EMPLOYEES' PROVIDENT FUND ORGANISATION

(MINISTRY OF LABOUR, GOVT. OF INDIA) / SRO - RAJKOT
CERTIFICATE TO BE SUBMITTED BY PENSIONER

/ SELF PARTICULARS (to be completed by the pensioner)

Name of the pensioner...........cc.ccccceciiiiiiciciiiiiiinseenn, Dateof bifth«ocousimss
EAIETS MEITIE:, oo sshtzon tanbbon bk a5s MOth e S NaMIE s s
i LIFE CERTIFICATE

Certified that | have seen the pensioner .............ccc.ccccccoooiceiaine. (Name of the
pensioner) holder of Pension Payment Order No. ............................ and the

he is alive on this date.
Signature / Thumb impression of pensioner

Place : Name

Designation of authorized Officer
Date :
Seal

m CERTIFICATE OF NON RE-MARRIAGE

| hereby declare that | have not been re-married and | undertake to report such an
event promptly to the Pension Disbursing Authority/Bank.

Signature
Place : Name of the pensioner
Date : P.P.O. No.

| certify to the best of my knowledge and belief that the above declaration is correct.
Signature of a responsible Officer or

Place : a well-known person

Daté: Name

Designation
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Certified that | have seen the PensSIONEr ...........ccccveeeeeeeesicceeneenenn. (Name of the
pensioner) holder of Pension Payment Order NO. ..........ccoooeeeeeecenenaann. and the

he is alive on this date.
Signature / Thumb impression of pensioner

Place : Name
Designation of authorized Officer

Date :
Seal

1] CERTIFICATE OF NON RE-MARRIAGE

| hereby declare that | have not been re-married and | undertake (o report such an
event promptly to the Pension Disbursing Authority/Bank.

Signature
Place : : Name of the pensioner
Date : P.P.O. No.

| certify to the best of my knowledge and belief that the above declaration is correct.

Signature of a responsible'Officer or

Place : a well-known person
Date: Name
Designation




