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THE EMPLOYEE’S PROVIDENT FUND ACT, NO. 15 OF 1958
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CLAIM mude under Section 26 of the Act. by a member ol the fund lor benifits payable under Section 23 of the Act.
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{ This claim should be sent to the commissioner of Lebour through the employer under whom the member was last employed).
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PART I1I (To be filled in by the Employer)
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Instruction for the Employers,

01. Theck whether Umpliyee’s name given in “K” form and your “C" or “C3" Return sent to the Central Bank tallics. (Spelling
and intitials are important) if there is any discrepancy you should certify by a letter that the names refer to one and the same
person.

2. Check whether “A”, “B” and “H" Cards have already been forward. If not, complete them, check with “C” or “C3” Return and
annex to application.

03. (a) See that the iast month of contribution is correctly entered in part I of K™ form,

(b) If you have sent contribution to Central Bank after submission of your last *C3” return, complete the "I)" annex. Ensure that
all past *C3" returns have becn finished.

Instruction for the Applicant

01, Completed “K™ application should be submitted to the nearest District Labour Office or sub labour office. -

02. Please attach the relevant documents as stated in the instruction form. .
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Commissioner of Labour.



