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INDEMNITY BOND

The chairman-cum-Managing Director through Chairman Delhi State Industrial & Infrastructure
Development Corporation Ltd.,, A-3 & 4, State Emporia Building, Baba Kharak Singh Marg. Delhi-ll[][]fll,
(hereinafter reference to as the trust).

The Bond is executed on by . S/w

of R/o

Whereas S/wof_

has filed his claim for settlement of contribution of provident Fund Account No. DL/3277/
on Account of dues vide form No.

And whereas the merﬁber has agreed to furnish an irrevocable indemnity bond in consideratior
of settling the said case.

Now the inde mnity bond witne ss that in consideration of settling the said case

I S/w of

do hereby undertake to hold DSIDC,EPF Trust, New Delhi, harmless and indemnified trom and against all
consequence of claim, lodged by him in future at any time and of amendments made in EPF and
Miss.Act.1952 that may arise at any time and from and against all losses, charges and expenses in

collection with payment made to me on account of final settlement of the said CPF Account.

further, this is to inform that | am not under any other employment at present.




]Mobile Number :

Wa Tate 8w @ el qoiiER Ho
For Qffice use only. Regd. NO it s oot
FER wia—RR atern, 1952
EMPLOYEES' PROVIDENT FUND SCHEME, 1952
"qA3-—19 Form—19
W v 3R AR W I Sy e i BR wen @ afan aew gw s
Form o be used by 2 major membar of the Emptoyees* Provident Fund Schame, 1952 tor claiming the
Employess’ Provident Fund dues {Para 72] {5)]

(o “argewr &) a

1. WE A (e s )
Name of the mamber (in block lellers)
2. far @ 99 W oy @ W (Rofte s B 5 4)
Father's Name {or husband's iNams in the case of
mamied women)
3, T/ W T S vl
forrl wawr afaw o Prge fan mn i o
Name and Address of tha Factory/Eslablishment in
which the member was last emplayed.
4. wwn de
Account No. PNFHR
5. e v B Rl
Qate of Ieaving Service
6. I Bret 1 BRI
Reason of leaving Service
7. U WOER @ W 9w
Full postal address (in biock lelters)

i/l /g ShirSmt/Kuman
zgga/qﬁs/'qgsﬂ Sio/Wio /D/o
.......... Pm Na
8. prm A R Fife fF T aae W s 3 few o
Made ol Remitlance Put 2 'Tick” in Box against the one opled

() 51 @ 92 FANER g
Eal‘ ?épaslalMonayO:dera:m Gost.
a

T He 7 ARy TE e W

Tothe addross given ngamsi fnNe. 7
wan 4w @E Ho..
% w am

W 9 qu T

3 T Q. Ho
bl fn/em) A e 9%
RN AR o A9 S

(b} By acceun! payees cheque sant 8. B.Agcounl N, e .

Direcl fgreredil to my S.B. . Namﬂohheeank .................................................

AJC {Scheduied Bank/P.0.) Branch .

endersntimatien fo me. FullAddress efthe Brancht....ccocoees e
{ufn fey it wefim < o g §)

{Advance Stamped Racaip! lurnlshad tbalaw)
senfyn {m Tom § s 0 ool armen © e kv Rme i @
Canificd Lhat the padicuiats are true toshe bast ef my knowledge.

wame A v o faf
Daie o Joining the Estebilshmant.............
e fafl
Bate ol BirN e
ong [n af 7 s .
Contributian fer1ho Cujrent Financial ¥ ear —
iR My T o i ETET AT amui w9 aef
iz wi¥ v wrwiy
Manth Cantribullan Perlad of &reak it any Month Cenlribullon Porod g Break i any
] fProyem L= bl Prtwm b
= EMPLOYEE | EMFLOYERS TOTAL == EMPLOYEE |EMPLOYERS TOTAL
E 2| somdl EE | noghl
|5 2| woges |wuf. | nt [mafL | vb Jesp, | ol F 2 ]wages |wafr | ot |mafe | af, |sif. | ab
gpF | Fp | BPF | Fp | EPF | FP gpr | 7P | EPF | FP | EPF | FP
ol / Hracad/
Liyrgh 4
L1
wl S
w on!
Ry
/ Sre/
July Y
AT/ o/
Al FalnsLy

Zo 90 T6/P.T. 0.




