Brahmaputra Valley Fertilizer Corporation Limited
Employees Provident Fund Trust, Namrup
P.O- Parbatpur, Namrup-786623 ,Dibrugarh, Assam
E-mail- 1d-finance@bvfcl.co.in

CIRCULAR
Ref. No-A/VI/PF/UNCLAIMED/22-23 Date: 01-10-2022
Subject: Outstanding unclaimed Provident Fund Final settlements of Ex-employees of BVFCL, Namrup.

In pursuance of 54™ BoT meeting held on dated 17/09/2022 on the subject cited above, it is to inform all
the concerned Ex-employees of BVFCL EPF Trust to submit their PF final settlement claim in From
No.19/Form No-20 at PF account section of BVFCL, Namrup for withdrawal of unclaimed PF amount,
which is still outstanding in BVFCL EPF Trust account.

The claimant shall attach the following documents along with the Form No.19 or Form No-20 (Death
case):-

1. Documentary Proof of employment in BVFCL reflecting name and Employment no.

2. Cancelled cheque /Bank pass book (Xerox copy).

3. Photo copy of PAN card and Aadhar Card
All the documents should be self attested. Incomplete form and not duly sign document will not be
considered for dues settlement.
In view of this, the list of unclaimed amount of PF accumulation in respect of Ex-employees of BVFCL EPF
Trust is given below:

STATEMENT SHOWING THE DETAILS OF UNCLAIMED ACCOUNT AS ON 31/03/2022

Date of Total Amount| Month/Year
SINo| EPFA/c No |[EMP No NAME Designation Father Name L Outstanding | transfer to
joining : .
(Rs) unclaimed a/c's
1 |AS/620/0927| 0927 ISukh Dev Khanna Fitter Gr-| 17/09/66 | 28,756.27
2 |AS/620/2976| 2976 Dinesh ChandraJoshi | Teacher Gr.-ll 08/03/71 41,169.47
3 |AS/620/3046| 3046 f\0inasChandra Sr. Stenographer 28/01/72 |  26,604.79
Debnath
4 |AS/620/3460| 3460 [ogesh Ram Rai Security Guard 06/11/72 | 4247756| .
5 |AS/620/3502| 3501 K M Ramtake JET (Chem.) 07/07/73 | 39,614.03 Vears
6 |AS/620/3600| 3600 Narendra Nath Sarmah BG‘;':IerAtte”da”t 18/07/74 |  12,650.25
AS/620/3903| 3903 [TakkollaBabuRao | JET (Elect) 20/08/76 | 26,732.63
8 |AS/620/5046| 5046 Niteswar Hatibaruah | Store Attendant 01/03/85 76,639.03
9 |AS/620/6887| 6887 |Amrendra Kumar ChiefEngineer | Awadh Kishor | 55 0006 | 5293069 |  2009-10
(Elect) Singh
10 |AS/620/6793| 6793 BatuEaswar Chand | AE (Chemical) BattuMoshe | 05/11/07 | 94,707.40|  2009-10
11 |AS/620/6875| 6875 [Binod Phukan Operator Gr.l  |Lukeswar Phukan| 11/09/03 | 282,971.99 | 2013-14
12 |AS/620/4983| 4938 [Ratna Kanta Das Sr. Tech-(Elect) | Debakantadas | 27/04/84 | 625585.97 | 2013-14
13 |AS/620/5328| 5328 liten Ch. Kalita sr. Tech. Gr-I Bhadi Ram Kalita| 04/07/85 |2,025,850.45| 2014-15
14 |AS/620/7222| 7222 Sunil Kumar Das Acct. Officer Gr.II S””ath%g?a”dra 01/12/12 | 237.233.38|  2019-20
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EMPLOYEES’ PROVIDENT FUNDS SCHEME.1952
97 -19 / Form-19

=g &1 919 / Name of the member

(% / a) faar =1 918/ Father’s Name

(@ / b) afd =1 719 / Husband’s Name

(*/ a):

(@ / b):

S+ f3fr / Date of Birth

ST/ TATIAT &7 AT 7 74T / Name and Address of the Factory /
Establishment

(% / a): sty [Jfer =TT €./ P.F. Account No.

