w13 (wafE) (meﬁhm%m%ﬁl)
TRANSFER CLAIM FORM CLAIMID

FORM 13 (REVISED)

(for EPFO Use only)
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[APBLICATION FOR THE TRANSFER OF EPFACCOUNT FROM UNEXEMPTED
ESTABLISHMENT TO EXEMPTED OR UNEXEMPTED ESTABLISHMENT]
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(Please see instruction 3) (in case the PFA/C is with Exempted Establishment)
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Sir,
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I request that imy provident fund balance along with my pension service details may please be transferred
to my present account under intimation to me. My details are as under :
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PARTA: PERSONAL INFORMATION

1 L |
*Name:
2. e /afy = = -
*Father's/Husband's Name
3. AT Jw . . 4. - IR -
Mobile Number : E-mailid:
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BankA/C number : IFS code of Bank branch :
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PART B: DETAILS OF PREVIOUS ACCOUNT (WHICH IS TO BE TRANSFERRED)

1 «sfaey fAfir @ g
*PFAccountNo. ;
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In case the previous establishment is exempted under Employees' Provident Fund Scheme, 1952
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Pension Fund Account No. :
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*Name and Address of the previous establishment :

3. wife Fifes R o waa w9 (S0, s /e e =aw w6 )
*PF Account is held by : (Name of EPF Office/PF Trust)

4. = Tl (R /718 /=)
*Date of Birth : (ddimm/yyyy)

5. i B o fafy - (e /7 /ad)
*Date of joining CE (dd/mmlyyyy)
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*Date of Leaving . (dd/mmlyyyy)
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PART C: DETAILS OF PRESENTACCOUNT
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*PFAccountNo. ;
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In case the previous establishment is exempted under Employees’ Provident Fund Scheme, 1952
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Pension FundAccountNo. ;
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*Name andAddress of the present establishment :

3 wiftsy fft @ @1 wEwEE w6 A (S0, st /i Ff=w )
*Account is held by : (Name of EPF Office/PF Trust)
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. *Date of joining : dd/mm/yyyy)
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#Name of Trust (to whom funds are to be paid in case of present establishment being exempted under
EPF Scheme, 1952) :
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# Employee code under the Trust :
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(* Indicate mandatory fields) (# Strike off if not applicable)
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i, certify thall all the information given above is true to the best of my knowledge and | have ensured the
correctness of my present and previous account numbers.
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Signature of the Member
e
Date:
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IMPORTAAH :Member has the option to get the claim form attested by present or previous employer. In case

of atfestatio the previous employer, time ta i lement will be relatively le

wefora forar W ® 6 A7 @ Wil & s (m)ﬁaﬁqﬁaﬁw%aﬁuﬁm (@) ¥ fow ¢ faawr qon
W D TEIER W W F AT |

Certified that | have verified the data in Part B in respect of the member mentioned in PartA of this form
and the signature of the member.
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Signature of Previous Employer
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Seal of the Establishment ‘ Date:
Y4
OR

v foran o 2 o A% 5w W & wm (m)iaﬁaﬁaam%w%m (1) ¥ Ry 1 faawr
o o R
Certified that | have verified the data in Part C in respect of the member mentioned in PartA of this form.
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Signature of Present Employer
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Seal of the Establishment Date:
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INSTRUCTIONS AND GUIDELINES
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The Bank AJC details are for verification purpose even if the Fund is transferred to the EPFO Office/
Trust maintaining the present account number.
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In case the Previous Account was maintained by PF Trust of the exempted establishment, the
member should submit a Transfer Claim Form {Form-13 (Revised)} to the Trust while sending another
Transfer Claim Form {Form-13 (Revised)} to the PF Office for transferring the service details under
the Pension Fund to the new account. - :
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The Form should be submitted to that PF Office under which previous or the present account is
maintained, depending upon as to which employer has attested the claim. (In case the claim is
attested by the present employer, claim should be submitted with the ¥ Uilice under wiicn ihe
present account is maintained, and. so on).
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The mobile number (wherever provided) of the member would be used for sending an SMS aiert
informing him/her the processing of his/her claim and is non-mandatory for Physical form.
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