(Name & Address of the Establishments)

FORM 5 & FORM 10

Code Number :

Month

Group

FORM -5
EMPLOYEES' PROVIDENT FUND AND MISC. PROVISIONS ACT, 1952 [ PARAGRAPH 36 (2) ]
EMPLOYEES' PENSION SCHEME, 1995 [ PARAGRAPH 20 (4) ]

slno Account No. Name of the Employee Father's/ HusbandsName Date of birth Sex Date of Joining Remarks
FORM -10
EMPLOYEES' PROVIDENT FUND AND MISC. PROVISIONS ACT, 1952 [ PARAGRAPH 36 (2) ]
EMPLOYEES' PENSION SCHEME, 1995 [ PARAGRAPH 20 (2) ]
Date of Reason for
slno Account No. Name of the Employee Father's/ HusbandsName Sex . . Remarks
Leaving Leaving

Signature of the Employer