(af =man o= Pt g1 wenfin fea mm & & or g A 519 D |n)
{inlarmatian ia be lurnishad by tha Employar if the Claim Form ts Allaslad by the Emplayar)
waer fm wrel @ 5 Sudies orme Fafw mfrs s s i A wife 2
Cantiliad that 1ha abave contributians hava baan includad in tha regular monthly remittances.
mefi 3 ¥R W e fae/die am @
Tha Applicant has signodfthumb imprassed bafars ma.

T B FEICR A1 AR/ETT g B e @ Pram
LT . Signatura ar Left/Right hand thumb imprassian af tha mombar
T afiY SR
Deslignation & Seal
AT / Encl
#54 § 7 2 7 9raen/oaciaration of nan-amplaymant
feerfi : Fenafto o 1952 B 4% 69 D TR-T¥1 (2) W wew (@) of Su—dw (1) @ wve (4) @ st e B
forq JMAE BT B HIvTE] 3 3T S OTE O T 9 2 T B T R R TiRE T WE I oW R
RTR T& B e O e F widve € R TR i | e R )
Nola: inthacasa al submissian of application lar settiemant undarclausa {s) al sub-paragiaph (i) andincjausa {bj oi sub

patagraph (2) af paragraph 69 of tha EPF Schama, 1952 tha claim shauld be submitled aitzrtwo manths tramthe
data ol 12aving service providadthe mambar centinues to ramain un-amployed In an estt. to which tho Act appiles.

How] B FRIRIT eq1 TG/ 814 B 318 & frema
ﬁ@/oala Signatura or Laft/Right hand thumb impressiar af the member

it feere o0 T (dvat SR 6 () @ wnTel H e @ )
ADVANCE STAMPED RECEIPT (Ta ba lumishad anly in casa af 8(b} sbove)

it v PIfY s/ ST SR~ Tt 3 s i P ad B
froem W -(Fo ) 7 Il aFr To d wm | w2
Racaivad asumo! “As {Aupaas.. OnIy)Iram

Regianai Previdont Fupd CammissionerQificorin-Charge af Sub Regianal Olfica

..... . .by
. depasiiin my Saving Bank account tewards the sattlamant &l my Pravident Fund Accaunt.

i wRe faf 1.00 BUY w A
T/ SRdE e fewre wmed

BRI A & o oie o Alfix 1.00 Rupao

Tha spaca shatid bs jaft biank which Revenus Stamp

shail ba fificd In by Ragianat Pravidant . i ]

Fund Cammisslanar, Offica Jacharga TR B ERHGR 9 AN/ T B B A WI e

a! Sub-ftagionaj Otfica Signafua ar LalYAlght hand thumb impressional the mambar

TGRS FRITEA @ WA & {17 (For tho vsa of Cammissianar's Oftice)
wrd wt P s | $f Ho 21-T/2 Gul HegeRd
r/an 4. FL w= o (Eefa) A sRe 7

Afc. Saltladin Pat/Fuii Enlaradin F-21-Af2
and with drawel RaglstarfForm 3 (F.P.F.) Ferm0 (Ravisod)

el /ciaix wene {1 /Head Clark
T R ST UDGRE RS e errerceom e sssssenmssessaresssser 42 ab b e et ebes s £ be LR SRR BB RS B 11508 ettt reteren
WIS HE Ha TR /A6 T o
[ 1 T M.C.fChaqua Account No.
WA PRI S forg uri M Passad lerpayment far AS...cveen.

(!I?flib {!nwards) . -

TR T (O o ) o i

M. 0. Cammissten {if any) ACG'BunHSOIIIt:Br

w& O TR g1 & Wl B &

Nat Amountto be paid by M. ©. Datad

(s WM @ W S o) (FOR USE IN CASH SECTION)

" ¥ w0 fa=ives s Td)
Paldbychaquala i revereneer DAL Bu v ereetssseres saemsmes pestesns smrs e spam s nntms b s e e Vide cashbaak
& QIR HWEN-10 T FH HE g fm T
and Accaunt ¥a, 10 Dabil {iom No.

1.f /nc H.am /& M ACIAC

wfgfaemli / REMARKS




	Page 1
	Page 2
	Page 3
	Page 4

