FREQUENTLY ASKED QUESTIONS (FAQs)


1. What is Provident Fund (PF) and Employees’ Pension Scheme (EPS)? 
These are statutory scheme governed under provisions of Employees Provident Fund and Misc. Provisions Scheme, 1952 and Employees’ Pension Scheme, 1995 (EPS) respectively. It is mandatory for all employees to contribute to PF and EPS from date of joining.

2. Who maintains Provident Fund for HCLT? 
HCLT is having its own Trust namely “Hindustan Instruments Limited Employees Provident Fund Trust” which is notified exempted Trust by Government of India. PF accumulations for HCLT and Group company employees is maintained in this Trust.

3. Infra and HCL Infosystems have independent / separate PF Trusts:  SPOC for HCL Infosystems Virender Kumar Pasricha. His email ID is vip@hcl.com 

4. How are contributions for PF and Employees’ Pension Scheme calculated?

· Employee contributes an amount, equivalent to 12% of basic salary from his/her monthly salary
· While HCLT matches same rate of contribution of 12% (mentioned as part of CTC in compensation letter issued by HR) and as statutory provision, amount is distributed as follows:
A. For domestic employees (includes onsite posted employees in Social Security Agreement Countries who have filled COC (Certificate of Coverage) - 8.33% of basic pay subject to maximum of Rs.1250/- is contributed to Employee Pension Scheme (EPS). EPS is remitted to Regional Provident Fund Commissioner (RPFC), Gurgaon (Haryana) on monthly basis. **
B. For offshore employees, holding other than Indian passport, EPS for such employees is delimited to 8.33% of basic pay and is not capped to Rs. 1,250/-, unlike domestic employees
C. Balance 3.67% (12% - 8.33% or applicable percentage) is credited to employees PF account and is visible in PF statement. 

**Recent Supreme Court judgment allowing employees to increase EPS contributions will be applicable only when Government of India amends Employee’s Pension Scheme, 1995 and publishes amendments through Gazette notification. This is still awaited. Employee communication will be released as & when changes are enabled by Employees PF Organization
  
5. Can some additional voluntary contributions (VPF) be made by employees?

· Yes, employees are voluntarily allowed to contribute to the fund upto 8% of Basic pay, subject to approval from trustees of the Trust. 
· Contributions can be made from 1st day of current calendar month for application received on or before 25th day of that month, no retrospective recovery can be made.
· Employee is having option to stop VPF recovery at any point of time subject to above referred timelines
· HCLT is under no obligation to match such voluntary contribution(s).
· VPF contributions qualify for income tax rebate u/s 80C, subject to maximum defined ceiling. 
· Start/stop of VPF can be applied online in ESS application forming part of myHCL. 
· VPF cannot be withdrawn at any given period of time except in case of conditions laid down at below mentioned point 13.   
· If onsite posted employees in SSA (Social Security Agreement) Countries are unable to access myhcl/view online VPF functionality in ESS, they can submit soft copy of signed VPF form get it scanned in ESS and mjravi@hcl.com.  


6. How PF & Pension numbers are generated and how to read these numbers? 
Upon joining, every employee is allotted a unique PF number which is displayed on the face of online PF statement available in ESS. 

Pension number is allocated by Employees PF Organization post start of UAN (Universal Account Number) & is available under the head “EPFO No” on the face of PF statement.  

Contributions made during service tenure at HCLT and past period PF transfer, if any are controlled by these unique PF and Pension numbers, which employee/s need to declare in their PF transfer form both at the time of joining HCLT or even post separation from HCLT. 

7. How to read PF and Pension/UAN number?
A prefix of GN/GGN/5572 is required against the numeric PF and Pension number appearing on the face of pay-slip and PF statement, thereby complete PF and Pension number will be like GN/GGN/5572/12345 & GN/GGN/5572/23456.

· GN in above classifies region of PF coverage i.e. Haryana
· GGN specifies PF compliance region for HCLT, which is Gurgaon
· 5572 specifies, unique code allotted to HCLT by PF authorities
· 12345 is the unique PF number allotted to employee by HCLT and 
· 23456 is the unique Pension number allotted by HCLT to employee – UAN (Universal Account Number) allotted by RPFC will replicate pension number in due course of time.   
· Region Code: GN
· Office Code: GGN
· Establishment ID: 5572
· Extension: 000
· Account #: (Enter your Pension no/EPFO no. from PF Statement)

8. Where can I view my PF statement? 
Online PF statement of all contributing employees in HCLT’s PF Trust is available in ESS (Employee Self Service) forming part of myhcl. PF statement is refreshed by 25th of every calendar month.

9. Can I view my PF statement in EPFO (Employees PF Organization) portal? 
No, PF statement in case of HCLT can only be viewed in ESS – refer point 6 above
 
10. What does PF statement include? It includes:

· Employee specific information e.g. name, father/spouse name, date of birth, date of joining, date of PF membership, nominee details, Employee ID, PF & Pension number. All referred fields are based on employee declaration at the time of onboarding HCLT except PF and Pension numbers which are provided by HCLT/PF Office.

· Cumulative opening balance as of end of previous month (not applicable for new joiners). Own and HCLT’s share of contributions (except pension contributions) are separately reflected in the statement

· PF transfer/s (wherever applicable) credited in saving bank account of PF Trust during last calendar month – auto intimation generated by PF portal on PF transfer is for employee information purpose only. Credit is passed to employees PF statement only on cheque realization/credit in saving bank account of PF trust or NEFT receipt date. 

· While updating PF transfer amount received from previous organization in HCLT’s PF statement, same is split between employee and employer contribution in the ratio which is declared by previous employer in statutorily provided “Annexure – K”

· Company’s contribution towards PF, which is differential of 12% minus EPS which is 8.33% of basic (subject to maximum ceiling of Rs.1250/-).

· Provisional interest upto last calendar month – this is subject to interest notified by Ministry of Labour/Finance – Government of India.

· Last month’s salary PF deductions

· Minus PF loans/withdrawals during last calendar month
 
11. What are the benefits of Pension contributions? 
Employees are eligible to draw pension upon retirement subject to fulfilling minimum 50 years of age and 10 years of service as member of pension scheme. 

Employees who don’t fulfill above criteria can withdraw pension contributions, provided their service is more than 6 months. PF Office allows such withdrawals which are approximately equivalent to actual contributed amount by employee.

Pension under Employee’s pension scheme, 1995 is regulated by PF Organization for all Establishments in India. 

On change in employment, if an employee applies for PF transfer in mandatory Form-13, though PF gets transferred to the present organization through cheque or NEFT, but no physical money is transferred for pension – in this case Pension service records mentioned on the face of ‘Annexure K’ provided by PF Trust or Regional PF Commissioner of previous organization is evidence of continuity of pension service in EPFO records.





12. Do we get separate Pension Statement also? 
Pension in case of HCLT, is maintained at Regional PF Commissioner, Gurgaon. PF office doesn’t provide any separate pension statement. Otherwise difference between employees and employer contribution appearing in PF statement under ESS is the pension amount 

13. Can I view my PF statement if, I am deputed onsite on long term assignment? 
PF statement is available for active employees whose payroll is run in India and that includes onsite employees who had filled/ hold COC (Certificate of Coverage) and posted in Social Security Agreement Countries. 

PF statement for rest of on-site employee(s) is available offline and can be provided on demand basis. Request can be raised through SSD.	

14. Can I download my PF Statement in PDF or any other document? 
PF statement is available online in ESS application forming part of MYHCL domain. PF statement can be downloaded in PDF format only. 

15. What is the process for transfer of PF accumulations from previous Employer to current PF account with HCLT?	
If the Previous Organization was held by RPFC Office and you had an UAN # then do apply for your PF transfer from the EPFO portal.

If the Previous Organization was held by PF TRUST, then you have to fill the hard copy of form 13 and send it to us for attestation and then submit it to RPFC office. 

In case you are not a Pension member in HCL then do fill the hard copy of form 13 send it to us for further process.

PF office has implemented facility for employees for PF transfer online through EPFO site (www.epfindia.gov.in). Employee needs to fill online forms at Online Transfer Claim Portal (OTCP) under Employee login at epfo site using HCL Pension no available in PF statement & send the signed hard copies of PF forms to PF Team. Please Go to
 
www.epfindia.gov.in ---- For Members --- Online Transfer Claim Portal ----Register------ login ----Click Transfer Request --- Print out to be submitted to Concerned Employer


Please note, if there is any error while raising PF Transfer or facing any hindrance while completing the request then do share the print out of the error/message along with the manual form 13 so that we can get the same attested and submit it to RPFC office for further processing. 

· In case of issues in filling online forms for PF transfer from previous employer to HCL, employee can submit 2 signed hard copies of Form-13 to PF Team for processing.
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· Employee needs to fill Form-13 & submit the signed forms to PF Team.
· PF team will process the forms & dispatch the signed forms to dealing RPFC/Trust & request them to transfer past period PF accumulation. 
· An auto mailer confirming date of dispatch will be received by employee on completion of transfer-in dispatch formalities.
· Dealing RPFC/Trust will transfer past period accumulation either through Cheque or NEFT.
· On receipt of money by Trust, amount is credited to PF account of respective employee with effect from the date on cheque encashment date and the interest accordingly is provided on this transferred money as per PF rule.
· On receipt of money an auto mailer confirming receipt of money is sent to employee
· Form-13 is attached above.


Note: 
· The onus to transfer past period PF accumulations rests with previous employer/RPFC or the dealing Trust with whom previous employer was dealing, HCLT has no control on the working of previous employer, dealing RPFC/Trust. Accordingly, employee(s) are requested to follow up with their previous employer after receipt of auto intimation from our desk, that Form -13 has been sent to Regional PF Commissioner/Trust (as the case might be)

· By default, based on employee declaration provided on the face of Form 13, such form is sent to dealing Regional PF Commissioner, who is the custodian of PF money and not to previous employer

· In case past employer had trust, then the forms are sent directly to the dealing Trust.

16. I have got confirmation that past PF got transferred to HCLT but same is not appearing in the online PF statement in ESS, why so? 
PF Trust of HCL Technologies requires mandatory Annexure K issued by dealing Regional Provident Fund Commissioner or PF Trust of previous employer. 

Annexure K carries past employment details and electronically transferred amount to HCLT PF Trust. Without this document HCLT can neither relate on the exact transferred value nor benefit of past service can be updated in PF history of employee.

You need to arrange the Annexure K from the PF office or alternately raise grievance in EPFO portal seeking this information and share soft copy of Annexure K by raising a SSD for accounting of PF fund transferred into HCL PF Trust bank account.

She will in return let you know by when the PF Transfer amount will be reflecting in the PF Statement for you.

 
17. What will be status of my PF account in case of Inter-Company transfer(s)? 
It is mandatory for employees to fill Form-13 (in triplicate) and provide signed hard copy to the transferee Company’s PF SPOC upon getting transferred from HCLT (includes BPO – all entities except SSB & IOMC) to Comnet / HCL Infosystems or vice-a-versa for enabling transfer of their PF accumulations and pension service records to their current PF/Pension account. 

This is necessitated to maintain continuity in PF membership and one PF/Pension account across all entities.
 

18. Is there any escalation model available on non-transfer of PF/Pension from Regional PF Office? 
Yes, you can raise grievance by logging in www.epfindia.com, by following below mentioned steps:
· Click on EPFiGMS  Register grievance  select status PF member State code (refer above mentioned point 5) first number as explained at point 5 Establishment code (second number of point 5  Account no. (third number of point 5). 
· Select Regional PF Office which has to initiate PF transfer and 
· Follow remaining instructions provided in the site.
· You will receive confirmation on registering of the grievance.

19. While in service, can PF be withdrawn for purchase of plot/house/flat, funding of child education, marriage of self and dependent(s) etc: 
Yes, withdrawal is permitted in such circumstances, subject to meeting of certain eligibility criterion. Broad guidelines are summarized in appended document. PF loan application is available at ES for further assistance in this regard.
 
PF loan application and conditions are enclosed.
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20. What is the process for transfer/Withdrawal of PF accumulations from HCL to current PF account with new employer?

PF TRANSFER OUT PROCESS: Ex-employee needs to contact current employer to initiate PF transfer request from HCL to new employer’s PF Trust/RPFC. Ex-employee would require to upload Form-13 duly attested by current employer in separation portal at link given below:

Link: (https://wf4.myhcl.com/MySeparation/Login/Ex-HCLitesLogin.aspx)

Do use, internet explorer while using the above link from a laptop/desktop.
 
*PF Transfer out process is total paperless process and does not require hard copies to be sent to us for processing. Please find below HCL Trust details for ready reference:

· Name of the Establishment: HCL Technologies Ltd
· Address of the Establishment: Lotus Business Park, Tower B, 3rd Floor, Sector 127, Noida – 201304.
· PF A/C No. held by: Hindustan Instrument Ltd. EPF Trust
· Name of the Trust: Hindustan Instrument Ltd. EPF Trust
· PF & Pension A/C details- refer to your pay slip

Please check the PF Portal/auto email sent to your email. It is after the status is changed from “submitted” to “Under Process” from that date it would take 20 working days to get the PF amount transferred to your current Organization’s PF office’s bank account.

