Fod IRITHTS HT el T FshaT
Al T ATRUATYET, EPS HEE a1t ATl WY S0l HTaRTeh 3Te

o I ATYR, ANSTS ol A& 3770 UaT UAN 2T SiTSelel 3Ted
3107 € ATHTRT shel ST,

1 it oY
Trellel felehean EPF HEET B1H UsTell He T

https://unifiedportal-mem.epfindia.gov.in/memberinterface/

T frd BregAL UAN 37TT0T qTHdE ETeRT. S AUTRT T2 ITHds HTaded
STl 378 X UTHdS Scol.
(& wrafae uiear 3m)



https://unifiedportal-mem.epfindia.gov.in/memberinterface/

EIREIP)

gerd JATITET SATITH HLUIHTS! Wellol Toiehell S 2T

https://unifiedportal-mem.epfindia.gov.in/memberinterfacePohw/

" 01.09.2014 AT AT IrHereAT HTTOr 01.09.2014 FHeX WAT ARFAEAT T EPS
1995 =T W 11 (3) =AT TAIAT RIEITAR el TIITET AT FE o AeheledT
FHATITATSN HIF TATITET S fAast. A Fefer aHr FHa forereh .

AR UAN, SeHdRI, TR, ATUR Toieh dheldll AlSe A< 30T aad
Fresa? feololl ST ETehT. ST Siagay feah ol 30T ATET get OTP X Feleh
.

Vel sholedl Hlesal WIS STelell OTP HidSe &I, 30T HIFd I
SATITHATATS! ATSEa 4T ST HTel.

6! TS BresHEY qg #elel UAN duRilel, @ar dueiter 30T #eed dueiier
qTg e,


https://unifiedportal-mem.epfindia.gov.in/memberInterfacePohw/

'HORIZATION VaupAaTE UsEr SuenmIT APPLICATION
Pin

UAN * Enter UAN

Name * Enter Name

Date of Birth * Do/MMAYYYY

AADHAAR * Enter Aadhaar

Aadhaar Linked Mobile Number * Enter Aadhaar linked mobile

vy Geve @
Captcha*® Enter Captcha

[ 1 hereby give my consent for OTP based Aadhar authentication for establishing my identity for the purpose of exercising

scheme.
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UTHORIZATION Vaupate User

Pin

© An OTP has been sent an your Aadhaar linked mobile : ****%%%191 1

UAN

Date of Birth

AADHAAR

Aadhaar Linked Mobile Number

Enter OTP*
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Validate OTP &R foFeleh a1
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Flease enter a valid & digit OTF

Validate OTP

EMPLOYEES' PROVIDENT FUND ORGANISATION, INDIA

= Registration request for exercising of Joint options under para 11(3) and 11(4) of EPS-1995

Ger AurnorizaTion Vausare User

Pin

Pension On Higher Wages Application Form

[Erom the Employees who were in service pri

Joint Option Form

Susmir Arsuication

4

AcknowLenaement

NUMEER GENIRATED

. frer 01.09.2014 ] iz joi .

erstwhile proviso to para 11(3) of EPS-1995]

To be exercised by eligible members of EPS-1985 on or before 03rd May, 2023 in accordance with para 44(iv) read with Para 44(v) of the order dated 4.11.2022 of the Hon'ble Supreme Court in SLP No. 8658-8659 of 2019,

Disclaimer

1 have gone through Supreme Court Judgement dated 04.11.2022 in SLP (C) No.8658-8659 of 2019 and | am registering this joint option in terms of directions contained in the said judgement. | undertake that the

pension will be calculated subject ta formula determined under the Scheme for this purpose.




m EMPLOYEES' PROVIDENT FUND ORGANISATION, INDIA

UAN Details
UAN 100187580260 AADHAAR 3000 XXX 6412
Name KAMARAJU MUTYALA Date Of Birth 23/03/1967
Gender MALE Father's/Spouse Name DEMULLU MUTYALA
Aadhaar Linked Mobile Number XX XXX 7034 PPO Number (if any) NA.
PPO Date NA EPFO Regional Office by which PPO was issued NA.

