oining Report

To:

The Pm\“g&i Managte

Jyoti Structures Ltd.

Sub. : Joining Report
Dear Sir,
v << [ ne. [oftes] 50/

With reference to your Appointment Letter /Offer Letter / Transfer Order No.

X526 Dated_OL /_07/ 205

L &O\SO\Y &WA\, CL\CL( LMW\“{ have joined my duty at
proje\ct/site / project%ffice at__ 74 d;‘(_’:', PLm,ﬂocQj. as .54&@&7_#2%
1

ondate O / 0%/ 2625 .

I hereby declare that the terms and conditions mentioned therein are accepted to me and I

report for duty.

This is for your information and necessary action please.

Yours faithfully,

e
A
ature

ey

Aut'fl_‘ciri‘ze‘deigqatorj’
,"‘ T T A‘ v\'\ ¢

o0 .
Aut‘h@ﬁignatory

Name:

Address / Seal of Office /Site




-'Voi;i Structures Limited

Application for Employment / Personal Data

{To be filled in CAPITAL letters)
post Applied For : _L{Z&Loﬁ’ gqﬂafu Offjeory. |

personal Information;

1. Title: Mr/Mrs/Miss/Ms/Dr/Other:___-.MY- Gender: M\z@ Female

2. Full Name (In Block Letter) :

Rorna g’ngh C"l\gu,\_d,lf\g’\"-' , |DAv RAM CrAUDHARY
] ( Surname) : ( First Name) ) ( Fathers Name)
3.  Address: ' ' .

House No. _— \ ®

Area/Locality: __LiLlots, &MAﬂ % , Landmark :

Post Office : \chfl‘u . city/Tehsil: _-Qan s ,  PINCode: 3% 403%

DlStl’lCt \R aTn*YJGfB’ ‘ State : QSY\MS*HV\'(\ Mobile‘ANo. N&289299) 6

Landlme No. (with STD Code) _ Mail id ﬁghm%hlwg%g—vM\ ] Cota
i) Permanent:Ifsameasabove:____ _ (Put tick) _ and if No - give details.

C/o. , House No. | , Street: -

Area/Locality : - , Llandmark:

Post Office : . City/Tehsil ; . , PIN Code:

District : State : _ ‘ Mobile No. :

Mailid :

Landline No. (with STD Code)

iii) In case of Emergency : If same as above, whether Present or Permanent and If No - give details

¢/o. ,  HouseNo.__ - Street:
Area/Locality : , Landmark:
Post Office : , City/Tehsil: __- : , PIN Code:
District : ‘State : Mobile No. :
Landline No. (with STD Cc':de)‘ : : Mall id :
4. Date Of Birth (DD/ MM /Y¥¥Y): 1%.09: 1995 5.Age: <30  6.Placeof Birth: ___LiLalq QO\\;—I—L,
© 7. Religion : _Hindu " 8. Caste/Community : GEN/OBC/SC/ST/Others : _ 9.Blood Group: 21
10. PAN No. ;_Q('[QEC,QQ‘_‘[_&)P 11, Passport No.: ____ ~—— 12.UID No.:_
13. Height: _].712.€6q . 14.Weight: &7] _Kgs 15, Shoe Size : _ 9§

Marital Stat‘us‘: Married / Unmmlfmarrled - Date of Marriage __(ﬂjgn_qm»,q/

_A SCAR ON FOREHEAD. D\'@f\jt \'JrUP Non't] Damgage.
' & Type (Handicapped) : Orthopedic / Hearing / Visually

16.

