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The personal details fumished to EPFO earlier were found 1o be
change/updation in the member profile as follows.

and
is/ was with establishment M/S MSPGCL
incorrectblank, and therefore request for

f————

Sr.No.  Details/ Particulars | Incorrect Details ] Correct Details
] Aadhar ‘ g AT Ty ____’
2 T NameinFull Ll = T ) Ay =
3 | DOB ol R e I IO = |
N — ]
S | Father/Mother =y ST s
6 Relationship —_— . e
[ 7 bor AT O j~ J
8 | DpoL T
i 9| Reason of Lcaving S a0 | - —
10| Marital Stas | S T =l —
1 Nationaliry ot Sov o |
[ 12 [Other BT S o

[ authorized signatory of the establishment haye
verified the request, document attached and the records of the establishment and cenify that the facts

mentioned above are correct. | am also enclosing aadhar card copy, PAN Card copy. MRC, Gazzette,
School Leaving and Joint Declaration Form (document of Establishment) in support of the request of the
employee mentioned above.

We . {Employee)
and —---.. (Authorized Signatory) hereby declare we
have not concealed any facts and the above mentioned facts are correcl. .We llfo indcm.nify that in case of
Wrong paymentover payment/under payment because of the above furmished information shall be Jointly

held responsible.
Authorized Signatory Name & Signature of the member
(Name )
Secretlary Stamp & Signature of Verified Officer

M.S.E.B CPF Trust



