
  

FORM – A

 

Appedology Pvt. Ltd. Employees Provident Fund

APPLICATION FOR ADMISSION AS MEMBER

 

Board of Trustees,
Appedology Pvt. Ltd. Employees Provident Fund,
Karachi

Dear Sir,

As I am a staff Member of Appedology Pvt. Ltd. and as I am continuing in such employment, I hereby
request that I may be admitted to the Membership of the Appedology Pvt. Ltd. Employees Provident
Fund, I intend to contribute 9.30% of my basic salary (as defined in the rules of the fund) each month to
the fund.

I declare that I have read the Appedology Pvt. Ltd. Employees Provident Fund Rules and that I agree to be
bound by them and by any subsequent additions to and alterations in the same as may be made from time
to time hereafter. I also agree to accept as binding the decision of the Board of Trustees on my question
which may arise in connection with my Membership.

 

Name: John Smith Employee No.: APD-1234

Designation: Manager Business Intelligence Department: Business Process Automation

Date of Joining: 29-07-2021 Date of Confirmation: 29-10-2021

CNIC #: 4210110245711  

 

___________________________________

Signature

_____________________________

 Date



FORM – B

 

Appedology Pvt. Ltd. Employees Provident Fund

EMPLOYEES PROVIDENT FUND AUTHORIZATION

 

Board of Trustees,
Appedology Pvt. Ltd. Employees Provident Fund,
Karachi

Dear Sir,

Consequent to my admission dated _____________________ to the Membership of the Appedology Pvt.
Ltd. Employees Provident Fund and as required by Rule of the Fund, I hereby authorize you to deduct
each month a sum equivalent to 9.30% of my basic Salary (as defined in the rule of the Fund) at the usual
time of payment of such Salary to me as my contribution to the Fund. Please pay the amounts deducted to
the Trustees of the Fund for the credit to my account. The deductions should commence from the salary
payable to me for the month of ____________________.

 

Name: John Smith  Employee No.: APD-1234

Designation: Manager Business Intelligence Department: Business Process Automation

CNIC #:4210110245711  

 

___________________________________

Signature

____________________________

 Date

 

Copy to:

The Secretary, Board of Trustees,

Appedology Pvt. Ltd.



FORM - C

 

EMPLOYEES PROVIDENT FUND NOMINATION
 

The Board of Trustees, Appedology Pvt. Ltd.
Employee’s Provident Fund,
Karachi

Dear Sirs,

Being a Member of the Appedology Pvt. Ltd. Employees’ Provident Fund, I hereby nominate
________________________________holding CNIC # ____________________ to receive the amount
which may stand to my credit in the Appedology Pvt. Ltd. Employees’ Provident Fund in the event of my
death.

 

Name: John Smith  Employee No: APD-1234

Designation: Manager Business Intelligence  Department: Business Process Automation

Date of Joining: 29-07-2021  Date of Confirmation: 29-10-2021

CNIC #: 4210110245711  

 

 

___________________________________

Signature

___________________________________

Thumb impression

 ____________________________

 Date

 

Two witnesses to the above signature who should sign in the presence of each other and in that of the
Member, all being present at the same time.

Name_________________________ CNIC #____________________Signature_____________________

Address _________________________________________________________

Name_________________________ CNIC #____________________Signature_____________________

Address ________________________________________________________________________
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