(@ / b): FfFae @ar HeaT (1.0.u4.) /Universal Account Number(UAN)

AT § yaer 1 faf¥r / Date of Joining the Establishment

=T Fred i fafTr / Date of leaving Service

LT e FT w107/ Reason of leaving Service

- AT FHTTT F FOT (F) GG BT GG S (@) Tfae / T w
ST & G 3TAAT (T ) 3T FHT0 ST HGET % [0 F a2 8,
Service terminated on account of (@) ill health of member (b)

Contraction /Discontinuation of employer’s business or (c) Other
Cause beyond the control of the member

- =xfasra # 1t/ Personal Reasons

*EqTfY |TaT . (8)

*Permanent Account No.(PAN)

*FAT T AT 15 ST/ 15 TH T TG B (&t /7E)
* Whether submitting Form No. 15 G/15 H , if applicable (Yes/No)
FAT TTT 15 5 / 150 7 ¥ wi=i geww 7, (AR A )

Please enclose two copies of Form No. 15G/15H, if applicable

* e 599 T i T JAT AT F ATHA ﬁ/OnIy in case of service less than 5 years

10

qA-=AAZTL T X 9aT1 / Full Postal address

1"

s &7 fafer / Mode of payment:
Fifea et v Fres o few avmd (V)
(+)
SEE

Put a ‘Tick’ against the one opted
(F) AT EE IR AEaET g
(a) By Postal Money Order at my cost OR

(@) F9d GTaT § @i A/ SAFATAE ATTT & R

(b) By Account Payee Cheque/ Electronic Mode of payment

(I &% @I F T IF FT TF 9T G 1 / Please attach a copy of cancelled
Cheque/Attested copy of first page of Pass Book )

& FT A
Name of BanK............ccooooiiiieeeeeeeeeeeeeeeee

QTTET =T 9T
Address of the Branch

ATE.TH THAE
TFS COAE oo,

e GILT A€ IOV Y STt 2 B oA &7 A A wEl B A #C T (/)

/ The member hereby declares that he has not been employed for two months (Yes/No.)

sTior fRaT ST %’ B ‘I'ﬁ ST % SHTT 39 ferazor H%FT %/ Certified that the particulars are true to the best of my knowledge.
areff 7 7T AT TEATIT %[» | ST A %/ The Applicant has signed/thumb impressed before me.

TIET F geare? / Member's Signature
F72raT/ Or 2+ &7 F3T 9T/ Member’s thumb impression

FATAAF / Enclosures:

fAr=hT % gEaTeA< / Employer’s Signature

TTI=RT T =T ST A 2% / Designation & Seal of Employer
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aR fese oft e (Faa =% g7 A g9 F TS § TEd 61 ST0)

ADVANCE STAMPED RECEIPT (To be furnished only in case of payments through cheque)
gl sy [Afer srpes & sror wifarsy fAfer & % Aoem ae ... T TR ST = S @ H 9T AT

Received @ SUM Of ........coiiiiiiiiiiiieieie e from Regional Provident Fund Commissioner by deposit in my Saving Bank account towards the

settlement of my Provident Fund Account .

Kindly do NOT paste revenue stamp in case of payments through NEFT / Electronic mode.

FOAT T2 0. &, /AT AT & S g o A § WY feshe 7 mmd)

TF wqY Y T fee vH
gt /
e A AT [T

Affix Re 1/- Revenue

stamp & signature/thumb

impression
EIRS) FTATAT o TAT F ﬁ*ITE/ ( For the use of Commissioner’s Office)
T T e B 7@ | w0 & 21 -1 /2 71 e et / 3 7.8, yam 9 ("enfaa ) § wfafy
Account settled in Part/Full Entered in F-21-A/2 and Withdrawal Register / Form 3 (F.P.F.) Form9 (Revised)
|T.E.AET. / SSA ag. 94 /S
ST 7T . ST/ = QAT .
P.1. No. M.O./ Cheque Account No.
Ed T % forT ura R / Passed for payment for oo f.27.u9. /TDS Rate %: ...............
AFTETR /TDSAMOUNt ™ i
.E.0E. F 7oA T/ Amount after TDS ™t

afaerEr wftere (=% g 21 ) / M.O. Commission( if any) T AT
A5 Trfor aefteme gy <% sy % / Net Amount to be paid by M.O. Accounts Officer

3T/ Date :

( T AW F IR F fAT ) / (FOR USE IN CASH SECTION)

ek IERIED e TET

Paid by cheque No....... Date Vide cash book
3 GTAT FEAT =10 TE T FGAT 1.eoevvsiceseeees st ess st

And Account No.10 Debit item No.

aq.99. / SS .31 APFC.

eYftRaT / REMARKS

Claim ID/Fr s, 2. (for official use/FTaTerd JIT 2 )



drarger ¥,/ Mebile Number

{Fae TR & g %ﬁ) (i‘or Office use only)
o e /Clam LD L. .

