FORM 14

THE EMPLOYEES' PROVIDENT FUNDS SCHEME, 1952
(Paragraph 62]

Applitable for Financing a Life insurance Policy out of the Provident 1'und Account

To

The Commissioner,

Employees' Provident Fnnds

I, N sonfdaughter/wife of an

employee of _ B N . __ {Name of the
Establishment) code No. _ _____ anthorise the Cowmissioner (i

{1} Withdraw a  sum of Rs o __ {Rupees
. o )y only from my Provident Fumd
Account No. . and remit the same 1o the Life Insurance
Corporation of India lowards the initial preniun in respeet of my hife
insurance policy/proposal for Lile Insurance details of which are priven herein:

(11} make  penedical withdrawal of  Rs. o o
{Rupees S -  _only) Fom my Provadent
Fund Afe. No. _each”tme the premiurn (alls duee (or pavimer
and remil the same (0 the Dafe Insurance Corporation of India towands the
premia in respect nf my Life [nsurance policy, details of which are grven
hercin 30 as to reach the said Corparation within the time allowed lor cach
Py menls.

(i) 1w conver the said Insurance Molicy into & paid up one when (e credi momy
Provident Fund relating to my own contributions becomes in adequste [or the
paymenl ol any premium, unless e payment ol funher premiun ts arrangted
by me with the Lifc Insurance Corporation of India and | informed the
Regional Commissioner accordingly.

(iv) (o pay lae fees and or interest of my own contrihuticn in my own Provident

Fund account if any premium cannol e remitted 1o the sard Corporation in
time because of delay in sendiog w the Comnussioner e policy daly
assigned (o the Central Doard of Trustees ol the Employees' Provident fund or
any other reason Tor which | or my employer may be responsthle.




/

-2 I accepd thal :

1) the authorisation 2t para | (ii) above shall be effextive only when my Life
Insurance Policy duly assigned to the Central Board of Trustees, Employces'
Provident Fund has been reccived by the Commissioner afler proper
registration of assignment i the books of the said Corporation.

i) the said authonsation shall thereafler remain operative till such ime as [
continue 1o be a member of the Fund and had enough accumulalion to my
credit as my own share in the Fund, or Gl the matonily of the policy
whichever is carlier.

1) the terms of the policy shall not be altered nor shall the poliey be exchanged
for another policy wilhout 1he prior writien copsent of the Regional
Commissioner.

1 The policy enclose ftor inspeclion/ will be f(orwarded when reccived/has
already been assigned 1o the Cenral Board of Trustees of the Employees' Provident
Fund and accepled by the Commissioner vide s letter No.

4. | am aware that the policy s assighed (o the Central Doard of Trustees of the
IEmployees' Provident Fund as secorily within six months of the date of 151 rernittamce
by the Fund to the said Corporaton and sent lo the Conumissioner after registration of
the assignmenl in the Books of the said Corporation.

5. { declare thai :

a} J had been a Member of Lhe Fund f'or a period ol not less than 2 years which is
a minimum oeriod for being eligible for hinancing the Insurance Policy from
the Fund,

b) the amount standing to my credit in my EPF Aceounl / my ovwwn sharc is Rs.

_as on _ ) _ which s sufficient for making

paymenl te LIC lar bwo years,

c) My aonual contrihution o the fund Rs. . which 5 sufficient
o pay the yearly premnivm,

d) I propose @ nominete the =ame person for the PE,

6. { also dectare thal the policy s free from any encumbrances and the details of
the policy / proposal given hescin ate comrect to the best of iy knowledge.




7. Detail of the policy/proposals :

Addresz of (he Branch Office or umil of the Life

i) .
Insurznce Corporation where the policy account is 1o
i} PobcyPropoesal No. & datc
iti} Sum sxamed/ proposed 10 be assured
iv) Probable daic of purchase of (he policy
v)  Whether the propoaal has been ecoopied and if 0, by
. wha date the farsl promium is o be paid
vi) Cost of the policy (in the case of singhe premivm
¥ii) Aoeourd of yearly premia
viti) Due date (s) for payment of premium
ix) Drmicol payment of last premiom
x} Whether dge hay been admitted, 1f not state the pature
of prool presented 1q Lile Insurance Gurp-mili-ﬂtl
xiy Mame (8) of the nominee {s) under Section J‘} of the
insurance Al 19338
xii) Guardian appointed under Section 39 of the Insurence
Act, 1938 m respect of ninor nominees, il any
xiif) *Details of any previgus policy already assigned to
the CBT or
* Cextified that [ have nol withdrawn any amownt
previously kwr (pancing any Inswance Policy out of
my Provident Fund Account”
xiv) Remarks
Datz ; Signature or ** Left/Right hand thumb
Impression of the Member.
* Delete poriion not required
b Lef hand thumb impression in case ol illiterate male member and right hand thumb
unpression by illiterate lemale inember.
Certificd that this [orm has been signedthumb impression before me by
o Adc: No. employed in
_ N {Name ol the establishment)
Dalc - Signature of the employer or his

aulhorised official
Designation

Code No. pf Lhe Establishment
Name and'? address of the
establishment & Hs stamp.



(For uye in Regional Commisyiener's Office)

At.t.o.-'unls Scctlion

Average of yearly Total contributions | Whetherany - |Whether the
atribution (employees' |[{(employecs' share other L IP. subscriber has
share only) on the basis  fonly)} as on advance has been | contributed for
of recent 12 months granted befere, if | two years
=0, mcrdien the
. date of
wilhdrawal

The above case has been examined vide paras 62 to 4 of the Empioyees’ Provident Funds Scheme,

t952. A sum of Ra. [ Rupees _ L -
oaly) may be paid.

Clerk 5.5 AAO RC

[nswrance Secticon

D.P. Sheet prepared and put up for sipnature

Clerk {Insurance) 5.5 (Insurancc}) AAD