Service Details

Member ID * DOJ FPS DOE FPS DOJ EPS DOE EPS

BGBNG00233360000010823 DD/MM/YYYY DD/MM/YYYY 24/08/2009 DD/MM/YYYY

Member Details

Email id * Enter Email Id

Aadhaar Linked Bank Account Number * Bank Account Number IFSC Code * IFSC Code
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I G HTTOT ARTETT qTusiiel Iegifehe BresHEd, JFgTell TR TR 3o
RICICICIGICE
Joint Option & Contribution Details

Whether employer’s contribution was received on wages exceeding statutory wage ceiling of ¥5000 in EPF prior to 01.06.2001 from the day his salary

@® Yes () No
exceeded ¥50007 (applicable only if date of joining is prior to 01.06.2001) *
Please attach permission under para 26(6) of EPF Scheme. Only PDF file of size upto 250 KB is allowed. Choose File | No file chasen
3 Whether Employer’s contribution was received on wages exceeding statutory wage ceiling of 6500 in EPF prior to 01.09.2014 from the day his salary @Y% () No
& exceeded $65007 (applicable only if date of exit is on or after 01.06.2001)
Please attach permission under para 26(6) of EPF Scheme. Only PDF file of size upto 250 KB is allowed. Choose File | No file chasen
3Whe1her member wants to use accumulation available in his / her PF account for payment of due contribution for this option? @Y% () No
How much is the PF account balance on the date of filing option? * Amount
Please upload relevant documentary proof such as Account Slip / pages of the Passhook etc. * Only PDF file of size upto 250 KB is allowed. Choose File | No file chasen
—I.Wheiher member is giving undertaking to deposit the contributions along with interest due il date of payment through his last employer [only when @ Yes O No
PF account has no/ insufficient balance]? *
Please upload relevant documentary proof *  Only PDF file of size upto 250 KB (s allowed, Choose File | No file chasen
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Declaration

1. | hereby declare that | have read and understood the Judgement in SLP (C) No.8658- 8659 of 2019 dated 04-11-2022 of the Hon'ble Supreme Court and | am exer:
contained in the said judgement.

ing this joint option in terms of the directions

2. 1 understand and agree that as a member of the Employees” Pension Scheme, my rights to claim pension are limited to the scope of judgement and wit

in the EPF & MP Act. 1952 and the Schemes framed thereunder.
3. | further understand that the Central Government is empowered to amend the scheme as it may deem fit.

4.1 do hereby agree that the details of contribution and interest given by my employers are essential for the computation of dues payable for this application, and this is the full and final submission.

5. | hereby undertake that the service details in the above form are correct and no material fact has been misrepresented or hidden by me.

6. | hereby agree to pay due contribution in a single tranche as specified by EPFQ, along with interest at rates declared under Para 60 of EPF Scheme 1952 or at the rate declared by the concerned trust of such
establishment. from time to time. whichever is higher. if any.

7.1 hereby jointly opt along with my employer to pay full amount of contribution on salary exceeding wage ceiling under erstwhile para 11(3) (since deleted) and Para 11(4) of EPS 95 along with interest up to the last
date of the month in which payment is made, in accordance with the judgement dated 04.11.2022 of the Hon'ble Supreme Court through my last employer within such period as may be directed by EPFO after

verification of my joint option. If the full amount payable is not deposited by my last employer within such period as may be directed by EPFO after verification of my joint option, this joint option shall be liable to be

treated as Mull and Vs

8.l undertake that all the facts are true. If the details submitted by me or my employer are found to be incorrect at any point of time, this joint option shall be treated as Null and Void.

9.1am aware that in case of false dedlaration and wilful mis-representation, appropriate penal action may be taken by EPFO against me.
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