T afdsy PR Ao, 1982

EMPLOYEES’ FROVIDENT FUNDS SCHEME, 1952
T W20
FORM NO-20

sg% FEPT far SN Form to be used: -

1. sreqeres / wafe-segiim wew @ sfiwes gre By the guardien of minor/lunatic member
2. e wEw @ W/ wrpl Sefrer 8/ By a nominee or legal heir of the deceased member,
3. siweren /wfte gl iRl o waeRerd @ aftoee g sereres yaw-waer O afve B ofe el & g
By guardian of the minor/lunatic nominee o heir for claiming the Provident Fund accumulation of the minor deceased member

forod) : ZW oo W TR | IR OFRY SgNE 9T | Note: Read the “Instruction” Carefully before completing the form.

TqYy Y ﬁm/ Particulars of the member

(1) W w1 T (T FeRi 6}/ Name of the member (In
block letters)

(2) far /oRy =7 A%/ Father’s/Husband’s Name

(3) wrwm /urem & AW 7 T o wew sifgw 9N W
Wy o/ Name & Address of the Factory/ Establishment in
which the member was last employed

(4) wrer FEm / Account No.

(5) 8 vigs o Y/ Date of leaving Service

{6) =t wied w1 TRt/ Reason for leaving service

g Haew @ WHE A/ (In case of deceased member)

(7) gg # A%/ Date of Death (dd/mm/yyyy)

(8) g & R woww H dwfids Rerfay / Maritd status of the
member on the day of histher death

TR B A Particulars of the Claimant
ToF e @ o A wred weolRed WRer & wew g s g
To be filled in by a Major nominee /legal heir/member of the family of the deceased member

(1) araen w < (e SENT 9/ Name of the claimaat {in block
letters)

(2) R /oft ¥ 9/ Father’s/ Husband's name

(3) R/ Gender

(4) ¥y (wowr & g & 699/ Age(as on Date of death of the
member}

(5) dmfew Rufy {(ewr o g & RAf )/ Marital status (as on
the date of death of member)

{6) waw wyew & Wy WERA/Relationship with the deceased
member

ey & weere/ Signature of applicant

Form 20 (www.epfindia.gov.in)

forivenr & WO/ Signature of Employer
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TR / AT aw B SIS/ SR g9 R S |
To be filled by the Guardian/Manager of Minor/Lunatic member
TwrOR
oo we & AeRe-adgfie  severe i) & aitras o weas o Rl eeoierd @)Y wRer @ wawl g w s
Guardian of Lunatic/Minor Nominee(s) Legal Heir (s} /Family member (s} of the deceased member

(1) =R W AW (@ B afeee W)
Name of the claimant {i.e. Guardian)

{2) R/ ofy & =
Father’s/Husband’s name

(3) wovavw /Yaw WERE B WY Wiy
Relationship with minot/deceased member

e / WATE agine anitsa / wrph saoiteed /oieR & wewl & faver Riwd frg s PR g 0 gy wen &
Particulars of the Minor/Lunatic/Nominee(s)/Legal Heir(s)/Surviving Family Members on whose behalf the Provident Fund Account is claimed

. %, | a9 B g 4 =1/ Relationship
§No | Name Gender Dateof | Relation W WS B | HOHEE B
Birth e/ With oY/ Witk

deceased Guardian
member

1

2

3

4

afy @y 7 8 & T G/ Delete if not applicable

4) =irr w1 P STF v (e at ) /AR SIS oo ssis e s s s s s rene
Claimane’s Full Postal address (in block letters) gt /avfush /9fy /g6 / Sfo W/o Hia D/o

................................................... [ 774 37 [FRURUSN
{5} v dos o gfon Ofy wr g% g W ¥ fam womd

Mode of Remittance Put a tick in the box against the one opted
) ofl W wd v wlendy @ wng T wea 4 & Radg Ry @ =
{a) By Postal Money order at my cost To the address given in item No.4

o/ OR
{m) w3 it v gy A% van ey Wi ¥ /s
# Yaf¥a T gorpgire W I s
W 9 A9 19/ By account payees cheque/ FUTHE WAT H./ 5.8 ACCOUNE H0. . ov i e crereireeeiae i iairiaias
electronic mode sent Direct for credit to my
S.B. A/C (Scheduled Bank /PO) o 31 amy/ Nameof the Banko.......ooooiiiiiiiiiiiein
under intimation to me
(ot Ty o B wrh s A o v wiy mEn/Branch. ...,
W B¢ Please attach a copy of
cancelied/biank Cheque) ST TE. B S IFSCode.. v
wyen ® qu1 wer/ Full Address of the Branch i