PENSION Transfer Out: The process of getting your Pension service period transferred to your current establishment has been changed from a paper process to online process, there is no need to send Form 10C in hard copy to EPFO for pension transfer/withdrawal. You can apply for it online at EPFO portal if you have UAN linked with your Pension account number. Sharing the below steps for your reference:

www.epfindia.gov.in ---- For Employees --- Member UAN/Online Services ---- Activate your UAN No ------login (UAN ID & Password)----Online Services----Claim(Form-31,19, 10C& 10D).

To check the status of Pension withdrawal after 15 working days, you need to follow below steps: 

Go to www.epfindia.gov.in ---- For Employees --- Member UAN/Online Services ---- Activate your UAN No ------login (UAN ID & Password)----Online Services----Track Claim Status.

Note: Your KYC should be updated in the EPFO Portal.

PF WITHDRAWAL: You can apply for PF withdrawal online in PF portal, after expiry of mandated period of 60 days from your date of separation from HCLT. The link for submitting PF withdrawal request online will be active at HCL Separation Portal after 60 days from your last working in day in HCL. Login ID and other credentials are available in mail sent from HCL for Separation Portal.

Link: (https://wf4.myhcl.com/MySeparation/Login/Ex-HCLitesLogin.aspx)

Do use, internet explorer while using the above link from a laptop/desktop.

*PF Transfer out process is total paperless process and does not require hard copies to be sent to us for processing. Please find below HCL Trust details for ready reference:

1. Name of the Establishment: HCL Technologies Ltd
1. Address of the Establishment: Lotus Business Park, Tower B, 3rd Floor, Sector 127, Noida – 201304.
1. PF A/C No. held by: Hindustan Instrument Ltd. EPF Trust
1. Name of the Trust: Hindustan Instrument Ltd .EPF Trust
1. PF & Pension A/C details- refer to your pay slip
Kindly read and understand the guidelines provided in PF Portal before uploading PF withdrawal request along with required documents.

Please check the PF Portal/auto email sent to your email. It is after the status is changed from “submitted” to “Under Process” from that date it would take 20 working days to get the PF amount transferred to your current Organization’s PF office’s bank account.

[bookmark: _Hlk27147991]PENSION WITHDRAWAL: The process of Pension withdrawal has been changed to an online one. Please apply for it online at EPFO portal, sharing below steps to apply online:

1. www.epfindia.gov.in ---- For Employees --- Member UAN/Online Services ---- Activate your UAN No ------login (UAN ID & Password)----Online Services----Claim(Form-31,19, 10C& 10D).
1. Check the status of Pension withdrawal after 15 working days, go to www.epfindia.gov.in ---- For Employees --- Member UAN/Online Services ---- Activate your UAN No ------login (UAN ID & Password)----Online Services----Track Claim Status.

Note: Your KYC should be updated in the EPFO Portal.

Offline PF withdrawal process:

Online process does not work for employees separated before 2012 or for employees who have not initiated EMS through EMS application. Please share Form-19 to Sohan Singh, HCL Technologies Ltd, PF Department, Lotus Business Park, Tower B, 3rd Floor, Sector 127, Noida- 201304. Please submit the forms with the following documents:
1. Blank cancelled cheque (name pre-printed) 
1. Photocopy of your PAN card
1. Copy of Aadhar card

Please put signatures on all documents enclosed with the Form & on Form as well wherever required, especially on cancelled cheque (mandatory). Signature on enclosed documents & Form should not differ.
 
Note: If your service is above 9 years & 6 months in HCL you have to submit following additional documents for pension process. 
1. Date of birth proof of employee.
1. Family Member/Nominee date of birth proof required

Kindly be informed that the PF Withdrawal will not be applicable if you are working anywhere and contributing to Pension Fund.

*** FYI, as per amendments made by GOI in TDS provisions on PF Withdrawal wef 01.06.2015, if the accumulated PF balance is more than or equal to Rs. 50,000/- with service less than 5 years: -

· TDS will be deducted @ 10% provided PAN is submitted. If member's income for Assessment year after including PF Accumulation does not fall under taxable slab & 2 copies of Form No. 15G or 15H is submitted, then no TDS shall be deducted.
· TDS will be deducted @ maximum marginal rate (i.e. 34.608%) if a member fails to submit PAN (and no Form No 15G or 15H).
· If your PF Accumulation is less than Rs. 50000 then no Tax will be deductible. 
· If your period of contribution to PF Account is more than 5 years then no tax will be deductible.
Sample form are provided hereunder – these are just for reference; employees are not required to fill or submit any form:



[bookmark: _MON_1551614154][bookmark: _MON_1551614170]     	 		



[bookmark: _MON_1551614234][bookmark: _MON_1551614255]	  		

21. Can PF withdrawal be applied before completion 60 days from Last Working Day?

Yes, PF withdrawal can be applied before completion of 60 days from Last Working Day. This provision can be utilized by employees, in case of Retirement & where employee is moving abroad for permanent settlement. If employee is moving abroad for permanent settlement, then employee needs to attach below 3 additional documents for PF withdrawal along with forms & other supporting documents.

· Copy of Passport
· Copy of Air-ticket
· Copy of VISA. Pls note VISA shall be valid for minimum period of 36 months from Last Working Day.



22. Can I withdraw PF accumulations on GEO/onsite posting/transfer?

PF accumulations can be withdrawn only upon separation from HCLT. Transfer/Posting of any type doesn’t qualify for PF withdrawal. Withdrawal process is explained above.
	
23. What is nomination form and why it is required?

· Nomination in Form 2 is a must for all employees as properly filled form ensures that nominee / beneficiary to PF and Pension dues are not put to hardship in case of any eventuality happening to the employee.

· Instances are quite rampart, where deceased employees had not filled Form 2 or filled improper forms, thereby nominee(s)/beneficiary(s) facing hardship on non-settlement of legitimate PF/Pension dues 

· Instructions forming part of Form 2 need to be read carefully before filling the form and it is compulsory for bachelor employees to revise Form 2 after marriage

· To supplement available information on the name of nominee(s), information is provided on the face of PF statement, which can be referred for refreshing the form, wherever change is required.

· Form 2 is attached, hard copy may be filled in duplicate and submitted with Track-1 of ES, a parallel update in ESS is also required.

· Employee(s) can view changed nomination status in quarterly cycle on the face of their PF statements.



 


	

	




Mobile registration: Please note, we cannot amend the contact details in the EPFO portal as the site is maintained by EPFO team only. Embedded below are the steps for you to check and if the same is not working then contact the customer care of EPFO site.




PF and Pension no. confusion: HCL has its own Trust. Please be informed that PF Statement will have the accurate information about your PF and Pension data.

EPFO site will only capture your Pension related information as the RPFC only keeps an account of Pension for HCL employees and this is because HCL maintains its own PF trust wherein the employees PF gets accumulated in the "IN house Trust".

EPFO no. is your Pension no.

PF Trust Account no. is your PF account no.

These will reflect in Pf Statement.

Note: Do not check payslip for PF related query.


PFB the trust details: 
01. Name of the Establishment: HCL Technologies Ltd
02. Address of the Establishment: Lotus Business Park, Tower B, 3rd Floor, Sector 127, Noida- 201304
03. PF A/C No. held by: Hindustan Instrument Ltd. EPF Trust
04. Name of the Trust: Hindustan Instrument Ltd .EPF Trust
05. PF & Pension A/C details- refer to your pay slip




Passbook:  HCL has its own PF Trust and they maintain the employees PF account which can be viewed only from ESS portal under PF statement. Passbook in EPFO will not reflect the PF Statement.

Why you are not a Pension Member?
Kindly note, you are not a Pension holder as you had filled form 11 during Induction which had exempted you from being a Pension Holder and RPFC only keeps a track of Pension holders of HCL employees. UAN is only generated for Pension holders of HCL employees. To summarize it all you will not be getting a UAN # from HCL.

UAN related information: Kindly be informed that your name/DOB/Gender format has to match with the EPFO portals and KYC data.

To get the name updated in the EPFO kindly modify the details in the EPFO by login with UAN # and Password. If this gives error, then send a print out of the error message along with the Joint Declaration.

Please be informed that you need to fill the Joint Declaration to get the same amended in the EPFO portal by the RPFC officers.

[bookmark: _Hlk519701866]Please be informed that you need to send us the Joint declaration form and the supportive documents (Aadhar card copy, PAN card copy and 10th Certificate) for the correction. We will get the same acknowledged and send it to RPFC office so that the Officers can make the amendments in the EPFO portal.

Please provide your SAP ID, UAN no. and Pension no. in the form and send it to below address:

Sohan Singh, HCL Technologies Ltd, PF Department, Lotus Business Park, Tower B, 3rd Floor, Sector 127, Noida- 201304.

How to change/correct father’s name in EPFO Portal:
Please be informed that you need to fill the Joint Declaration to get the same amended in the EPFO portal by the RPFC officers.

Please be informed that you need to send us the Joint declaration form and the supportive documents (Aadhar card copy, PAN card copy and 10th Certificate) for the correction.
We will get the same acknowledged and send it to RPFC office so that the Officers can make the amendments in the EPFO portal. Please provide your SAP ID, UAN no. and Pension no. in the form and send it to below address:

Sohan Singh, HCL Technologies Ltd, PF Department, Lotus Business Park, Tower B, 3rd Floor, Sector 127, Noida- 201304. 




KYC initial Process:

You need to visit EPFO portal and raise the request after activating your UAN and UAN related KYC in EPFO portal itself.

After login in one needs to use the second option” Manage” and from the dropdown select KYC to update the KYC details.

It is within 3 days of your KYC update in EPFO portal that the approval will be shared.

COC Process



1-What is COC?

COC is Certificate of Coverage, which is mandated for every employee to apply before getting posted to Social Security Agreement Country (SSA). COC entitles employee to get exemption for contributing to Social Security in Host Country & maintain continuity in Indian PF. 

COC is applicable to all employees who get posted from India to SSA & who hold Indian Passport  

2-How to apply for COC?

Guidelines to fill COC is provided hereunder, which has country wise and column wise details available.



Kindly read the guidelines carefully and adhere the same for avoidance of rejection / delay in approving COC’s

It is mandated by Employees PF Organization who is the regulator in this case - that COC application should be applied at least one month before actual date of travel. These instructions invariably need to be adhered 


3-When is COC is applicable?

When employee is posted in any country with which Government of India has Signed Social Security agreement. Kindly check Country list which is provided at point 2 above

4-What is the benefit of COC?

Entitles employee to maintain continuity in Indian PF despite posted abroad and get exemption for contributing to Host Country’s Social security 

5- How many COC an employee can have?

Employee can have only one Country COC certificate at a time. If employee is moving from one GEO to another then previous COC is required to be surrendered with EPFO. This intimation needs to be sent to PF section on immediate basis directly through email to ManushriS@hcl.com before applying for fresh COC in new location. 

6-What is the process for extension?

Employee can apply for extension only two months before expiry of previous COC. Guidelines remain same as mentioned at point 2 above

7-What is the process for COC SURRENDER? 

Once employee returns from onsite, employee is required to intimate PF team - ManushriS@hcl.com for cancellation/Surrender of the COC.  

8- Who is the spoc for COC in HCLT  - Manushri Srivastava (ManushriS@hcl.com) with escalation to adarshvs@hcl.com


	SUPERANNUATION

01. What is Superannuation(SA) Benefit?
It is a voluntary pension plan catering to the retirement needs of the employee to ensure that pension is received by the member / employee after his retirement / leaving service.

	
02. What is the objective of an SA scheme?


	To build up a Corpus during the lifetime of employment that could be utilized to pay pension to employees on their retirement or on their leaving service.

	 
03. How is Superannuation Scheme better than ALSA

	There is a unique pre-tax advantage in the scheme wherein the contribution gets deducted directly from ACTC & thereby brings the Taxable Income down subject to ceilings specified under the Income tax act. (See Illustration annexed on the last page). In addition, there are Investment benefits & since it’s routed through approved HCL trust, the income is also exempt. The corpus builds up in a systematic way due to power of compounding with the Investment returns.

	 
04. How can Employee become a member of the Scheme?

	Scheme is applicable to employees who are in E4 & above band. Is enabled online, employees can choose to become a member by selecting option available in “Flexible compensation” under Compensation

05. Can I contribute retrospectively?

Members can contribute prospectively i.e. from opting calendar month only. Retrospective contributions to Superannuation fund will not be accepted.

	 

06. How does the Scheme work?


	The scheme works in two phases; the first phase is accumulation phase i.e. contributions made during the service with HCLT & the second is the Annuity phase or Decumulation phase (post retirement or separation). 



	

	07. What is meant by accumulation period?
It is the period during which the contributions are made and is generally the working period of an employee. The members contribute upto 15% of the basic salary or Rs. 1.50 Lacs/p.a. to the Trust, Trust invests it in certain approved Investment categories.  

	
08. What is meant by decumulation/pay-off period? 


	It is the period during which the benefits are payable, which starts either on the date the member leaves the fund or the Normal Retirement Date.

	 

	09. What are the benefits under the scheme & when are they payable?
 
The benefits are payable as per the provisions mentioned in the Trust Documents. The benefits are as stated below: - On Separation: - 

(a) Option to commute 1/3rd of the accumulated balance subject to 1/3rd prevailing tax laws & balance 2/3rd by way of annuity payment, 

(b)Transfer your equitable interest to approved SA scheme of new Employer, 

(c) Leave the fund in SA scheme of the Trust – depending upon the option exercised before separation & purchase annuity on reaching normal retirement date

On Retirement: - Commute upto 1/3rd tax free & balance is payable in the form of Pensions else whole amount can be utilized for claiming annuity payment.