“17. :ldentification Mark

lé. If. Physncally Challenged Severely (a bove 50 )/ Partlally (below 50 )




19. Educational Details :

ey Name & Place of ; Period % /
Qualification ) Period Part /
School/Board/College/University From To Cla.ss/ Full Time
Div.
1gth .
0 RAa4p Qo 212 Bun i
;f)}o'mq m
emechoml cal, Rooxd af “Techmical Eouedion p | 292 2015 Colt <imbe
- \"3‘!’}‘_‘"’—9 fre/s Pacilic bniversity Udslpur.Roy. | 2215 2016 Coll Trm
g L1 S M TE Cikites (L5 Luly Time
Other Qualification :
20. Languages Known : {Put Tick for Selection)
SrNo Language Speak Read Write
1 ENGLISH Mey yes e
2 HINDHI : Ues uey Yes
3
4
5
21. Previous Employment
Sr Name of the Employer Last Designation CTC Period From Period To PF / ESIC
No No.
1
Satedy
Bohaxy Sivat, officery | 5508731 101.06.2003 | oron.w0ng
//f )
‘ Qo‘mw Simal, % RB.000/ | Orelaet] |[Qe-el 2022
/g ‘ U
/] Zapt
\Qol«\yﬂ Sij supervier . | 28,0004 |,n.neV) | Q. 2020
4 (=4 T
5

2. Family Details: ——
/ V Name . Relation Date of Birth Nomination in %

f\SlL DRF PF & FPF | Gratuity | SA
1 Aheermuam dew! t Ay | Olol 1948
2 tHoorish chombny Ayevven lonsrr990
) )
|14
5 " .
DRF : Dealth Relief Fund, SA :Superannuation




23. Reference Details - at least two {should not be a relative) :

Reference #1

C/o- House No. __ == {7

Area/LOCa"tYf~kQ,\nu'\ RBancom oy Landmark :\

Post Office : _ \.2 AL EN City/Tehsil :

)

PINCode:___ AL 4535
—

District :__"ggmg:ng/_t ' State -LQ&U.QAM_ Mabile No. : K1 14499162
Landline No. (with STp Code) |

———— —  Mailid:

Reference # 2

C/o. . House No.-" /6"
Area/Locality : _(3m) deny oY, Rorromeny Landmark ;
Post Office :_\AQ\m ery —~ City/Tehsil: _Q oy + PINCode:_(34¢ppq
District : Q at eeny _ State:_gg'éQ\mn,) Mobile No.: __ 2. 4ypsp ) 4989
Landline No. {with STD Code) . Mailid :
24, Salary Bank Account Details : (*Note : Please attach cancel cheque) i :
Sr Bank Account No Bank Name Branch Full Address IFSC Code
No : '
o~ 1
) | Bay+u
€11N820997% N o4 Bq'zmmeaf Gﬂk;'}zs Haremer | CQin 003)3E

I hereby declare that to the best of my knowledg

e all the foregoing information are true and correct. | agree that any misrepresentations
by me is sufficient cause for immediate dismissal '

‘ o
Date: 08 61202S” ' : s [V
Place : o i re of Applicant

-- FOR OFFICE USE ONLY

Employee Code : _{¢ /HR/oﬁhrr/fS'o . Date of Jc'Jining _OR.0V. 100
Employee Name : Qonnn SINGY Sl S)H'\‘\'R\/l

7

Designation —aﬁiﬂ&&i}_ﬁm Grade : ' Department:___[CHS -

Place of Posting : Dkn\o&'\ . Immediate Reporting :__Ehs l@sa o]
{ . ! -
PF No. Allotted : ESIC No. allotted :
Date:
| Place :
Authorised Signatory

Authorised Signatory

Unit Head / HOD / Site In Charge / Accountant Human Resources




New Form : 11 - Declaration Form
(7o be retained by the employer for future reference)
EMPLOYEES' PROVIDENT FUND ORGANISATION
Employees' Provident Fund Scheme, 1952 (Paragraph 34 & 57) and

Employees' Pension Scheme, 1995 (Paragraph 24)
(Declaration by a person taking up Employment in any Establishment on which EPF Scheme, 1952 and for EPS, 1995 is applicable)