ST B weEe / Signature of applicant e o WORN/ Signature of Employer
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v =/ CERTIFICATE

vt o 49 o= & ¥ 59 A & v R & gos wavy & ol 1 venr ey ol e
To the best of my knowledge | assure that no Posthomous child will be born to the deceased member

# o aw o wlte wwen € 1 wade R 3% gof wom ot & spor gl v d

1 certify that the particulars given above are true to the best of my knowledge

¥ vl s & Ry srnters /At avigh At e g W W W
ezwgmﬁmmmeMmm%mmwmwxmmammsﬁa@mmm
s & oy wd & s

F certify that the minor(s)/ lunatic Sh./Smt./Kumari .15 lving with me and is being

supported and looked for by myself and the Family Pension Fund beneﬁt reoeived on bchaif of minor 3unanc w;EE be spent in hissher best interests &
benefits,

#n‘lﬁﬁm{ﬁsmWmﬁmﬁ/vﬁmﬂﬁmﬁ;mnﬁwﬁfﬁm%ﬁammﬁmmﬁw
wel U3 B R ¥ e wner @ are F Aed ad w2

1 certify that the minor member has not been employed in any Factory/Establishment to which the “Act” applies for a continuous period
of not less than 2 months immediately preceding the date of this application

Herra / Enclosures CRER B TRIEN 9 Y /TW FN B A w e
Stgnature or Left/Right hand
thumb impression of the claimant

i/ Date
ot sty a8 s wre Ry “Delete, if not applicable”

S T Wi Advance Stamped Receipt
Faw Wl 5(@) B wEe § A% WA 98¢ {To be furnished only in case of 5(b) above)

*T (et mmmmmmmxm
& /Ay %%&wﬁ%wmﬁﬁmmﬁ#wﬁmmm
Received a sum of (*T... . {*Rupees .. cvereeneas, ONIY) oM

Regional Provident Fund Comm1ssxanerf0ﬁicer~;n»charge of sisb Reglona! Oﬁicc
Bank account towards the settlement of Provident Fund accounts of Shri/Smi. ..

iay depeszt i my Saving

e & o PRy snge /et sferd sedbia T 1 v
STt g R 9 @ R ETe B e ARy Rz

*The space shouid be left blank which shall be fitled in by T 1 Revenue
Regional Provident Fund Commissioner/Officer in-charge of Stamp
SRO.

Trya @ g ST wY /A w F SR B A
Signature or Left/Right hand thumb impression of the claimant

HieaE /e SYEY BT FAPITE Certificate by the attesting authority

wifPra Ry o & % o il wea vl & Certified that the facts stated above are correct.

i (e o @ 6 araem ot i gnd aﬁﬂmmmﬁmtﬂﬁ
N A R/ 3eT e B §1) Centified that the claimant Shri/Smt/Kumari . ... weiv...is known to
me and has signed/thumb impressed before me.

fiiw / Date Frfoms or Iy aiftrge el & wwovew veem e A
Signature of the employer or any authorised official designation & Seal
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{ergaa wrten & wdvr 3g)

{For the use of Commissioner's Office)

ora wifdrs /o Prov o wnt 210 /24 /2 /0 () oen Frend Ry i sl we e )
Afc Settled in Part/Full entered in Form 21-A/24/2/9 (Revised) and withdrawal Register

wH. 3, ud
88A 88

BTG B 3BT (UNAEr & o e eer e ettt ot e at s

T WG e Hoandv / ¥ o

PAING, i M.Q./Cheque Accounts No... ... ..

AT Section ...o.rreecenrene woy & g @ fag ure Ry Passed for Payment for T e

(orat )

In words, .

M.0O. Commission (1faz%y) Accounts Officer
g i whenst g a2, =i
Net Amounttobepatdby MO . ... ... Dated

(g FarT & 94T & forg (FOR USE IN CASH SECTION)

= R ey TE

Paid by cheque No. . e snesrass s DAL oo Vi@ CaSH boOK

%mm—mrwzﬂmﬂm . g fasar T
{Bank) Account No. 3 Date item Na.

¥ W /88 §. 8L/ &3/APFC/RPFC

REMARKS
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