On Death: - 100% tax free commutation by beneficiary or purchase annuity if required.


	 

	10. After separation from HCL can I still contribute? 
No, after separation future contributions cannot be accepted. However past service contributions can stay invested & grow.

	 

	11. Is there a maximum ceiling imposed on contribution by statute? It will be 15% of basic pay with maximum annual ceiling of Rs. 1.50 Lacs/per annum 

	 

	12.What does equitable interest transfer mean and how is it arrived at? Equitable Interest transfer refers to transfer of Superannuation accumulations to another    similar fund. 

	 

	13. Will there be an Individual Account maintained?
Yes, each member will be provided access to online SAF statement, which s(he) would be able to view through web enabled services provided by Trust appointed fund manager/s


	 

	14. Can employees voluntarily contribute to enhance their personal retirement kitty and if so, what are the tax benefits?

Yes, the member has the option to voluntarily contribute to the fund and such contributions will also be eligible for rebate under Section 80C of the Income Tax Act subject to overall savings limit of Rs. 1 Lac.

	 

	15. What are the various Investment options available?

All first time enrollers will be able to contribute in ‘Traditional Plan’ which entails employees to earn guaranteed return on SAF contributions – applicable rate for 2019-20 & 2020-21 will be 8.25%.

For existing contributing employees who had initially enrolled under ULIP (Unit Linked Investment Plan), available options are as follows. Employees have the option to switch their contributions between any of the funds or even exit from ULIP to Traditional Plan 
  

		Fund Option
	Asset Allocation
	Objective

	Short Term Debt Plan
	100% Money Market, Debt Instruments
	Provide suitable returns through low risk investments debt and money market instruments while attempting to protect the capital deployed in the fund

	Debt Plan
	Max 100% Debt instruments
Max 25% Money market
	Generate a steady accumulation of income through investment in various fixed income securities

	Balanced Plan
	Min 80% Debt & debt related Instruments
Max 20% Equity
	Generate a good mix of long-term capital appreciation along with current income through investment in equity as well as fixed income instruments in appropriate proportions depending on market conditions prevalent from time to time

	Growth Plan
	Min 40% Debt & debt related instruments
Max 60% Equity
	Provide long-term capital appreciation through investments primarily in equity and equity-related instruments

	Traditional Plan
	Decided by fund Manager
	Birla Sunlife is managing SAF funds and are providing following assured returns:
2014-15 – 9.35%
2015-16 – 9.35%
2016-17 – 9.25%




	




	 

	16. What is the switch facility in the Scheme? 
Employees can switch from one fund to another anytime during the year, within above mentioned plans. There are unlimited numbers of switches allowed to each contributing member without any cost to employee. 

Switch between ‘Traditional Plan’ and Unit Linked plan is currently not available 

	 

	17. Can I switch between the available options & What is the process for Switching?
Yes, you can switch between the available options at any point of time. By default, the trustees would park the contributions in the safest option which is Short Term Debt fund. You can switch the funds to other alternative options after sending a mail to amitroh@hcl.com. Switch request received before 1 pm will be switched at current date’s NAV and post 1pm, next day’s NAV will be applicable

	 

	18. What is a unit statement? 
The Contributions would be unitized at prevailing NAV’s on the date of contribution. The recurring contributions will also be unitized & added to the opening unit balance. The statement would reflect the unit allocations for the history of transactions.

	 

	19. What is the frequency at which unit statement is issued to the Employees?
  
It can directly be downloaded from the website www.iciciprulife.com at any point of time. Employee also have access to their Superannuation account through individual ID and password provided by ICICI Prudential.

	 

	

	

	

20. What are the different Pension Options available?

Following options are available, which can be purchased from any of the annuity service provider. Currently apart from ICICI Prudential, LIC, HDFC life and Birla Sunlife are some of the Insurers who offer Superannuation complacent annuity policy  
  
		Annuity Option
	Description

	Life Annuity
	·   Annuities payable for annuitant’s life

	Life Annuity with return of purchase price
	·   Annuities payable for annuitant’s life
  
·   Return of original purchase price to beneficiary on annuitant’s death 

	Life Annuity guaranteed for
·    5 years
  
·   10 years
  
·   15 years 
	·   Annuities payable to annuitant / beneficiary for 5/10/15 years irrespective of the annuitant’s existence
  
·   If annuitant lives beyond the stated years,   annuities payable for his/her life
  

	Joint Life Last survivor
	·   Annuities payable to annuitant for life and after death to his/her spouse (if alive) for life
 

	Joint Life Last survivor with return of purchase price
	·   Annuities payable to annuitant for life and after death to his/her spouse (if alive) for life
  
·   Original purchase price returned to beneficiary on spouse’s death
 







	 

	21. Is there a Vesting Age to access the fund on separation? 
No, there is no vesting age as it’s a voluntary contribution by Employees subject to the Terms of HR issued from time to time.

	 

	22. What is the open market option?
The Employees have a unique open market option for superannuation. The employees have a choice to buy annuities from any fund manager of choice who has PFRDA (Regulator) approved plan.

	 

	23. How does the claims process take places?
When a request for payment of benefit in respect of a member is received, the units / invested fund to the credit of the Member’s account shall be withdrawn to determine the amount of benefit, by using the unit value or accumulated fund on the valuation date immediately following the working day on which the request is received from the grantees and accepted at the Fund Managers office. 


	 

	24. What are the tax benefits/provisions available when a Trust is set up for providing Superannuation benefit?
Contributions made towards SAF is reduced from Taxable income of employee for that financial year, thereby tax benefit automatically get passed


	25. How do I view my Account on the web?
You will have a unique User ID & Password. Using the link, you can log-in to your personal Superannuation account. Refer Web user guide for further information on web-enabled services.

	

	26. What are my privileges as a member of Superannuation scheme?
As a member, one would be able to view the contribution history, switch history, total fund value with unit wise breakup against each fund option. Apart there will be other details like NAV history, portfolio disclosure, and quarterly newsletter. The member will also be able send online request /query/feedback/request.

	

	27. What is the Default Investment by Trustees?
Yes, its invested in Short Term Debt Fund.

	

	28. What is the claim Settlement process & how much time will it take?
Duly filled in claim intimation form signed by the trustee(s), mentioning the options available (as per the claim form) is to be forwarded to ICICI Prudential office. The settlement is processed within 4 working days.
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PROCESS FLOW FOR FILING OF ONLINE TRANSFER CLAIMS 


 


To file a transfer claim online, the member ID should be available in EPFO database and 


the employer should have registered the digital signatures of his authorized signatories with 


EPFO on the portal. 


Please click on the Online Transfer Claim Portal (OTCP) under category “FOR 


EMPLOYEES” on the Home page of EPFO website www.epfindia.gov.in .  


 


 


The following options would appear on the screen: 


(a) Check Eligibility for filing Online Transfer Claim  


(b) Detailed Instructions (On clicking on the “Detailed Instructions”, following options 


would appear: 


 Important guidelines  


 Process flow for filing Online Transfer Claim 


 Process flow for registration on Member Portal 


It is advised to go through the guidelines and process flow before the activity). 


(c) Frequently Asked Questions (FAQs)  


There is a link on the top to log-in to file Online Transfer Claim Application. 


 







 


On clicking “Check Eligibility for filing Online Transfer Claim”, the following screen would 


appear:  


 


To know the eligibility of the member to file an online transfer claim, the member should 


enter the details of his previous PF Account number and present PF Account number and 


click on “Check eligibility”. 


 







If the member is eligible to file online claim, then he should be registered on the 


Member Portal to proceed further. In case he is already registered on the Member Portal, 


he can click on the “Click here to log-in” link available on the eligibility result screen. 


Alternatively, he can click on “Click here to register on Member Portal”. The Process flow for 


the registration on Member Portal has been detailed in the link “Process Flow for 


registration on Member Portal” under “Detailed Instructions”. 


 If the member is already registered, he can directly click the link “Click here to log-in to 


file Online Transfer Claim Application”. Following screen will appear:- 


 


      


 


 The member has to log-in by selecting Document type, entering Document No. and 


Mobile No. The log-in details for this portal are same as are used in Member Portal by the 


members. 







 


After login the screen shows as: 


 


 On the menu bar, place cursor on CLAIM. Following options will appear. 


(i) Request for Transfer of Account 


(ii) View status of Transfer Claim 


Click on “Request for Transfer of account” to file online Transfer Claim. The following form 


will appear for entering the details of the member: 







 


Please fill up the details in Part A and scroll down to Part B pertaining to previous PF 


account as in the screen shown below: 


 


Please fill up the PF Account no. and click on “click here to get Details”. 


The details as regards the Name of the establishment, Address of the establishment, PF 


account held by EPFO office and Member’s Name would appear on the screen. Further, Date of 


joining, Date of leaving, Father’s/ Spouse’s name and Relationship would appear, if available in 







EPFO database. The member needs to mandatory fill up the Date of Birth and other details, if 


not available. On scrolling down, the Part C of the application pertaining to present PF Account 


would appear on screen as below: 


 


 On entering the PF account no. of the present PF Account and clicking the “Click here to 


get details” the Name of the establishment, Address of the establishment, PF Account held by 


EPFO office and Member’s Name would get populated. Other details i.e. Father’s/ Spouse’s 


name and Relationship and Date of Joining the fund under present PF Account no. would 


appear, if available. The member needs to mandatory fill up other details, if not available. 


The member will have an option to get the claim attested through the previous 


employer or present employer. 


The application form is completely filled up and the member can go through the 


completed application by clicking on the “Preview” button. 


 


[IMPORTANT: It must be noted that the member details available in the process flow have 


been entered only for the testing of the application and has been reproduced for 


demonstration purpose only.]         


  


 







The following screen would appear: 


 


On scrolling down, the following part of the form would appear: 


 


In case of any changes required in data filled up by member, click on the button “To 


change application data, click here”.  







 


Please type the characters shown in the text box and click on “GET PIN”. The member 


has to agree to the declaration mentioned in the form by clicking the select button “I Agree”. 


The PIN received on the registered mobile is to be entered and thereafter the online claim 


application can be submitted. 


 The following message would appear on the screen.  


 


 The member has to click “OK” to proceed further. This would lead to the following 


screen. 







 


 


The printable Transfer Claim Form (Form-13) can be saved in the system. The member 


has to take a printout of the printable PDF file of Form 13, sign it and submit it to the employer 


chosen by the member to complete the process of claim submission by the member. 


 


IMPORTANT: It is reiterated that the member details available in the process flow have been 


entered only for the testing of the application and has been reproduced for demonstration 


purpose only 
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TRANSFER CLAIM FORM 					CLAIM ID_________________________

FORM 13 (REVISED)							 			(For EPFO Use only)

EMPLOYEES’ PROVIDENT FUND SCHEME, 1952

(PARA 57)

[APPLICATION FOR THE TRANSFER OF EPF ACCOUNT FROM UNEXEMPTED ESTABLISHMENT TO

EXEMPTED OR UNEXEMPTED ESTABLISHMENT]

To, 							To,

The Regional P F Commissioner, 			Trust Name: ___________________________________

Office Name: _____________________ 			Trust Address: _________________________________

Office Address: ___________________			 _____________________________________________

________________________________			 _____________________________________________

(Please see instruction 3)				 (in case the PF A/C is with Exempted Establishment)

Sir,

I request that my 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:

PART A: PERSONAL INFORMATION

1. *Name: __________________________________________________________________________________

2. *Father’s/Husband’s name: __________________________________________________________________

3. Mobile number: ______________________ 4. E-mail id: ___________________________________________

5. Bank A/C number: ____________________ 6. IFS code of Bank branch: _______________________________



PART B: DETAILS OF PREVIOUS ACCOUNT (WHICH IS TO BE TRANSFERRED)



1. (a)*PF Account No. : _____________________________ (b) * UAN ___________________________________

In case the previous establishment is exempted under Employees’ Provident Fund Scheme, 1952

Pension Fund Account No. :____________________________________________________________________

2. *Name and Address of the previous establishment: ______________________________________________

__________________________________________________________________________________________

3. *PF Account is held by: (Name of EPF Office/ PF Trust) ___________________________________________

4. *Date of Birth: ______________ (dd/mm/yyyy) 	5. *Date of joining :______________(dd/mm/yyyy)

6. *Date of leaving: _____________ (dd/mm/yyyy)



PART C: DETAILS OF PRESENT ACCOUNT



1. *PF Account No. :___GN/GGN/5572______________________________________________________________

In case the previous establishment is exempted under Employees’ Provident Fund Scheme,1952

Pension Fund Account No. : _GN/GGN/5572__________________________________________________________

2. *Name and Address of the present establishment: HCL TECHNOLOGIES LIMITED

  Plot no. 3, Udyog Vihar Phase-1, Gurgaon – 122 016 (Haryana)

3. *Account is held by: (Name of EPF Office / PF Trust) _PF TRUST____________________________________

4. *Date of joining :___________________(dd/mm/yyyy).

