Provident Fund at WMGTS

Provident Fund is a mandatory, tax-qualified, defined contribution, retiral benefit plan wherein
equal contribution at the rate of 12% is made by the employer and the employee.

WMGTS Provident Fund Accounts are being administered with the Employees’ Provident Fund
Organization where Regional Provident Fund Commissioner (RPFC) administers and manages the
fund.

e Associate contributes 12% of the Basic salary.

o WMGTS contributes 12% of Basic salary, out of this :

e 8.33% with a cap of Rs.6500/- to be paid towards Employee Pension Scheme a/c from the
WMGTS'’s contribution of 12%. Balance 3.67% goes to the associate’s Provident Fund
Account.

PF Nominations :

Every associate at the time of joining WMGTS has to provide their self details and details of their
family in a nomination Form called Form 2.

Associates who wish to make any change to the nominee details provided earlier, may do so, by filling in
a fresh Form 2.

PF Transfer Process:

Associates who wish to transfer PF contributions from their previous organization to WMGTS, have to fill
in Form 13.

Once the PF transfer application is processed and filed with the PF office where WMGTS PF Accounts are
being administered, it takes close to 3 months for the PF transfer process to complete.

Associates can check the status of their PF Transfer receipt by creating their member login on
www.epfindia.com

You may download the above mentioned forms on MySpark or from www.epfindia.com

Refer the below screen shots on guidance for filling these forms.


http://www.epfindia.com/
http://www.epfindia.com/
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EBAPLOYEES" PROWIDERT PRI SCHEME, 1952

(PARS 57
Ta, Mo,
The Regeseal P F Camimissianer, Tirust Mamees
i B s ) Torust Hidd ress:
Office Addnass:
{Pl=ase se= instruction &| lin caee the FF A/  with Esempbed Establishment]
Kir,

| regees that my prosident Tund Balance along with mry persion service details may please be
tracaferred 1o my preasant account under intimation To me. My diztadls aee 22 under;

PART A: PERSONAL INFORMATION

1 *MWarne:

. *FathersfHusband's navee:

% Maobil= number; 4 E-mnail id:

5. Dank &C rmamibar: 6. BIFS code of Bank Branche

PART Bz DETAILS OF PREVIFUS ACCOUNT (WHICH IS TO BE TRAMNSFERREL] —

1. *PF &cipunt Mo, -
M oase e prewois Esfablishyment 5 esempted asder fmpiopees” Proviodent Fuoss Scheans, 1557
Fansion Fumd Accouwnd Mo,

. *Mame and Address of the previous establisfenest:

3. “PF Acoount & hald by (Mame of EPF OfFficef PF Trust]
4 *Date of Birth: dedd i mmf el % "Dipfe of joaning - = 5 T T PSS e
6. *Date of aving: . Cdddmmiyywyl

—

PART C: DETAILS OF PRESENT ACCOVUNT

1. *PF Acocsast RGO, |
Ao ool e oresent pshatiishmest i eyempted’ undey Empdopsres” Providsnd Fund Sofveme, 1957
Femadon Fersd Acoocsant No.

Z. "Mame and Address of the present establishment:
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3, “Aoooeend = beld by (Barses of EPF Office /' PF Trust]
4, *Dat= of joining : [ Ll o T e |
5. ERame of Trust (o whom funds are bo be maid n case of present establishment besing exempbed blank

under EPF Schama, 1553) -

Leave this section

6. FEmployes coole undar the Trust:
[ dndizates mardatoey k) [ Stk aff if nor appehicabde)

I, Certity that all the inforr i giwen ab is tre T the best of ey knossledpe amd | hase ensuned

thee cosrectness of my present and previous acoownt numbsers.
Signature of the Mambar .
e Sign here

Certfied that | hawe veridfied the data in Part 8 in respect of the semniber mentioned i Part & of this
form and the sigrature of Ehe mersieer,

Sipnature of Previous Employer

Seal of the Establistement Date:
il
Cartifiad that | have verifesd tha data in Part C in mespect of the mambass maationed in Part & of this
Froarmm
Sigmature of Present Employar
EZaal of tho Estalbilshemesmt Diartes
EaSTRLPCTIO S & N D GUITHE LIME S

. The Bank AT detaik e for serfication purpess aven iF the Fund is freasgferred o the EPFD
Dfface Trust maintaining the present acooeet number.

2. In case the Previous Acoount was maintained by PF Trust of the exemnpied establishment, the
meamber shopld submit & Transfer Chim Form [Form-18Revised]} ta the Trust whike sending
amother Transfer Claim Fors {Form-13{Revised ] 1o the PF Office Ter tramsfeming the serios detaik
wnder the Pansion Fored to tha ness aocount.

3. Thex Formm showld be ssbmiibed to that PF Office wnder which provious or the present sooound B
mart ared, depending wpon as to which employer hes attested thee darm {In case the daim =
antesned By the presen emploger, claim should B submiimed with the PF Oiflice wander ahick the
prasant account is maastaingd, e o o).

4. The= mobilke number (whereser provided| of the memissr would be used for sending an SPME alert
mforming him/her the processing of Beyher clem and = non-mandatory for Baysical fom

Do’s and Don’ts :

1. Please sign in all the appropriate spaces
Do not over write in any of the fields

3. Please ensure you obtain all the details of previous employment before filling in previous
employment information in Form 13.



