gozmazi o V1 ugen @ev.VI Form No. VI

paflwii pwlsmasl Gurpiy BHWF Fenu

EMPLOYEES' TRUST FUND BOARD

DBBEBe youdvmae wews
Sieuesll Lwetur i@ For office use only

00980 Beps 90z ;e [ISSUED FREE OF CHARGE / @6veusions apmisliLGaaipig

G gasc®esm
Gamyey alewTeRTLILILILIQaILD
CLAIM APPLICATION FORM
(eedor BygetBes adessy 588 Gemfled wyamisse Termination of Employment)

Ocy: g®yden e 928us MO® gucdunl wewI YBRW cevd® ydig Bw wB6. WSS gud®un 8d®D

BOO gfens B 8med wewsy cuegd Bwdsim.
(WaAWIOTEIZ:  LJeions Bl g ai]mmuuuutgmml&.m Gar@luaailmer  CHOETATMHND STOSTLGHMS GOUBSHILD.
alesiemilLliLgaIGmS BIlyasDHE wWweren Swesuis Leaenmeniiiar siangsaamen aurdosa|b.
Important: Incomplete applications would cause delay in payment. Please read instructions in the
annexture before filling the application Form.
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Write clearly details of the employer in respect of which you are submitting the claim in the box below
@ddw ¢ Emw | ecfdw ¢dusy &) Ema penmed/dnen H@ ewdrewsism | wr®dm ¢o» 3¢
Bluwiears Hed Qzmflsd GP'—?Q-IQJ.E'J%@ dod gruend / GsmlLgdHer Quuir GoZnas GoZ0as 22250
Date of Date of cessation of Name of CsmPismEa | omsssafa | udss usel
appointment employment Establishment/Estate Bev. Bov. Position held

Employer No. Member No




7. 080w ¢dwst BBOO e¥nd (cuecd gom 01 dcsim):
OaTH0 (PYAMISHNIGETE STFewid (01 Spb Bevss SPamSSme amdbsalb)
Cause of cessation of employment (please refer Instructions, No. 01

8. ¢ 0 odded ew 8358 e doimed O wy @dd.q.g. gome:

smBuTgl uailuled SIDTHSILLRHESTH CHTHOSHHRG Guur & 2a.Gg.m @ev.:
If employed presently, name of employer & EPF No:

9. Fom Ber® BEIe em0nd (cuectd gom 05 dcsTm) amds sansda alugmset (05 Spb Rss ADeYDISHSHM6ev
aunrdssea|b) Details of bank account (Please refer Instructions, No. 05):

Demed O v E8maé Aozp @900 B® gomw Be® d8nw (9835 B3
sumldulesr GQuUuIT LoHOID (pe&euf cumIds  Slenerr BHWHEG @60. [5.00/ad0 Bea®)
Name of bank & address Bank branch Account No

sansdal aumas (GFO0Y / BeoLemm /
Bmeib5E!)

Type of account
(savings/current/joint)

QWD Y @MCHT WIS W BDGE DO OO e®R5Y ymn WHOS. 0@ gems EMCHT BYOeWIsy, ©O

BHIDD cwBwm BHE) 8O0T) CIF® B PO OV ¢AS.

@bs aleweiliLliLgaubdled eaanmmed SHIUULL GeveTen IUIEIGET METSHSHID 2 HIEHLOWITHIENEIUID, FFUITESTENEULILD
aaiuemng Bl  @HBTe0 2 MIAIUGSHHDFT M. JCH@MID HUDTH HBEUOHEMET [BI6H  GUPEISDITED FLL  BHHLOID
Qraed apEGHsH OsTHUING LMTCM6T aaIUmS HTe MG

I do hereby certify that the foregoing facts given by me in this application are true and correct. I am
aware that if I furnish any false information, I shall be liable to be prosecuted in a Court of Law.
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(iii) @B ad 4 ames »©:
ugeud 11 oevevgdl R4 @@ siemweurs QUi :
Name according to the Form II or R4:



SEIsSHfeE CHAW SemLwWTen el @6v. :
Member’s NIC No:
4. oddw gdwsy HBOO elnd:

OFTO60 (PIYOMIHHEVUBBTET BITTEIIID © [ eeereenranreaneensanaeantenseneeaee s emrrarire e e et e teanseseaseeneenseeneeneans
Cause of cessation of employment:
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State below the period for which contributions were remitted on behalf of the member.
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Please include in the following table the details of contributions you have made on behalf of the Member
after the year for which the last Annual Member Statement was issued. Please attach last Annual Member
Statement.
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1st 2nd Rs.Cts Remittance paid [ ugHestean 2 H6y GpTenasefes eILIFEIS6T

Half Half in R1/R4 If Form II return for the last half-year has not been
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Important: If Annual Member Statements are not available, please indicate the contribution details half-yearly
from the commencement of employment. If space provided is not sufficient, please attach a separate
sheet.
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CERTIFICATION: I certify that the information furnished above is true and correct. If the amount
refunded to the applicant is greater than the actual amount of contributions remitted on behalf of the
applicant as stated above, I undertake to pay such difference to Employees’ Trust Fund Board by our
Company/ Estate/ Institute. I also certify that:
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Names appearing under 2 (i), (ii) and (iii) in Part II refer to one and the same person;
(i) ©O® cLddmwr g8 PrWHDeE eEdDewsy PO el PO,
Goayisien uswlwimemt 61ogl CFeneuuledmbal alevdlujemenit;
The above employee has terminated his employment with us;
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The employee placed his/ her thumb marks and signature in my presence.
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I am aware that if I furnish or cause to be furnished any false return or information relating to this claim I shall on
conviction be liable to a fine or imprisonment under Section 39 of the Employees’ Trust Fund Act No. 46 of 1980.
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EMPLOYEES’ TRUST FUND BOARD
PAYMENT OF CLAIMS

Instructions for completion of the Claim Application

1. A member is entitled to withdraw ETF balance on termination of employment. However,

(i) A claim for refund of contributions cannot be submitted while being employed, in respect of the current employer.

(if) Having obtained payment for a claim, another claim application/s could be submitted only after five years from the date of ending
employment for which the previous claim was made. Termination of employment is compulsory even in this case.

2. Employees’ Trust Fund Board has the right to request the member to submit whatever documents in proof of termination of
employment.

3. In case a member has worked under more than one Employer, a separate application for each Employer has to be submitted. All
applications, which should be certified by respective Employers, should be submitted all together.

4. Please submit a photo-copy of the National Identity Card certified by the last Employer

0 Members who do not have a Bank Account in their name or jointly are requested to

open an account at any branch of a Bank convenient to the member before making
this claim and give details of the account in the application form. Please note the following:

(if)  Attach a clear photocopy of the Pass Book or Statement showing the Bank, branch,
account number, name and address of the account holder.

(iii)  If you have not used your Bank account during the period of last 6 months, please check
whether it is in operation before you give the bank account details in the application.

(iv) If the Bank account is changed after submission of the claim application, please notify the
Board the details of the new Bank account along with supporting documents.

(v) If the name given in the Claim application differs from the name appearing in the Bank
Pass Book, please get the Bank to correct the name and submit a photo-copy the Pass Book.

6. Please write the member s name in English block letters in 1 (i) of 1% page.

7. Member is required to place thumb impressions and signature in the presence of the Employer.
8. If arubber stamp is not available, the Employer should state so in a letter.
9

. Please give a contact telephone number.
10. Any change of address after submission of the application should be notified to the Board.
11. In the event the Employer has closed down business, member should fill in Part I of this application form. In addition, Form VI-C
and indemnity letter should be completed and certified by the Grama Niladhari and the Divisional Secretary in your area.
12. Completed applications may be handed over to the Head Office or Regional Offices of the Board.



