TR FAT : 9101 1-25Ea6482 T SPHONES - 25841 370, 29847 ¥85, I3 a5
B fE il : nseg@esal ccen RSTSETTR, 2NNEIEE, REEHERD

A WEE | NATIONAL SEEDS
wRuEHE Fcs | CORPORATION LTD.
T FErT T oowerE) | (A Oovernme ot of Indis Undertaking)

=t +m=, 9o 9fiER | BEE] BHAV AN, PUSA COMPLEX
=5 fsth110 012 (W) | MEW DELHI-LI0 012 (INDLA)

Joint Declaration Form

e et s s e having UAN ...t EPS account......cccceeveeececnenneinennnne.n.dnd
Aadhaar......ceeeececreeeeeerere e is/ was with establishment M/S........cooiieeieeieeceeceee e The personal
details furnished to EPFO earlier were found to be incorrect /blank, and therefore request for change/updation in the

member profile as follows.

S. No. Details/particulars Incorrect details Correct details

Aadhaar

Name

DOB

Gender
Fathers/Mothers
Relationship
Date of joining
Date of leaving
Reason of leaving
Marital Status

11 Nationality

O |INOOD LB |WIN|[F-

[
o

ettt e et ettt st teabe st sbeea e saeesereenn LY £ T , authorized signatory of the establishment, have
verified the request, document attached and the records of the establishment and certify that the facts mentioned above
are correct. | am also encloSING oo e ) ereeereee e e s ) eeeneeee— e and

.................................................. (Documents of Establishment) in support of the request of the employee mentioned above.

(Authorized Signatory) hereby declare we have not concealed any facts and the above- mentioned facts are correct. We
also indemnify that in case of wrong payment/over payment/under payment because of the above furnished information
shall be jointly held responsible. Authorized signatory Name of the member

Regional Manager/Director/Authorized signatory Name of the member