5. #Name of Trust (to whom funds are to be paid in case of present establishment being exempted 

under EPF Scheme, 1952) : HINDUSTAN INSTRUMENTS LIMITED EMPLOYEES PROVIDENT FUND TRUST_____

6. #Employee code under the Trust: ____________________________________ 

(* indicates mandatory fields) (# Strike off if not applicable)

	

I, Certify that all the information given above is true to the best of my knowledge and I have ensured

the correctness of my present and previous account numbers.



Signature of the Member

Date: ________________

IMPORTANT: Member has the option to get the claim form attested by present or previous employer.

In case of attestation by the previous employer, time taken in settlement will be relatively less.

Certified that I have verified the data in Part B in respect of the member mentioned in Part A of this form and the signature of the member.





Signature of Previous Employer

Seal of the Establishment 							Date: _____________________

OR

1. Certified that I have verified the data in Part C in respect of the member mentioned in Part A of this form.

2.  In case of NEFT/RTGS our bank details are as follows (Pl send soft copy of annexure –K at bhuwan.sharma@hcl.com & hard copy needs to be dispatched at address provided column 2 of part C for enabling us to credit the amount in beneficiaries a/c)

Name of beneficiary   		: 	Hindustan Instruments Limited Employees PF Trust

Bank Name			:	HDFC Bank Ltd.

Branch Address			:	B-1, Vanijya Kunj, Enkay Tower, Udyog Vihar, 

Phase V, Gurgaon-122001, Haryana

Bank account number		: 	04851110000043

RTGS/NEFT IFSC 		:	HDFC0000485



Seal of the Establishment 							For HCL TECHNOLOGIES LIMITED





(AUTHORISED SIGNATORY) 



Date: _____________________

INSTRUCTIONS AND GUIDELINES

1. The Bank A/C details are for verification purpose even if the Fund is transferred to the EPFO Office/Trust maintaining the present account number.

2. 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.

3. 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 PF Office under which the present account is maintained, and so on).

4. The mobile number (wherever provided) of the member would be used for sending an SMS alert informing him/her the processing of his/her claim and is non-mandatory for Physical form.
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TRANSFER CLAIM FORM 					CLAIM ID_________________________

FORM 13 (REVISED)							 			(For EPFO Use only)

EMPLOYEES’ PROVIDENT FUND SCHEME, 1952

(PARA 57)

[APPLICATION FOR THE TRANSFER OF EPF ACCOUNT FROM UNEXEMPTED ESTABLISHMENT TO

EXEMPTED OR UNEXEMPTED ESTABLISHMENT]

To, 							To,

The Regional P F Commissioner, 			Trust Name: ___________________________________

Office Name: _____________________ 			Trust Address: _________________________________

Office Address: ___________________			 _____________________________________________

________________________________			 _____________________________________________

(Please see instruction 3)				 (in case the PF A/C is with Exempted Establishment)

Sir,

I request that my 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:

PART A: PERSONAL INFORMATION

1. *Name: __________________________________________________________________________________

2. *Father’s/Husband’s name: __________________________________________________________________

3. Mobile number: ______________________ 4. E-mail id: ___________________________________________

5. Bank A/C number: ____________________ 6. IFS code of Bank branch: _______________________________



PART B: DETAILS OF PREVIOUS ACCOUNT (WHICH IS TO BE TRANSFERRED)



1. (a)*PF Account No. : _____________________________ (b) * UAN ___________________________________

In case the previous establishment is exempted under Employees’ Provident Fund Scheme, 1952

Pension Fund Account No. :____________________________________________________________________

2. *Name and Address of the previous establishment: ______________________________________________

__________________________________________________________________________________________

3. *PF Account is held by: (Name of EPF Office/ PF Trust) ___________________________________________

4. *Date of Birth: ______________ (dd/mm/yyyy) 	5. *Date of joining :______________(dd/mm/yyyy)

6. *Date of leaving: _____________ (dd/mm/yyyy)



PART C: DETAILS OF PRESENT ACCOUNT



1. *PF Account No. :___DS/NHP/19092/______________________________________________________________

In case the previous establishment is exempted under Employees’ Provident Fund Scheme,1952

Pension Fund Account No. : _DS/NHP/19092/__________________________________________________________

2. *Name and Address of the present establishment: HCL COMNET SYSTEMS & SERVICES LTD 

 806 Siddhartha,96 Nehru Place New Delhi-110019

3. *Account is held by: (Name of EPF Office / PF Trust) _PF TRUST____________________________________

4. *Date of joining :___________________(dd/mm/yyyy).

5. #Name of Trust (to whom funds are to be paid in case of present establishment being exempted 

under EPF Scheme, 1952) : HCL COMNET YSTEMS & SERVICES LTD EMPLOYEES PROVIDENT FUND TRUST_____

6. #Employee code under the Trust: ____________________________________ 

(* indicates mandatory fields) (# Strike off if not applicable)



I, Certify that all the information given above is true to the best of my knowledge and I have ensured

the correctness of my present and previous account numbers.



Signature of the Member

Date: ________________

IMPORTANT: Member has the option to get the claim form attested by present or previous employer.

In case of attestation by the previous employer, time taken in settlement will be relatively less.

Certified that I have verified the data in Part B in respect of the member mentioned in Part A of this form and the signature of the member.





Signature of Previous Employer

Seal of the Establishment 							Date: _____________________

OR

1. Certified that I have verified the data in Part C in respect of the member mentioned in Part A of this form.

2.  In case of NEFT/RTGS our bank details are as follows (Pl send soft copy of annexure –K at bhuwan.sharma@hcl.com & hard copy needs to be dispatched at address provided column 2 of part C for enabling us to credit the amount in beneficiaries a/c)

Name of beneficiary   		: 	HCL Comnet Systems & Services Ltd Employees Provident Fund Trust.

Bank Name			:	AXIS Bank Ltd.

Branch Address			:	B2-B3, Sector-16, 

Noida, UP 201301

Bank account number		: 	022010100164153

RTGS/NEFT IFSC 		:	UTIB0000022



Seal of the Establishment 						For HCL COMNET SYSTEMS & SERVICES LTD 





(AUTHORISED SIGNATORY) 



Date: _____________________

INSTRUCTIONS AND GUIDELINES

1. The Bank A/C details are for verification purpose even if the Fund is transferred to the EPFO Office/Trust maintaining the present account number.

2. 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.

3. 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 PF Office under which the present account is maintained, and so on).

4. The mobile number (wherever provided) of the member would be used for sending an SMS alert informing him/her the processing of his/her claim and is non-mandatory for Physical form.


image5.emf
PF Non Refundable  Loan Application  Declaration form-Revised.doc


PF Non Refundable Loan Application  Declaration form-Revised.doc
HINDUSTAN INSTRUMENTS LIMITED


EMPLOYEE’S PROVIDENT FUND TRUST




APPLICATION FOR NON-REFUNDABLE PF WITHDRAWAL 

NAME






:


EMPLOYEE CODE  



             :


LOCATION





:


PF NO.






:  
GNGGN/5572/

AMOUNT OF LOAN REQUIRED


:


PURPOSE FOR WHICH LOAN REQUIRED

:


PREVIOUS PF WITHDRAWAL, IF ANY:-



:


a. Purpose of Withdrawal


:

b. Amount of withdrawal


:


c. Date of withdrawal, if known


:


Email ID





:

		Bank Account Details


1.  If PF withdrawal is for housing

In case of PF withdrawal for purchase of Site/House/Flat or Construction through an


“Agency” ‘or’ Repayment of housing loan or Additions and alterations (indicate in whose favour cheque is to be drawn)

Payee name …………………………………………


Name of payee Bank …………………………………… S.B Account no/IFSC code………………………………

2. For other than above purpose, Employees bank account details:

Name of the Bank …………………………………… S.B Account no/IFSC code…………………………………





		To be used, if PF withdrawal is for Marriage purpose

I declare that non-refundable PF withdrawal is required to meet the expenses in connection with my marriage/marriage of my Son/Daughter/Brother/Sister.


(Name) Sh. / Kumari …………………………………………………....Aged ……………… marriage on (date)……………………….. ………


at address ……………………………………...................………............................


………………. . …............……………………………………………………………..) 


Delete if not applicable.





(Signature of Employee)

This is to declare that the applicant has signed in our presence and the particulars mentioned above are correct as to best of our knowledge.

Department/Business Unit Head

        



Verified by HR Department


Name:








Name:

Signature_________________





Signature_________________


ADVANCE RECEIPT

Loan Amount received vide Cheque nos.                  for Rs.               Drawn on             Bank




(Signature of Member)



Declaration form to be submitted along with PF withdrawal/Non-refundable loan application for purchase of dwelling site/flat/house or for construction of house or for addition/alteration of the dwelling house or for repayment of Housing Loan.

		1.

		Name of the Member

		



		2.

		Employee’s PF A/c no.

		



		3.

		Complete address of dwelling site/flat/house for which withdrawal is applied for


· Name & Address of the owner of Plot/house from whom purchased/agreement executed.


· Survey no/Plot no/khatta no./Registration number and the year of title deed


· Boundary


· East


· West


· North


· South


· Area of Site/flat/house

		



		4.

		Name of authority who approved site plan with reference no. and date

		



		5.

		Estimate value of property/house/flat or estimated cost of construction/addition alteration

		



		6.

		Whether withdrawal for housing was availed previously if so the amount ,date of sanction, purpose etc.

		



		7.

		Permission /license no.for construction issued by local authority with name of local body in the area of construction

		





DECLARATION & UNDERTAKING


1.I___________________________S/o,D/o,W/o____________________________ do hereby solemnly declare that the information furnished above are true to the best of my knowledge and the above mentioned (Dwelling site/Flat/House or house under construction ) is free from all encumbrances .I also declare that I am not purchasing a share in joint property or constructing a house on a site owned jointly except with the spouse. I undertake that the house /site /flat is registered /will be registered in my name ________________________(give member name) or jointly in the name of my spouse ______________(give name of wife/husband) and myself.

2. I hereby undertake to submit copy of registered deed/allotment possession memo /construction /completion certificate immediately on receipt/completion within six months whichever is earlier.

3. I also undertake to produce the documents whenever demanded by the sanctioning authority for future verification.

4.I understand that as per the provision of Employees Provident Fund Scheme 1952 , I am liable to refund the entire amount of withdrawal in lump sum with penal interest in case the amount is used for any purpose other than the purpose stated in the application. I authorize the PF authorities to recover the amount sanctioned with penal interest @2 % from my wages in case I failed to produce copy of registered deed/allotment possession memo/construction/completion certificate within six months after the withdrawal of the amount as the case may be.








Sign of the EPF member (with name thereunder)








Present address_______________________


I certify that I have verified the above particulars 









Signature of the employer (With Seal)

*Strike out in applicable words/phrases.


Affix 1 Re.



Revenue Stamp
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Conditions  for PF Loan-revised.doc
Conditions to PF withdrawal

Documents in regional language if any, are required to be translated in English & signed by the employee himself. Translated documents will thereafter be authorized by EHS signatory, before sending to PF Trust for processing.


Below referred brief / document requirements are for broad understanding of PF rules, exact documentary requirement(s) if any may vary and will be conveyed to employee(s) on receipt of documents at PF Trust.

All loan/withdrawal applications received at PF Trust till Friday, will be verified by following Monday & accepted applications will be disbursed within 7 working days, subject to availability of cheque signatories. 


		Purpose of Loan

		Eligibility Criteria

		Eligibility-Amount

		Documents Required

		HR-Remarks



		For  purchase of site for construction of house




		1)5 Years of membership of the Fund (Minimum balance in member’s a/c should be Rs. 1000/-)
2)The purchase should be in favour of member or member &  spouse


3)Past period service will be reckoned for membership, if previous PF money is transferred to HCL PF Trust, this condition remains same for all below referred conditions

		24 months wages (Basic & DA) 
             OR 
90% of ( Member’s own share of contribution + Company’s share of contribution with interest thereon )




		1) Copy of the title deed of seller.

2) Copy of agreement between employee and seller  

3) Copy of title deed in the name of member to be submitted with in six months from date of loan availed.

4) A declaration from the member that, dwelling site or dwelling house/flat or the house under construction is free from encumbrances  

		



		For construction of house

		5 Years of membership of the Fund

(Minimum balance in member’s a/c should be Rs. 1000/-)
* The purchase should be in favour of member or member &  spouse

		36 months wages (Basic+DA) 
OR 
90% OF ( Members own share of contribution  + Company’s share of contribution with interest thereon)




		1)A declaration from the member that, dwelling site or dwelling house/flat or the house under construction is free from encumbrances  and the same is under the title of the member or the spouse.

 2) Copy of the title deed in the name of member or member and spouse 

3) in case of builder agreement same should be registered under the Indian Registration Act, 1908 at local Sub registrar office. 

4) An estimate from Architect.

		



		For purchase of a dwelling flat

		5 Year of membership of the Fund

(Minimum balance in member’s a/c should be Rs. 1000/-)
* The purchase should be in favour of member or member &  spouse

		36 months wages (Basic+DA) 
OR 
l Members own share of contribution  + Company’s share of contribution with interest thereon

		1) A declaration from the member that, dwelling site or dwelling house/flat or the house under construction is free from encumbrances  and the same is under the title of the member or the spouse 2) copy of the title deed of seller.3) in case of builder agreement, agreement to sell between seller and employee should be registered under the Indian Registration Act, 1908 at local Sub-registrar office.  4) Copy of title deed in the name of member to be submitted with in six months from date of loan availed.

