FORM-1B
NATIONAL PENSION AND PROVIDENT FUND

FORM FOR UPDATION OF CHILDREN DEAILS

Name of the member : NPPF No.

Sl Name of the

No. | Name Date of Birth | Sex | Spouse from Remarks
whom born

Nomination of beneficiaries for Provident Fund (Tier 2)

SL Name of Nominee Relation with the Share of PF payable
No. member (percentage %)

Signature of the member

Certified that the information hereby furnished in respect of
is correct as verified from his/her service record book maintained in this office.

Signature & Seal Signature & Seal
Accounts Officer Human Resource Officer
To be filled in by NPPF

Date Entered by Authorised by

Date : Manager (Pension/PF)




