ANNEXURE-III
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ACCOUNE. ..ot and Aadhaar ... is/ was with establishment
M/S:nmmanmmannannrmsensm R R The personal details furnished to EPFO earlier were found to
be incorrect/ blank, and therefore request for change/Updation in the member profile as follows.

S. Parameters Existing Incorrect Correct details to be

No details updated

1 Name

2 DOB

3 Gender

4 Father Name

5 Mother Name

6 Spouse Name

7 Date of Joining

8 Date of Leaving

9 Reason of leaving

10 Marital Status

11 Nationality

Signature of the member
(To be filled by the employer)

L S/D/ 0 e ) with the designation of

.................................................................... is the Authorized signatory of the above said establishment. I have
verified the request, documents attached and the records of the establishment and hereby certify that the
facts mentioned above are correct.

Authorized signatory