		



		For additions, alterations or improvements to the dwelling house

		5 years from the date of completion of dwelling house


*The property should in the name of member or member and spouse

		12 months basic or members own share of contribution with interest thereon.




		1)Copy of title deed

2)Estimate from architect

3)Latest proof that house is in possession of employee i.e. Electricity bill or house tax receipt (should be in name of employee)

4)House should be more than 5 years old

		



		Advance from the fund for repayment of housing loan




		10 years membership of the fund & member should have taken loan from Govt. Body / Financial Institution or Public Sector Bank s as specified under PF  Rules

		36 month wages (Basic + DA) 
OR
Members own share of contribution + Company’s share of Contribution with interest thereon

		A signed certificate from the lending authority furnishing details of loan taken and outstanding amount – Principal and Interest should be mentioned separately in the certificate



		



		Advance from the fund for Marriage of self/son/daughter/ sister/brother etc. 





		7 years membership of the fund & minimum balance in member’s account should be Rs. 1000/-

		50% of member’s own share of contribution including interest

		Declaration by the member which is attested by the employer along with copy of marriage invitation

		



		Advance from the fund for education of Son/Daughter

		7 years membership of the fund & minimum balance in member’s account should be Rs. 1000/-

		50% of member’s own share of contribution including interest

		Declaration by the member which is attested by the employer and copy of the registration documents and fees to be paid

		





Note: 


(1) For calculation/ computing the period of membership total service exclusive  of periods of break under the same employer before the scheme is applied to him, as well as period of membership of the fund is always included.


(2) In case the loan is availed for :


i. Construction of house the cheque can be drawn in favor of Member. 

ii. In case of purchase of land/ flat/ dwelling house from some individual the amount can be paid to Member 

iii.In case the  land/flat/dwelling house is to be purchased from other than individual then the payment  will be made to the vendor/Builder.

iv. Repayment of Housing loan cheques will be issued in favour of lending Institution.

(3) Reimbursement of amount arranged from personal resource not allowed under PF rules

(4) PF loan application should be recommended by BU Head and dealing EHS respectively – specific columns are provided on the face of PF withdrawal form.










Verified and necessary documents 












 obtained / attached











(Signature of HR Official)










Name

:









Designation
:


		Type of Advance 

		Purpose 

		Eligibility 

		Maximum Admissible Amount** 

		Proof/ documents required 



		Under Para 68-j of the Scheme 





Whenever required for treatment 





 

		For the treatment of : 


1. self 


2. Hospitalisation for 1 month or more 


1. major surgical operation in a hospital 


2. suffering from TB, leprosy, paralysis, cancer, mental derangement or heart ailment
and having been granted leave by his employer for the treatment of said illness 


2. family( spouse, son, daughter, dependent father, mother) 


1. major surgical operation in a hospital and 1 month or more hospitalisation for the operation 


2. suffering from TB, leprosy, paralysis, cancer, mental derangement or heart ailment 

		· No minimum service required 


· Certificate from ESI or from Employer that the ESI facility are not available to the member 


· a doctor [ or registered medical practitioner] of the hospital certifies that a surgical operation or hospitalisation for 1 month or more is/was necessary 


· In case of TB, leprosy ...etc., a specialist doctor should certify 

		6 times of Wages

OR

Full of Employee share
(whichever is less)

		Certificates of proof as mentioned in the eligibility column

Apply in Form-31 through the Employer










HR Unit address
:
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Form19-HCLT.doc
Employee ID ……………………


                                                                                                                                                  Mobile No ……………............... 


E-mail ID of employee……………………


EMPLOYEES’ PROVIDENT FUNDS SCHEME,1952


FORM-19


FORM TO BE USED BY A MAJOR MEMBER OF THE EMPLOYEES’PROVIDENT FUNDS SCHEME,1952 FOR CLAIMING THE EMPLOYEES’PROVIDENT FUND  DUES (PARA 72(5)


1
Name of the Member (in block letters)
:


2
Father’s Name (or Husband’s Name


:



in the case of married woman)


3.
Name and address of the Factory/


: HCL Technologies Limited


establishment in which the member


  Plot No. 3, Udyog Vihar,


was last employed


  Phase-1, Gurgaon – 122 016

4
(a) PF Account No. 


: GN/GGN/5572/

            (b) UAN (if resigned after 1.7.2014)      :


5.
PAN (Permanent account number)


:


6.
Date of leaving service


:


7.
Reasons for leaving service


: Resignation

(Kindly see the notes at the end)


8.
Full Postal address(in Block letters)


:  Shri/Smt/Kumari ____________________________


S/o d/o w/o ___________________________________________________________________


__________________________________________________________Pin________________


Tel:______________________Email:______________________________________________

9
MODE OF REMITTANCE:


Put a tick in the box against the one opted:


[        

(a)
by postal money order at my cost
To the address given against item No. 7



(payable upto Rs. 2,000/- only) [  ]


(b)
by account payee cheque sent     [  ]
 S.B. Account No. ______________________________


for credit to my account in the      
 Name of the Bank ______________________________


Scheduled Bank/or any post office
 Branch: ______________________________________


or any Co-operative Branch: Bank
 ____________________________________________


including Urban Co-operative Bank.
 Full address of the Branch: ______________________







____________________________________________







____________________________________________

Contribution for the current financial year


		



Month            Contribution                                                  Period

                                                                                                Of  


                                                                                               Break

		Month                        Contribution                                  Period


                                                                                           of  


                                                                                           Break



		Month

		Wages

		 EE

		Employer

		  Total

		

		Month

		Wages

		EE

		Employers

		Total

		



		

		

		EPF

		EPF

		PS

		EPF

		PS

		

		

		

		EPF

		EPF

		PS

		EPF

		PS

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





(All the above fields from serial no. 1 to 9 are mandatory)

(Advance Stamped Receipt furnished below)


CERTIFIED THAT THE PARTICULARS ARE TRUE TO THE BEST OF MY KNOWLEDGE


Date of joining the Establishment: _______________________________ Date of Birth ______________________

Information to be furnished by the Employer if the Claim Form is Attested by the Employer.   Certified that the above contributions 

have been included in the regular monthly remittances.The applicant has  signed/thumb impressed before me.


Signature or Left hand thumb


impression of the member


Signature of the employer or authorised official


Date ________________________


Designation & Seal ___________


In case, however, the members are physicallyhandicapped and cannot affix left thumb impression, the thumb and finger impression of the 

right hand failing which toe impression may be obtained.


Note  : In the case of submission of application for settlement under clause  (e) of sub-paragraph (I) and in clause (2) of 

paragraph 69 of the EPF Scheme, 1952, the Claim should be submitted after two months from the date of leaving 

service provided the member continues to remain un-employed in an estt. to which the Act applies.


------------------------------------------------------------------------------------------------------------------------------------------------------------

Declaration of Non-employment


I declare that I have not been employed in any factory/establishment to which the Act applies for continuous period of not less than 2 months immediately preceding the date of my application for final withdrawal of may provident fund money.


Date:






Signature or left/right thumb impression of the member

------------------------------------------------------------------------------------------------------------------------------------------------------------

ADVANCE STAMPED RECEIPT


(To be furnished only in case of 8(b), (c) & (d) above)


Received a sum of *Rs ______________________________ Rupees _____________________________________ only ) from  Regional Provident Fund Commissioner/ Officer-in-charge of Sub-Regional Office/Sub-Accounts Office __________________________________________  .  By deposit in my saving Bank account towards the settlement of my Provident Fund Account.




The space should be left blank which shall be filled in by



Regional Provident Fund Commissioner/Officer in-charge



of S.R.O./S.A.O.


Signature or Left hand thumb impression of the member




For the use of Commissioner’s Office


A/c. Settled in Part/Full Entered in F.21-A/24/2/9 (Revised) & Withdrawal register





Clerk





S.S.




(Under Rupees________________________) Account No.__________


       P.I.No._______________________________


Nature of benefit______


Section___________         







MO/Cheque________________


Passed for Payment for Rs.______


(in words) (Rupees___________________________)


Money order Commissioner (if any)











A.A.O./A.P.F.C.



Net Amount to be paid by MO Rs.





Date


[For use in Cash Section]


Paid by inclusion in Cheque No. __________________________________ dated _____________


vide Cash Book (Bank) Account No. 3 Debit Item No. __________________________________




S.S.



AAO/APFC



RPFC






Remarks


      Acknowledgement received  on _______________________


Verified on __________________________________


NOTES:


Kindly note the circumstances in which a member can withdraw his PF accumulation and documents to be enclosed along with Form No 19:


A member can withdraw his PF accumulation when he


a) is retiring from service after attaining the age of 55years :   no  document

b) is retiring on account of permanent and total incapacity for work in Industry due to bodily or mental infirmity : A certificate is required by a Registered Medical practitioner or the Medical Officer, should be enclosed

c) is migrating from India for permanent settlement abroad : Migration certificate

d) is going abroad for some employment  : Copy of Visa & passport


e) has not been employed in any factory to which the scheme applies for a continuous period of two months immediately preceding the date of application : A declaration of non-employment to be attached

Affix 1/- Rupee



Revenue Stamp











1

2
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Form10-C-HCLT.doc
Employee ID …………………….

                                                                                                                    Mobile No...….............................






  



         Email Id: ………………………...


FORM 10-C (EPS)                   

EMPLOYEES’ PENSION SCHEME, 1995


FORM TO BE USED BY A MEMBER OF THE EMPLOYEES’ PENSION SCHEME, 1995 FOR CLAIMING WITHDRAWAL BENEFIT/ SCHEME CERTIFICATE


1.
a)
Name of the member (in block letters )
:



b)
Name of the claimant(s)
:


2. 

Date of Birth
:  D  D     M M      Y  Y  Y  Y





                                     


3.
a)
Father’s/Husband’s Name (if applicable)
:


4.
Name & Address of the Establishment
: HCL Technologies Limited

in which, the member was last employed 
  Plot No. 3, Udyog Vihar,



  Phase-1, Gurgaon – 122 016





5.
a) Employee’s Pension no. (EPS)& Account No.
             Region/SRO Code Estt. Code  A/c No.


                                 




  








                G  N    G  G   N       5572                            

b) UAN (if resigned after 1.7.2014)                                    :________________________

6.
a) Reason for leaving service
:______Resignation_________


b) Date of leaving service
: _________________________



c) Date of joining service
: _________________________


7.
Full Postal Address
: ________________________


(in Block letters)                                                                  ________________________



 ____________Pin: _________

8.
Are you willing to accept Scheme
             (a)
        (b)


Certificate in lieu of withdrawal benefits
Yes
           
No            


9.
Particulars of  Family (Spouse & Children & Nominee)



Name
Date of
Relationship
Name of the Guardian




birth
with member
for minor


a)
Family members


b) Nominee


___________________________________________________________________________________

10.
In case of death of member after attaining the age

:



of 58 years without filing the claim



a)  Date of death of the member

:



b)  Name of claimant (s)/ and relationship with the member
:


___________________________________________________________________________________


11.
MODE OF REMITTANCE [PUT A TICK IN THE BOX AGAINST THE ONE OPTED]



a)
By postal money order at my cost to the                                        


address given against item No. 7


                



b)
Account payee cheque sent direct for credit to

    




my SB A/c (Scheduled Bank) under intimation to me)
           


S.B. Account No.: __________________________________________________

Name of the Bank(In Capital letters):____________________________________

Branch (In Block letters): _____________________________________________

Full address of the Branch: ___________________________________________

(In capital letters)  
     ___________________________________________

 
                            _______________________________________

12.
Are you availing Pension under EPS, 1995 ? if so,


Indicate PPO No. __________________ By whom issued ? _______________________


CERTIFIED THAT THE PARTICULARS ARE TRUE TO THE BEST OF MY KNOWLEDGE

Dated ………….
Signature or left Hand Thumb impression 



of the member/Claimant(s)


13. ADVANCE STAMPED RECEIPT


(To be furnished only in case of 11 (b) above)


Received a sum of Rs.* ____________________ ( Rupees _____________________________________________

__________ only) from Regional Provident Fund Commissioner/Officer-in-charge of Sub-Regional Office, ______________________ by deposit in my Savings Bank A/c towards the settlement of my Pension Fund Account.


*(The space should be left blank which shall be filled by Regional Provident Fund Commissioner / Officer-in-charge)





  Re. 1



Revenue


Signature or left hand thumb impression of the member on the stamp                           Stamp

14. ATTESTATION OF EMPLOYER


Certified that the particulars of the member Shri/Smt./Kum. __________________________A/c No. _____________ are correct and the member has signed/thumb impressed before me.

The details of wages and period of non-contributory service of the member are as under:-


( Form 3-A/7 (EPS) enclosed for the period for which it was not sent to Employees’ Provident Fund Office.)


Wages (Basic + D.A.) as on 15.11.95 ( if applicable)
:


Wages as on the date of exit
:


Period of non-contributory service


Year/Month
No.of days


Signature of Employer/


    Authorised Offical with seal

Date:


(FOR THE USE OF COMMISSIONER’S OFFICE)


( Under Rs. ____________________________________P.I. No. ___________________________ M.O. / Cheque



Passed for payment for Rs. ____________________(in words)____________________________________


____________________________________________________________________________________________


M.O. Commission ( if any ) __________________________ net amount to be paid by M.O. ___________________ towards withdrawal benefit.