F, IName of Member (Aadhar Name) :
Borar_ gaee ermayonany
F 2. Fatherfs Na_me — ~Spouse's Name ] . i
(Please tick sfmd'revsr 2pplicable) :D o} ‘\\ a QM CH'&‘\\ M F)Q\’
3. (Date of Birth (dd/mm/yyyy) 17 09. 199 £~
4. |[Gender (Male / Female /Transgender) . Mae
5. [Marital Status ? (Single/Married/Widow/Widower/Divorcee) Kk nMe.
6. (2) eMail ID O hoaxs :mr\:.iu e
(b) Mobile No (Aadhar Registered) A22%949 91 {,
v )SNc:eet:: tlegg:?e; member o_f the Employee's Provident Fund Yes / No
8. \Scht:Ztr:z,r fg;l:je; member of the Employee's Pension Yes / No
Previous Employment details ? (If Yes, 7 & 8 details above)
a) Universal Account Number (UAN) 1OMBLIH Y8R,
b) Previous PF Account Number
S ) Date of Exit from previous Employment ? (gd/mm/yyyy)
d) Scheme Certificate No (If issued)
e) Pension Payment Order (PPO) (If issued)
a) International Worker Yes / No
b) If Yes, state country of origin (name of other country)
s ¢) Passport No. j
d) Validity of passport (dd/mm/yyyy) to (dd/mm/yyyy) J
KYC Details : (attach self attested copies of following KYC's) Must Enclose Scan copy for the following documents j
11 a) Bank Account No. & IFS Code g1 209975 —’
b) AADHAR Number 6S25 Yeg76117
€) Permanent Account Number (PAN), If available e\' 400, 44 yp
First EPF Member First Employment EPF | Are you EPF Member If Yes, EPF Amount 1 ves, €65 (pension) | P‘::':" 0:" Ai‘::ni“mdzfn
. Enrolled Date Wages before 01/09/2014 Withdrawn? Amount Withdrawn? before Join current Employer?
Yes / No Yes / No Yes/ No Yes/ No
UNDERTAKING
1) Certified that the particulars are true to the best of my knowledge
2) Yauthorise EPFO to use my Aadhar for verification / authentication / eKYC purpose for service delivery
3) Kindly transfer the fund and service detalls, If applicable, from the previous PF account as declared above to the present PF account.
(The transfer would be possible only if the identified KYC details approved by previous employer has been verified by gresent employer using his Digital Signature
4) In case of changes in above detalls, the same will be intimated to employer at the earliest. ) W/
Date : .y 1
Place : SRR Signature of Member

DECLARATION BY PRESENT EMPLOYER

A. The member Mr./Ms./Mrs. ........ - Has Joined 0N w...ouvcwuion...@nd has een alloted PF Number ...
B. Incase the person was earlier not a member of EPF Scheme, 1952 and EPS, 1995; ({Post allstment of UAN) The UAN aloted or the member Is)
Please Tick the Appropriate Option : The KYC details of the above member In the JAN database
(3 Have not been uploaded [0)  Have been uploaded but nat approved (0 Have been uploaded and approved with DSC

C. Incase the person was earlier a member of EPF Scheme, 1952 and EPS 1995;
[0 The KYC details of the above member In the UAN database have been approved with Digital Signature Certificate and transfer request has

been generated on portal ‘ )
[T Asthe DSCof establishment are not registered with EPFO, the member has been Inforened to file physical claim (Form-13) for transfer of funds from his previous

establishment.

Date : ‘ : R . Slgnate of Employer with Seal of Establishment




EMPLOYEE PROVIDENT FUND ORGANISATION
(FORM 2 REVisED)

NOMINATION AND DECLARATION FORM UNDER THE EMPLOYEES PROVIDENT FUNDS AND
(PARAGRAPH 33 NAD 61 (1) OF THE EMPLOYEES PROVIDENT F

EMPLOYEES PENSION SCHEMES
2 AND PARAGRAPH 18 OF THE EMPLOYEES

1018614949983

PENSION SCHEME 1995)
1. Name (In Block Letters)

