FORM 3 (PF)

RETURN OF MEMBERS OF INSURANCE FUND LEAVING SERVICE

DURING THE MONTH OF………19………

(For exempted establishments)

EMPLOYEES’ DEPOSIT-LINKED INSURANCE SCHEME, 1976

(PARA. 10)

Name and address of the establishment………….

Code No. of the establishment…………..

	Sl. No. 

	A/c No.

	Name of the member (in block letters)

	Father’s name or husband’s name (in case of married women)

	Date of leaving service

	Reasons for leaving service 

	Year-wise balance in his/her provident fund account during the three years preceding his/her death 


	(1)

	(2)

	(3)

	(4)

	(5)

	(6)

	(7)


							

	


Date……………

Signature of the employer or other

authorised officer of the establishment

Stamp of the establishment