D.H.
S.S.
A.A.O


(FOR USE IN CASH SECTION)


Paid by inclusion in cheque No. ________________________________ Date ___________ vide cash Book (Bank) Account No. 10 Debit item No. ____________________________


D.H.
S.S.

AC(A/cs)


For issue of S.S.; IDS is enclosed with Form 2 (Revised).


D.H.

S.S.

A.A.O./APFC(A/cs)


(FOR USE IN PENSION SECTION)


Scheme Certificate bearing the Control No. _______________________ issued on ______________________ and entered in the Scheme Certificate Control Register:


D.A.





S.S.



A.A.O.
 


APFC(PENSION)


PAGE  
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FORM-NO-15G- HCLT.doc


		FORM NO. 15G



		[See section 197A(1C),  197A(1A) and rule 29C]

		



		Declaration under section 197A(1) and section 197A (1A) of the Income‐tax Act, 1961 to be made by an individual or Person (not being a company or firm) claiming certain receipts without deduction of tax.



		PART - I



		1] Name of Assessee (Declarant) :

		2] PAN :

		 



		 

		3] Assessment Year 

		2017-18



		

		6] Status :

		 



		4] Flat / Door / Block No. :

		5] Name of Premises :

		7] Assessed in which Ward / Circle

		 



		 

		 

		

		



		8] Road / Street / Lane :

		9] Area / Locality :

		10] AO Code (whom assessed last time) :



		 

		 

		Area Code

		AO Type

		Range Code

		AO No.



		11] Town / City / District :

		12] State :

		 

		 

		 

		 



		 

		

		14] Last Assessment Year in which assessed :

		



		

		13] PIN

		 

		

		



		15] Email :

		16] Telephone / Mobile No :

		17] Present Ward / Circle 

		 



		 

		 

		18] Residential Status :

		Resident 



		19] Name of Business / Occupation :

		20] Present AO Code (if not same as above):



		 

		



		21] Jurisdictional Chief Comm. of Income Tax or Comm. of Income Tax (if not assessed to income tax earlier): 

		Area Code

		AO Type

		Range Code

		AO No.



		

		 

		 

		 

		 



		22] Estimated total income from the sources mentioned below:

		(Please tick the relevant box)



		 Dividend from shares referred to in Schedule - I 

		 



		 Interest on securities referred to in Schedule - II 

		 



		 Interest on sums referred to in Schedule - III 

		 



		 Income from units referred to in Schedule - IV 

		 



		 The amt of withdrawal referred in sec-80CCA(2)(a) from National Savings Scheme referred to in Schedule - V 

		 



		23] Estimated total income of the previous year in income mentioned in Col - 22 to be included :

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		24] Details of investments in respect of which the declaration is being made :



		SCHEDULE‐I



		(Details of shares, which stand in the name of the declarant and beneficially owned by him)



		No. of

		Class of shares & face

		Total value

		Distinctive numbers

		Date on which the shares were acquired



		shares

		value of each share

		of shares

		of the shares

		by the declarant (dd/mm/yyyy)



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		SCHEDULE‐II



		(Details of the securities held in the name of declarant and beneficially owned by him)



		Description of

		Number of

		Amount of

		Date(s) of

		Date(s) on which the securitues were



		securities

		securities

		securities

		securities (dd/mm/yyyy)

		acquired by declarant (dd/mm/yyyy)



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		SCHEDULE‐III



		(Details of the sums given by the declarant on interest)



		Name and address of the person to

		Amount of sums

		Date on which sums given

		Period for which sums

		Rate of



		whom the sums are given on interest

		given on interest

		on Interest (dd/mm/yyyy)

		were given on interest

		interest



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		SCHEDULE‐ IV



		(Details of the mutual fund units held in the name of declarant and beneficially owned by him)



		Name and address of the

		Number of

		Class of units & face 

		Distinctive number

		Income in



		mutual fund

		units

		value of each unit

		of units

		respect of units



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		SCHEDULE‐V



		(Details of the withdrawal made from National Savings Scheme)



		Particulars of the Post Office where the account under the

		Date on which the account

		The amount of withdrawal



		National Savings Scheme is maintained and the account number

		was opened (dd/mm/yyyy)

		from the account



		 

		 

		 



		 

		 

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		x

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		Signature of the Declarant



		Declaration / Verification



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		*I/ We 

		 

		do hereby declare that to the best of



		Knowledge and belief what is stated above is correct, complete and truly stated. *I /We declare that incomes referred to in this form are not includible in the total income of any other person u/s 60 to 64 of Income Tax Act, 1961. *I/We further, declare that tax *on my / our estimated total income, including *income / incomes referred to in column 22 above, computed in accordance with provisions of the Income Tax Act 1961. for the previous year ending on 31st March …2017… relevant to the Assessment year…2017-18… will be nil.



		*I / We also, declare that *my / our *income / incomes referred to in Column 22 for the previous year ending on 31st March …2017… relevant to the Assessment year …2017-18… will not exceed the maximum amount which is not chargeable to income tax.



		Place :

		 

		

		

		

		

		

		

		

		x

		 



		Date  :

		 

		

		

		

		

		

		

		

		

		Signature of the Declarant



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		PART – II



		[For use by the person to whom the declaration is furnished]



		1] Name of the person responsible for paying the income referred to in Column 22 of Part I :

		2] PAN of the person indicated in Column 1 of Part II 



		HINDUSTAN INSTRUMENTS LTD. EPF TRUST  

		AAATH2918N 



		3] Complete Address :

		4] TAN of the person indicated in 



		    806, SIDDHARTH, 96 NEHRU PLACE, NEW DELHI-110019

		Column 1 of Part II :



		 

		 DELH03594D



		5] Email :

		6] Telephone / Mobile No :

		7] Status :

		 



		 

		 

		 



		8] Date on which Declaration is Furnished (dd/mm/yyyy) :




		9] Period in respect of which the dividend has been declared or the income has been paid / credited :




		10] Amount of income paid :

		11] Date on which the income has been paid / credited (dd/mm/yyyy) :






		

		

		

		



		

		

		 

		



		12] Date of declaration, distribution or payment of dividend/withdrawal under the National Savings Scheme(dd/mm/yyyy) :

		13] Account Number of National Saving Scheme from which withdrawal has been made :



		 

		GN/GGN/5572/



		Forwarded to the Chief Commissioner or Commissioner of Income‐tax  ____________

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		 

		

		

		

		

		 



		Place :

		 

		

		

		

		

		     Signature of the person responsible for paying the



		Date  :

		 

		

		

		

		

		income referred to in Column 21 of Part I
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Form19-HCL Comnet.doc
Employee ID ……………………


                                                                                                                                                  Mobile No ……………............... 


E-mail ID of employee……………………


EMPLOYEES’ PROVIDENT FUNDS SCHEME,1952


FORM-19


FORM TO BE USED BY A MAJOR MEMBER OF THE EMPLOYEES’PROVIDENT FUNDS SCHEME,1952 FOR CLAIMING THE EMPLOYEES’PROVIDENT FUND  DUES (PARA 72(5)


1
Name of the Member (in block letters)
:


2
Father’s Name (or Husband’s Name


:



in the case of married woman)


3.
Name and address of the Factory/


: HCL Comnet Systems & Services Ltd.


establishment in which the member


806 Siddhartha,96 Nehru Place New Delhi-110019 


was last employed


4
(a) PF Account No. 


: DS/NHP/19092/

            (b) UAN (if resigned after 1.7.2014)      :


5.
PAN (Permanent account number)


:


6.
Date of leaving service


:


7.
Reasons for leaving service


: Resignation 

(Kindly see the notes at the end)


8.
Full Postal address(in Block letters)


:  Shri/Smt/Kumari ____________________________


S/o d/o w/o ___________________________________________________________________


__________________________________________________________Pin________________


Tel:______________________Email:______________________________________________

9
MODE OF REMITTANCE:


Put a tick in the box against the one opted:


[        

(a)
by postal money order at my cost
To the address given against item No. 7



(payable upto Rs. 2,000/- only) [  ]


(b)
by account payee cheque sent     [  ]
 S.B. Account No. ______________________________


for credit to my account in the      
 Name of the Bank ______________________________


Scheduled Bank/or any post office
 Branch: ______________________________________


or any Co-operative Branch: Bank
 ____________________________________________


including Urban Co-operative Bank.
 Full address of the Branch: ______________________







____________________________________________







____________________________________________

Contribution for the current financial year


		



Month            Contribution                                                  Period

                                                                                                Of  


                                                                                               Break

		Month                        Contribution                                  Period


                                                                                           of  


                                                                                           Break



		Month

		Wages

		 EE

		Employer

		  Total

		

		Month

		Wages

		EE

		Employers

		Total

		



		

		

		EPF

		EPF

		PS

		EPF

		PS

		

		

		

		EPF

		EPF

		PS

		EPF

		PS

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		





(All the above fields from serial no. 1 to 9 are mandatory)

(Advance Stamped Receipt furnished below)


CERTIFIED THAT THE PARTICULARS ARE TRUE TO THE BEST OF MY KNOWLEDGE


Date of joining the Establishment: _______________________________ Date of Birth ______________________

Information to be furnished by the Employer if the Claim Form is Attested by the Employer.   Certified that the above contributions 

have been included in the regular monthly remittances.The applicant has  signed/thumb impressed before me.


Signature or Left hand thumb


impression of the member


Signature of the employer or authorised official


Date ________________________


Designation & Seal ___________


In case, however, the members are physicallyhandicapped and cannot affix left thumb impression, the thumb and finger impression of the 

right hand failing which toe impression may be obtained.


Note  : In the case of submission of application for settlement under clause  (e) of sub-paragraph (I) and in clause (2) of 

paragraph 69 of the EPF Scheme, 1952, the Claim should be submitted after two months from the date of leaving 

service provided the member continues to remain un-employed in an estt. to which the Act applies.


------------------------------------------------------------------------------------------------------------------------------------------------------------

Declaration of Non-employment


I declare that I have not been employed in any factory/establishment to which the Act applies for continuous period of not less than 2 months immediately preceding the date of my application for final withdrawal of may provident fund money.


Date:






Signature or left/right thumb impression of the member

------------------------------------------------------------------------------------------------------------------------------------------------------------

ADVANCE STAMPED RECEIPT


(To be furnished only in case of 8(b), (c) & (d) above)


Received a sum of *Rs ______________________________ Rupees _____________________________________ only ) from  Regional Provident Fund Commissioner/ Officer-in-charge of Sub-Regional Office/Sub-Accounts Office __________________________________________  .  By deposit in my saving Bank account towards the settlement of my Provident Fund Account.




The space should be left blank which shall be filled in by



Regional Provident Fund Commissioner/Officer in-charge



of S.R.O./S.A.O.


Signature or Left hand thumb impression of the member




For the use of Commissioner’s Office


A/c. Settled in Part/Full Entered in F.21-A/24/2/9 (Revised) & Withdrawal register





Clerk





S.S.




(Under Rupees________________________) Account No.__________


       P.I.No._______________________________


Nature of benefit______


Section___________         







MO/Cheque________________


Passed for Payment for Rs.______


(in words) (Rupees___________________________)


Money order Commissioner (if any)











A.A.O./A.P.F.C.



Net Amount to be paid by MO Rs.





Date


[For use in Cash Section]


Paid by inclusion in Cheque No. __________________________________ dated _____________


vide Cash Book (Bank) Account No. 3 Debit Item No. __________________________________




S.S.



AAO/APFC



RPFC






Remarks


      Acknowledgement received  on _______________________


Verified on __________________________________


NOTES:


Kindly note the circumstances in which a member can withdraw his PF accumulation and documents to be enclosed along with Form No 19:


A member can withdraw his PF accumulation when he


a) is retiring from service after attaining the age of 55years :   no  document

b) is retiring on account of permanent and total incapacity for work in Industry due to bodily or mental infirmity : A certificate is required by a Registered Medical practitioner or the Medical Officer, should be enclosed

c) is migrating from India for permanent settlement abroad : Migration certificate

d) is going abroad for some employment  : Copy of Visa & passport


e) has not been employed in any factory to which the scheme applies for a continuous period of two months immediately preceding the date of application : A declaration of non-employment to be attached

Affix 1/- Rupee



Revenue Stamp











1

2
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Form10-C-HCL Comnet.doc
Employee ID …………………….

                                                                                                                    Mobile No...….............................

Email Id: ………….………………


FORM 10-C (EPS)                   

EMPLOYEES’ PENSION SCHEME, 1995


FORM TO BE USED BY A MEMBER OF THE EMPLOYEES’ PENSION SCHEME, 1995 FOR CLAIMING WITHDRAWAL BENEFIT/ SCHEME CERTIFICATE


1.
a)
Name of the member (in block letters )
:



b)
Name of the claimant(s)
:


2. 

Date of Birth
:  D  D     M M      Y  Y  Y  Y





                                     


3.
a)
Father’s/Husband’s Name (if applicable)
:


4.
Name & Address of the Establishment
: HCL Comnet  Systems & Services Ltd

in which, the member was last employed 
  806 Siddhartha , 96 Nehru Place



  New Delhi-110019





5.
a) Employee’s Pension no. (EPS)& Account No.
             Region/SRO Code Estt. Code  A/c No.