LY L DHHRY Account No-GH34@236993. 6
2. . Father's/Husband's Name : DR\ 7
3. Date of Birth 13.09.1995  Marital Statds Y sred. 4. Sex “male
5. Address(Temporary)

l

Qosemenr 1245 4<thowm - 35 4034y

6. Address {Permanent)

Lilaky Qoaydy,

Nominee’s Total Amount or Share | If the Nominee is Minor Name &
Name of the Nominee Address Relationship Da'te of of I-}ccumulatlons in Addr?ss of the gurdian \A{ho may
. Birth Provident Funds to be receive the amount during the
with Member . . . <
paid to each nominee minority of the nominee
1 2 3 4 5 6
LhLq Lq QO’L’"}U .
Ak eemmon J‘9~-"\ ey Rod. | Mo Ywen |oreniqss U . S aad

1 Cetify that I have no family as defined in para (g) of the Employees Providen.t Fund Scheme 1952 and should I acquire a Family
hereafter the above nomination should be deemed as cancelled.

2. Ceritified that my Father / Mother is / are dependent upon me.

T

(Signature or Thumb impression of Subscriber)

Strike out whichever is not applicable.




PART - B (EPS)
Para 18

1 hereby furnish below particulars of the members of my family who would be eligible to receive Widow / Child Pension in the event of my Premature
Death in Service.

S.No. Name Address of the Family Member Date of Birth Relationship with Memben]
1 2 3 : 4 5
! AW e dof Ly Lﬂ@ﬁlm\ﬁ—t s V2ergrm ory Olavl, 1965 onadh-Onr
2 | fapish chemdry Lilale Remdu Rocemor .01.7990 1Zre dnen:
3
4
5

Certified that | have no family as defined in para 2 (V1) of the Employees's Family Pension Scheme 1995 and should | acquire a
family hereafter | shall furnish particulars there on in the above form.

I hereby nominate the following person for receiving the monthly family Pension (admissible under para 16 (2) (i) & (ii) in the event
of my death without leaving any eligible family member for receiving pension.

NAME AND ADDRESS OF NOMINEE DATE OF BIRTH RELATIONSHIP WITH MEMBER

Neecomam drend
Lilaly Baydu Ramrmey
Q”é%%—kg\m»*zbv%sy

o1.8L, 1965 rLedhYT,

Date
ol
(Signature or Thumb impression of Subscriber)
Strike out whichever is not applicable.

(CERTIFICATE BY THE EMPLOYER)
Certified that the above Declaration & Nomination has been signed/thumb Impressed before me by Mr./Miss/Mrs.
employed in my establishment after He / She has read the entries / the entries have
been read over to Him / Her by me and got confirmed by Him / Her.

Date (Signature of the Employer or other Authorised Officer of the establishment)

Date Name and Address of the Factory / Establishment (With Rubber Stamp)

Note : To whom can be nominate by subscriber -

LIn the case of Male Member his wife, his childrens, his dependent parents, his deceased sons's widow & childrens.

2.In the case of Female Member her husband, her childrens, his dependent parents, her deceased sons's widow & childrens.

3.If subscriber does not have any family, in that case He / She can nominate any person (s) or any institution, whether that relate or
not to him / her.and if subscriber acquire a family then the nomination will be deemed as cancelled.

In that case subscriber should nominate his / her family members.



mw— IR e 8 mwwso_.: BATITU Code: Z1352
< 5 STATE BANK OF | N%Hﬁc _ .

Email:shi.31352eshi co.in

Phone No.: 241121 Buss. Hrs:10:00:00-16:00:-00
IFSC: BBINCOZ1E52 | " MICH: 344002011

Name: Ms. B0HAR  SINGH .
MOP: SINGLE

3/D/H/o . AAIDAN RAM / |
CIF NMumber 71162502532 . A/c Opening Dt: 08/02/2013
Account. No. : 61178309975 - T e - Nom Rag No:
Afc Typa @ BASIC SAVINGS BAMK ACCAUNT B Customar’s PAN:
address ;80 ARIDAN RAM Date of Issue: 30/03/2021
L 1LANA COMT INUATION

| ’ BAITU . o _

Phona No. =

wsmpw.._ o o | : a . _ ET
D.0.8. (LT Mingr):? : . ~ BRANCH MANAGER

L



