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 [ 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 9.3% 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: Jawwedl  Gtimesl Employee No. APD - 0053

Designation: G35t . W%(W) Department. SU"D'DW 8/@ WJCLGYL(N% (dd.m

Date of Joining l“ T‘-(-ﬁ/:;&) = ‘CE Date of Confirmation I’ O Qé - 1Gl
/
- Ty -20

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 [ Juﬁ:! 2 Q 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 9.3% 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 ___jul /-2 O

Name: _Jowwal  Hlme el Employee No. Arbro0Ss
Designation: M . MML@(‘/%UV C@“{LWC? >\ Department. }!, Mlp,/?mf' @IDWZMD@
e
|~ Tely - 20
Signature Date u
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
Shabtin bhwned (Father) holding CNIC #4401~ ¢t 73S 70) ~Fto receive the amount
which may stand to my credit in thé Appedology (Pvt.) Ltd. Employees’ Provident Fund in the event of
my death.

Name: _Jpwwad %W&ﬁ( Employee No. APD- 0052

Designation: Dyt /YLM%?% Department: JU;Q)O’M?’ (QIDM&ETVU

Date ofJommg/? /-’ T(}J,q ”Ci Date of Confirmation /’O(/Z(" /ﬁ’
e

Signature

Date /’fuﬁl’o?O
v

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 NMM Ahmeed CNIC # C/U(D/» 4959871~ SSignature \//W
Address_Howse - ! ”f/z/z/ Muhammadi Metuapo, Madine ey Baldia Town [emeils -

Name Habiba CNIC # 42-421-140034 8 -0 _Signature /\,fﬁ:\/

Address EZu/n’) Mervson 2»&@(\#&79’1/ P(bl’cpigg/i‘hv FU«BH‘OL’ BF Cabval %U&Q( Ran swamal
Leraaq .




PAK'STAN National Iden.tity Card ¥

ISLAMIC REPUBLIC OF PAKISTAN

Name

. Habiba

Husband Name

Shabir Ahmed
' prys
“Gender |Country of Stay |
! F Pakistan
IdentityNumber | Date of Birth
42401-1600368-0 ; 17.07.1966 -
Date of Issue i Date of Expiry EES

12.08.2018 i 12.08.2028

Holder's Signature
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