)
c) wiasy [fer @rar @ (aft L uw. suesy 7€ &) / PF Account Number
(in case UAN not available)
6 Far gre #1 fafyr/ Date of Leaving service
3 sterameft FaT T sty (ad/Arg /) /
7 ne—icfl GF I\Inn_f‘0ntuik. .tc,n: = a Vi Tar=y IVA-\—II\'IIA-»\{-I-\ IM Ay e
rcrivu I NUILIrLutida ivu Iy SCTI VILT \ICGI/IIUIILII/UG)’D)
8 Taeg it gog #1 fafa/ Date of death of the member
9 AT T Y o AATHT % 210 g8 oY (37/78)/

Whether the member had died while in service(Yes / No)

sifarsg ffy e o Siw (SStuwens) ¥g ararwat 1 faawo / CLAIMANT'S DETAILS FOR PROVIDENT FUND, PENSION AND INSURANCE (EDLI)

FTATHAT S=TEF /AT /FTIAT STLTAFRTT/ AR THETE F Tawg 7 Eraeor RSreh grer arar yeqa g /
Particulars of the claimant/minor/nominee(s)/legal heir(s)/surviving family member on whose behalf the claim is submitted

. EElEED gegr Relationship with
F.4. ﬁm/q%;qﬁmw / sl </ Aadhar fr s fafer Rty s
S. T/ Name Father’s/Spouse’s b Gerid Date of Marital sfaTas
N. Name Number ender Birth arita I Guardian
Status Member
10 i
i
iii
iv
v
st fafer o Suersns (Firm) F sEraTe &g 9% @ra &1 faawr / Bank | = &% @rar sear/ Saving Bank Account No.
Account details for payment of PF & EDLL: | e et e e s e e e e e e e e eenes
(F7aT UF TE AF /ITHGF F g U Y sAreriorg sty @enw w¢/ | &% @7 a7 7 7ar/ Name & address of the Bank
11 | Please attach a copy of cancelled cheque/attested COPY Of | ..ot
first page of bank Pass Book)
ars uw uH wre/ IFS Code
Yo 3 S @TaT 39w / BANK ACCOUNT DETAILS FOR PENSION
ST 2 &% @ra 1 e F=q §% @rar g=ar/ Saving Bank Account No.
Bank Account details for PaYMENT: ettt et e e e e e e e ara e eaean
(FTT1 UF T AT /TEGF F T IS B ATHTATONG it dw w1/ | o amw 7 a1/ Name & address of the Bank
Please attach a copy of cancelled cheque/atteSted COPY OF | ...ttt ettt e et e et e et e ettt e e et e eaees e et e saeeereeeees
121 first page of bank Pass Book)
aré w42 IFS Code
FTATHAT BT T AT T TdqT
i3 Full Postal address of claimant
[ 4 5
- A TN faRT sTrat g TR Sl et A S A wer e |
Certified that the particulars are true to the best of my knowledge.
FMATHAT T ZEATAT
Claimant’s signature RrTTeraT T gEaTe
Employer’s Signature
T NAME: (e TR 7 TZHTH TAT qe¥

Designation & Seal of Employer
g / Enclosures:
i)
i)
i)

iv)

g yHToa=T/ Death Certificate

T+t gt ®1 Hgad wier / Joint photograph of all the claimants

FTAT FTA AT =41 % oT=F T THTT9 / Date of Birth certificate of children claiming pension
IS ST (I AR ET) / Scheme Certificate (if applicable)

All Forms Available at : www.patelconsultancy.in SURAT & (0261) 6531369