                                 




  








                D  S    N  H   P     19092                            

b) UAN (if resigned after 1.7.2014)                                    :________________________

6.
a) Reason for leaving service
:__Resignation_______________


b) Date of leaving service
: _________________________



c) Date of joining service
: _________________________


7.
Full Postal Address
: ________________________


(in Block letters)                                                                  ________________________



 ____________Pin: _________

8.
Are you willing to accept Scheme
             (a)
        (b)


Certificate in lieu of withdrawal benefits
Yes
           
No            


9.
Particulars of  Family (Spouse & Children & Nominee)



Name
Date of
Relationship
Name of the Guardian




birth
with member
for minor


a)
Family members


b) Nominee


___________________________________________________________________________________

10.
In case of death of member after attaining the age

:



of 58 years without filing the claim



a)  Date of death of the member

:



b)  Name of claimant (s)/ and relationship with the member
:


___________________________________________________________________________________


11.
MODE OF REMITTANCE [PUT A TICK IN THE BOX AGAINST THE ONE OPTED]



a)
By postal money order at my cost to the                                        


address given against item No. 7


                



b)
Account payee cheque sent direct for credit to

    




my SB A/c (Scheduled Bank) under intimation to me)
           


S.B. Account No.: __________________________________________________

Name of the Bank(In Capital letters):____________________________________

Branch (In Block letters): _____________________________________________

Full address of the Branch: ___________________________________________

(In capital letters)  
     ___________________________________________

 
                            _______________________________________

12.
Are you availing Pension under EPS, 1995 ? if so,


Indicate PPO No. __________________ By whom issued ? _______________________


CERTIFIED THAT THE PARTICULARS ARE TRUE TO THE BEST OF MY KNOWLEDGE


Dated ………….
Signature or left Hand Thumb impression 



of the member/Claimant(s)


13. ADVANCE STAMPED RECEIPT


(To be furnished only in case of 11 (b) above)


Received a sum of Rs.* ____________________ (Rupees _____________________________________________

__________ only) from Regional Provident Fund Commissioner/Officer-in-charge of Sub-Regional Office, ______________________ by deposit in my Savings Bank A/c towards the settlement of my Pension Fund Account.


*(The space should be left blank which shall be filled by Regional Provident Fund Commissioner / Officer-in-charge)





  Re. 1



Revenue


Signature or left hand thumb impression of the member on the stamp                           Stamp

14. ATTESTATION OF EMPLOYER


Certified that the particulars of the member Shri/Smt./Kum. __________________________A/c No. _____________ are correct and the member has signed/thumb impressed before me.

The details of wages and period of non-contributory service of the member are as under:-


( Form 3-A/7 (EPS) enclosed for the period for which it was not sent to Employees’ Provident Fund Office.)


Wages (Basic + D.A.) as on 15.11.95 ( if applicable)
:


Wages as on the date of exit
:


Period of non-contributory service


Year/Month
No.of days


Signature of Employer/


    Authorised Offical with seal

Date:


(FOR THE USE OF COMMISSIONER’S OFFICE)


( Under Rs. ____________________________________P.I. No. ___________________________ M.O. / Cheque



Passed for payment for Rs. ____________________(in words)____________________________________


____________________________________________________________________________________________


M.O. Commission ( if any ) __________________________ net amount to be paid by M.O. ___________________ towards withdrawal benefit.


D.H.
S.S.
A.A.O


(FOR USE IN CASH SECTION)


Paid by inclusion in cheque No. ________________________________ Date ___________ vide cash Book (Bank) Account No. 10 Debit item No. ____________________________


D.H.
S.S.

AC(A/cs)


For issue of S.S.; IDS is enclosed with Form 2 (Revised).


D.H.

S.S.

A.A.O./APFC(A/cs)


(FOR USE IN PENSION SECTION)


Scheme Certificate bearing the Control No. _______________________ issued on ______________________ and entered in the Scheme Certificate Control Register:


D.A.





S.S.



A.A.O.
 


APFC(PENSION)


PAGE  

2




image12.emf
FORM-NO-15G-  HCL Comnet.doc


FORM-NO-15G- HCL Comnet.doc


		FORM NO. 15G



		[See section 197A(1C),  197A(1A) and rule 29C]

		



		Declaration under section 197A(1) and section 197A (1A) of the Income‐tax Act, 1961 to be made by an individual or Person (not being a company or firm) claiming certain receipts without deduction of tax.



		PART - I



		1] Name of Assessee (Declarant) :

		2] PAN :

		 



		 

		3] Assessment Year 

		2017-18



		

		6] Status :

		 



		4] Flat / Door / Block No. :

		5] Name of Premises :

		7] Assessed in which Ward / Circle

		 



		 

		 

		

		



		8] Road / Street / Lane :

		9] Area / Locality :

		10] AO Code (whom assessed last time) :



		 

		 

		Area Code

		AO Type

		Range Code

		AO No.



		11] Town / City / District :

		12] State :

		 

		 

		 

		 



		 

		

		14] Last Assessment Year in which assessed :

		



		

		13] PIN

		 

		

		



		15] Email :

		16] Telephone / Mobile No :

		17] Present Ward / Circle 

		 



		 

		 

		18] Residential Status :

		Resident 



		19] Name of Business / Occupation :

		20] Present AO Code (if not same as above):



		 

		



		21] Jurisdictional Chief Comm. of Income Tax or Comm. of Income Tax (if not assessed to income tax earlier): 

		Area Code

		AO Type

		Range Code

		AO No.



		

		 

		 

		 

		 



		22] Estimated total income from the sources mentioned below:

		(Please tick the relevant box)



		 Dividend from shares referred to in Schedule - I 

		 



		 Interest on securities referred to in Schedule - II 

		 



		 Interest on sums referred to in Schedule - III 

		 



		 Income from units referred to in Schedule - IV 

		 



		 The amt of withdrawal referred in sec-80CCA(2)(a) from National Savings Scheme referred to in Schedule - V 

		 



		23] Estimated total income of the previous year in income mentioned in Col - 22 to be included :

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		24] Details of investments in respect of which the declaration is being made :



		SCHEDULE‐I



		(Details of shares, which stand in the name of the declarant and beneficially owned by him)



		No. of

		Class of shares & face

		Total value

		Distinctive numbers

		Date on which the shares were acquired



		shares

		value of each share

		of shares

		of the shares

		by the declarant (dd/mm/yyyy)



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		SCHEDULE‐II



		(Details of the securities held in the name of declarant and beneficially owned by him)



		Description of

		Number of

		Amount of

		Date(s) of

		Date(s) on which the securitues were



		securities

		securities

		securities

		securities (dd/mm/yyyy)

		acquired by declarant (dd/mm/yyyy)



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		SCHEDULE‐III



		(Details of the sums given by the declarant on interest)



		Name and address of the person to

		Amount of sums

		Date on which sums given

		Period for which sums

		Rate of



		whom the sums are given on interest

		given on interest

		on Interest (dd/mm/yyyy)

		were given on interest

		interest



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		SCHEDULE‐ IV



		(Details of the mutual fund units held in the name of declarant and beneficially owned by him)



		Name and address of the

		Number of

		Class of units & face 

		Distinctive number

		Income in



		mutual fund

		units

		value of each unit

		of units

		respect of units



		 

		 

		 

		 

		 



		 

		 

		 

		 

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		SCHEDULE‐V



		(Details of the withdrawal made from National Savings Scheme)



		Particulars of the Post Office where the account under the

		Date on which the account

		The amount of withdrawal



		National Savings Scheme is maintained and the account number

		was opened (dd/mm/yyyy)

		from the account



		 

		 

		 



		 

		 

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		x

		 



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		Signature of the Declarant



		Declaration / Verification



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		*I/ We 

		 

		do hereby declare that to the best of



		Knowledge and belief what is stated above is correct, complete and truly stated. *I /We declare that incomes referred to in this form are not includible in the total income of any other person u/s 60 to 64 of Income Tax Act, 1961. *I/We further, declare that tax *on my / our estimated total income, including *income / incomes referred to in column 22 above, computed in accordance with provisions of the Income Tax Act 1961 for the previous year ending on 31st March …2017… relevant to the relevant to the Assessment year…2017-18… will be nil.



		*I / We also, declare that *my / our *income / incomes referred to in Column 22 for the previous year ending on 31st March …2017… relevant to the Assessment year…2017-18… will not exceed the maximum amount which is not chargeable to income tax.



		Place :

		 

		

		

		

		

		

		

		

		x

		 



		Date  :

		 

		

		

		

		

		

		

		

		

		Signature of the Declarant



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		PART - II



		[For use by the person to whom the declaration is furnished]



		1] Name of the person responsible for paying the income referred to in Column 22 of Part I : 

HCL COMNET SYSTEMS & SERVICES PVT LTD EPF TRUST

		2] PAN of the person indicated in Column 1 of Part II : 

AAATH2920C



		 

		 



		3] Complete Address : 

806, SIDDHARTH 96 NEHRU PLACE,NEW DELHI,110019

		4] TAN of the person indicated in



		

		Column 1 of Part II : 

DELH02986E



		 

		 



		5] Email : 

		6] Telephone / Mobile No :

		7] Status :

		 



		 

		 

		 



		8] Date on which Declaration is Furnished (dd/mm/yyyy) :




		9] Period in respect of which the dividend has been declared or the income has been paid / credited :




		10] Amount of income paid :

		11] Date on which the income has been paid / credited (dd/mm/yyyy) :






		

		

		

		



		

		

		 

		



		12] Date of declaration, distribution or payment of dividend/withdrawal under the National Savings Scheme(dd/mm/yyyy) :

		13] Account Number of National Saving Scheme from which withdrawal has been made :



		 

		DS/NHP/19092/ 



		Forwarded to the Chief Commissioner or Commissioner of Income‐tax  ____________

		

		



		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		

		



		

		

		 

		

		

		

		

		 



		Place :

		 

		

		

		

		

		Signature of the person responsible for paying the



		Date  :

		 

		

		

		

		

		income referred to in Column 21 of Part I
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Form2  NOMINATION FORM.doc


FORM 2 (Revised)


NOMINATION AND DECLARATION FORM FOR UNEXEMPTED/


EXEMPTED ESTABLISHMENTS


Declaration and Nomination Form under the Employees’ Provident Funds and


Employees’ Pension Scheme


(Paragraphs 33 & 61 (1) of the Employees Provident Fund Scheme, 1952 and Paragraph 18 of the Employees’ Pension scheme, 1995)


1.
Name (in Block letters)
:


2.
Father’s/Husband’s Name
:


3.
Date of Birth
:


4. Sex

:


5. Marital Status
:


6. Account No. 
:


7. Address
:
Permanent
:





Temporary
:


PART – A (EPF)



I hereby nominate the person(s) /cancel the nomination made by me previously and nominate the person(s) mentioned below


to receive the amount standing to my credit in the Employees’ Provident Fund in the event of my death  :




Name of


nominee/
Address
Nominee’s relation-
Date of
Total amount of share of
If the nominee is a minor,


nominees

ship with the member
Birth
Accumulations in Provi-
name & relationship & address






dent Fund to be paid to
of the guardian who may 






each nominee
receive the amount during







the minority of nominee




      1
2
3
4
5
6






                   1      * Certified that I have no family as defined in para 2(g) of the Employees’ Provident Fund Scheme, 1952 and should


                             I acquire a Family hereafter, the above nomination should be deemed as cancelled.


                   2      * Certified that my father/mother is/are dependent upon me.


x


Signature or thumb impression of the subscriber




*Strike out whichever is not applicable.


Part B (EPS) (Para 18)


I hereby furnish below particulars of the members of my family who would be eligible to receive widow/children pension


in the event of my death.




S.No.         Name of the family                    Address
Date of Birth
Relationship with the member


                    
member




    1
2
3
4
5




1


2


3


4


5


6




** Certified that I have no family, as defined in para 2(vii) of Employees’ Pension Scheme, 1995 and should I acquire a family 


hereafter I shall furnish particulars thereon in the above form.


I hereby nominate the following person for receiving the monthly widow pension (admissible under para 16 2(a)(i) and (ii) 


in the event of my death without leaving any eligible family member for receiving Pension.




Name and Address of the Nominee
Date of Birth
Relationship with the member




1
2
3




1.


2.


3.


4.




Date   
:


Signature or thumb impression 


of the subscriber


Place  :


**Strike out whichever is not applicable.


CERTIFICATE BY EMPLOYER


Certified that the above declaration and nomination has been signed/thumb impressed before me by Shri/Smt./Kum._____________________________


​______________________ employed in my establishment after he/she has read the entries/entries have been read over to him/her


by me and got confirmed by him/her.


Place :  ________________




















 Signature of the employer or other


Authoried Officers of the Establishment.


            Designation


Dated the :   ____________________















                       Name & Address of the Factory/



                           Establishment or Rubber Stamp Thereon


GUIDANCE FOR FILLING THE FORM No - 2


Employee’s Provident Fund Scheme, 1952:-


 ( E P F )


Para 33  :-   Declaration by persons already employed at the time of institution of the fund :-


Every person who is required or entitled to become a member of the Fund shall be asked forthwith by his employer to furnish and shall, on such demand, furnish to him, for communication to the Commissioner, particulars concerning himself and his nominee required for the declaration form in Form 2.  Such employer shall enter the particulars in the declaration form and obtain the signature or thumb impression of the person concerned.





Para 61  :  Nomination


1. Each member shall make in his declaration in Form 2, a nomination conferring the right to receive the amount that may stand to his credit in the Fund in the event of his death before the amount standing to his credit has become payable, or where the amount has become payable before payment has been made.


2. A member may in this nomination distribute the amount that may stand to his credit in the Fund amongst his nominees at his own discretion.


3. If a member has a family at the time of making a nomination, the nomination shall be in favour of one or more persons belonging to his family.  Any nomination made by such member in favour of a person not belonging to his family shall be invalid.


Provided that a fresh nomination shall be made by the member on his marriage and any nomination made before such marriage shall be deemed to be invalid.


4. If at the time of making a nomination the member has no family, the nomination may be in favour of any person or persons but if the member subsequently acquires a family, such nomination shall forthwith be deemed to be invalid and the member shall make a fresh nomination in favour of one or more persons belonging to his family.


4A
Where the nomination is wholly or partly in favour of a minor, the member may, for the purposes of this scheme appoint a major person of his family, as defined in clause (g) of paragraph 2, to be the guardian of the minor nominee in the event of the member predeceasing the nominee and the guardian so appointed.


Provided that where there is no major person in the family, the member may, at his discretion, appoint any other person to be a guardian of the minor nominee.


5. A nomination made under sub-paragraph(1) may at any time be modified by a member after giving a written notice of his intention of doing so in form 2.  If the nominee predeceases the member, the interest of the nominee shall revert to the member who may make a fresh nomination in respect of such interest.


6. A nomination or its modification shall take effect to the extent that it is valid on the date on which it is received by the commissioner.


Para 2(g)    :  Family Means :-


(i)
in the case of a male member, his wife, his children, whether married or unmarried, his dependent parents and his deceased son’s widow and children;


Provided that if a member proves that his wife has ceased, under the personal law governing him or the customary law of the community to which the spouses belong, to be entitled to maintenance she shall no longer be deemed to be a part of the member’s family for the purpose of this scheme, unless the member subsequently intimates by express notice in writing to the commissioner that she shall continue to be so regarded; and


(ii) In the case of a female member, her husband, her children, whether married or unmarried, her dependent parents, her husband’s, dependent parents, her deceased sons’s widow and children;


Provided that if a member by notice in writing to the commissioner expresses her desire to exclude her husband from the family, the husband and his dependent parents shall no longer be deemed to be a part of the member’s family for the purpose of this scheme, unless the member subsequently cancels in writing any such notice.


Explanation :- In either of the above two cases, if the child of a member [or as the case may be, the child of a deceased son of the member ] has been adopted by another person and if, under the personal law of the adopter, adoption is legally recognised, such a child shall be considered as excluded from the family of the member.


EMPLOYEES PENSION SCHEME, 1995


( E P S )


Para 18  :  Particulars to be supplied by the Employees already employed at the time of commencement of the Employees Pension Scheme.


Every person who is entitled to become a member of the Employees Pension Fund shall be asked forthwith by his employer to furnish and that person shall, on such demand, furnish to him for communication to the Commissioner particulars concerning himself and his family in the form prescribed by the Central Provident Fund  Commissioner.


Para 2(vii)  :- Family means :-


(i) Wife in the case of male member of the Employees’ Pension Fund;


(ii) Husband in the case of a female member of the Employees’ Pension fund;and


(iii) Sons and daughters of a member of the Employees Pension fund;


Explanation – The expression “Sons” and “daughters” shall include children [ Legally adopted by the member]


NOTE :   Members can nominate a person to receive benefits under the Employees’ Pension Scheme 1995 where a member is unmarried or does not have any family.  Such nominee shall be paid pension equal to widow pension in case of death of member.


Form -2
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    Recorded Steps





    


    

        This file contains all the steps and information that was recorded to

        help you describe the recorded steps to others.

    





    

        Before sharing this file, you should verify the following:

    





    

        				

            The steps below accurately describe the recording.

        





        				

            There is no information below or on any screenshots that you do

            not want others to see.

        





    





    

        Passwords or any other text you typed were not recorded, except for function

        and shortcut keys that you used.

    



    

    

    

        You can do the following:

    





    

        				

            Review the recorded steps

        





        

        				

            Review the recorded steps as a slide show

        





        

        				

            Review the additional details

        





    





    





 



    Steps





    




    

    

        

            Previous

            Next

        







        Step 1: (‎26-‎09-‎2018 14:25:30) User left click on "Screen 3 content (edit)" in "Recording_20180926_1333 [Read-Only] - Word"





        [image: Step 1 screenshot.]Step 1 screenshot.

        


    


    

    

        

            Previous

            Next

        







        Step 2: (‎26-‎09-‎2018 14:25:34) User left click on "Screen 4 content (edit)" in "Recording_20180926_1333 [Read-Only] - Word"





        [image: Step 2 screenshot.]Step 2 screenshot.

        


    


    

    

        

            Previous

            Next

        







        Step 3: (‎26-‎09-‎2018 14:25:39) User keyboard input on "Recording_20180926_1333 [Read-Only] (document)" in "Recording_20180926_1333 [Read-Only] - Word" [... Alt-Tab]





        [image: Step 3 screenshot.]Step 3 screenshot.

        


    


    

    

        

            Previous

            Next

        







        Step 4: (‎26-‎09-‎2018 14:25:49) User left click on "Screen 5 content (edit)" in "Recording_20180926_1333 [Read-Only] - Word"





        [image: Step 4 screenshot.]Step 4 screenshot.

        


    


    

    

        

            Previous

            Next

        







        Step 5: (‎26-‎09-‎2018 14:27:51) User left click on "Screen 39 content (edit)" in "Recording_20180926_1333 [Read-Only] - Word"





        [image: Step 5 screenshot.]Step 5 screenshot.
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    Additional Details





    

        The following section contains the additional details that were

        recorded.

    





    

        These details help accurately identify the programs and UI you

        used in this recording.

    





    

        This section may contain text that is internal to programs that

        only very advanced users or programmers may understand.

    





    

        Please review these details to ensure that they do not contain

        any information that you would not like others to see.

    







    


    

        

            Recording Session: ‎26-‎09-‎2018 14:25:20 - 14:27:56

Recorded Steps: 5, Missed Steps: 0, Other Errors: 0

Operating System: 15063.0.amd64fre.rs2_release.170317-1834 10.0.0.0.2.4

Step 1: User left click on "Screen 3 content (edit)" in "Recording_20180926_1333 [Read-Only] - Word"
Program: Microsoft Word, 16.0.4717.1000, Microsoft Corporation, WINWORD.EXE  /N  D:\USERS\SUZANNA.G\DESKTOP\DESKTOP JUN\TEMPLATE.DOCX, WINWORD.EXE
UI Elements: Screen 3 content, Screen 3, Recording_20180926_1333 [Read-Only], _WwG, Recording_20180926_1333 [Read-Only], _WwB, _WwF, Recording_20180926_1333 [Read-Only] - Word, OpusApp

Step 2: User left click on "Screen 4 content (edit)" in "Recording_20180926_1333 [Read-Only] - Word"
Program: Microsoft Word, 16.0.4717.1000, Microsoft Corporation, WINWORD.EXE  /N  D:\USERS\SUZANNA.G\DESKTOP\DESKTOP JUN\TEMPLATE.DOCX, WINWORD.EXE
UI Elements: Screen 4 content, Screen 4, Recording_20180926_1333 [Read-Only], _WwG, Recording_20180926_1333 [Read-Only], _WwB, _WwF, Recording_20180926_1333 [Read-Only] - Word, OpusApp

Step 3: User keyboard input on "Recording_20180926_1333 [Read-Only] (document)" in "Recording_20180926_1333 [Read-Only] - Word" [... Alt-Tab]
Program: Microsoft Word, 16.0.4717.1000, Microsoft Corporation, WINWORD.EXE  /N  D:\USERS\SUZANNA.G\DESKTOP\DESKTOP JUN\TEMPLATE.DOCX, WINWORD.EXE
UI Elements: Recording_20180926_1333 [Read-Only], _WwG, Recording_20180926_1333 [Read-Only], _WwB, _WwF, Recording_20180926_1333 [Read-Only] - Word, OpusApp

Step 4: User left click on "Screen 5 content (edit)" in "Recording_20180926_1333 [Read-Only] - Word"
Program: Microsoft Word, 16.0.4717.1000, Microsoft Corporation, WINWORD.EXE  /N  D:\USERS\SUZANNA.G\DESKTOP\DESKTOP JUN\TEMPLATE.DOCX, WINWORD.EXE
UI Elements: Screen 5 content, Screen 5, Recording_20180926_1333 [Read-Only], _WwG, Recording_20180926_1333 [Read-Only], _WwB, _WwF, Recording_20180926_1333 [Read-Only] - Word, OpusApp

Step 5: User left click on "Screen 39 content (edit)" in "Recording_20180926_1333 [Read-Only] - Word"
Program: Microsoft Word, 16.0.4717.1000, Microsoft Corporation, WINWORD.EXE  /N  D:\USERS\SUZANNA.G\DESKTOP\DESKTOP JUN\TEMPLATE.DOCX, WINWORD.EXE
UI Elements: Screen 39 content, Screen 39, Recording_20180926_1333 [Read-Only], _WwG, Recording_20180926_1333 [Read-Only], _WwB, _WwF, Recording_20180926_1333 [Read-Only] - Word, OpusApp



        

    





    


     Return to top of page... 




 








body {

    font-family: "Segoe UI", "Verdana", "Arial";

    background-color: #FFFFFF;

    margin: 20px;

    color: #575757;

    width: 760px;

}



a {
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Joint Declaration By the Member and The Employer



Date:

To

The Regional P F Commissioner

Plot No. 43 Sec 44 Gurgaon 



Sub: Joint declaration by the member and the employer


Dear Sir, 



I, _____________________________________________ am/ was an employee / ex employee of ______________________________________________ furnishing below herewith correct deails with aforesaid establishment :-

		Particulars

		Correct 

		Wrong



		Name

		

		



		Father/ Husband Name

		

		



		PF / EPS Account No.

		

		



		Date of Birth (DD/MM/YYYY)

		

		



		Date of joining (DD/MM/YYYY)

		

		



		Date of leaving (DD/MM/YYYY)

		

		









I am also enclosing herewith self attested copy of ID proof (Any one - PAN card/ Voters’ Identity Card/ Passport/ Driving License/ Aadhar Card) for your ready reference. 

Therefore, you are requested to make necessary changes in your records (if required) under intimation to me. 

An early action in this regard will be highly appreciated. 



Yours Faithfully

Name & Signature of Applicant 	:



Name of Authorized Signatory	:



Signature With Establishment Seal	:



Encl.: As Above
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COC Process Guidelines.docx
COC Process Guidelines



Employee has to fill all the COC applications online at https://iwu.epfindia.gov.in/iwu/ 



Please note, you can track your COC status online at https://iwu.epfindia.gov.in/iwu/trackAppStatus



Do mention your Aadhar details while filing the COC form



Please find below instructions to file online COC-

 

Select Application for COC. A new page will be opened, you have to enter your UAN details there, it will automatically fetch the Pension Number of HCL Tech/ HCL Comnet as applicable.



Your UAN details will be given in PF Statement. Newly generated UAN will take minimum of a week’s time to reflect online due to approvals at end of EPFO.

[image: ][image: cid:image006.jpg@01D33230.94D62EC0]

You have to submit the application, take a print-out and upload the signed copy of COC Application (employee signature) on IW Portal (mentioned in point 2 of screenshot above).



PF Team will review your request on IW Portal and approve the same. After 1st stage of approval, PF Team will upload the signed copy (employer signature) on IW Portal and it will be further sent for EPFO’s approval. 



For COC Acknowledgement- employee has to track the application and when the status pendency will be at EPFO’s end, then take the screenshot of that status. It will serve as your COC Acknowledgement. We will not share any scanned copy of COC Acknowledgement as EPFO does not accepts hard copy now.

Once EPFO Officials approve the request, they will upload the Detachment Certificate online. Employee can track the status of application on International Worker’s Portal mentioned in point 3 in above screenshot.











COC Application will not get processed unless following steps are adhered: -



DETAILS OF THE EMPLOYEE

1. Your name should be as per passport

2. Permanent address should be as per passport (irrespective of current residence address)



DETAILS OF THE EMPLOYER & PLACE OF WORK IN COUNTRY 

1. Name of firm/ establishment should be as per mandate i.e the registered address of HCL in Host Country

2. The work permit details in the COC Application should be same as coverage period mentioned below, irrespective of the work permit which you are currently holding

3. Irrespective of employees posting period, COC coverage period duration (mentioned as work permit details in online COC Application) invariably should be as per country level coverage period provided hereunder

4. In case your passport validity lesser than this duration. Please mention the end date as per the passport expiry date

5. Mention your end date of coverage period as a day less than your start date



Coverage Period of respective Countries is as follows:



		S.No

		Country

		Coverage Period



		1

		Belgium

		5 years



		2

		Germany

		4 years



		3

		Switzerland

		6 years



		4

		Grand Duchy of Luxembourg

		5 years



		5

		France 

		5 years



		6

		Denmark

		5 years



		7

		Netherlands

		5 years



		8

		Hungary

		5 years



		9

		Finland

		5 years



		10

		Sweden

		2 years



		11

		Czech Republic

		5 years



		12

		Norway

		5 years



		13

		Canada

		5 years



		14

		Australia

		5 years



		15

		Japan

		5 years
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