Employees’ Provident Fund Organisation
(Ministry of Labour & Employment,Govt. Of India)
Bhavishya Nidhi Bhawan,14 - Bhikaji Cama Place

New Delhi-110066

For Web circutation only
No. Manual/Amendment/2011 S Dated:

<7
To T
All ACCs {Zones),
Regional PF Commissioners-
In Charge of the ROs/SROs

Subject:- Revised Transfer Claim Format.

Sir,
Kindly find enclosed herewith a sample of the revised Transfer Claim

Form 13 which has been approved by the Central Provident Fund Commissioner for the
smooth handling of transfer claims

The new revised forms are to be used with immediate effect.

{This issues with the approval of FA & CAQ}
Encl: - As above

Yours faithfully,
€ SN

_ N }’N N3
{P. C. PATI)
Director (Audit) & Link
to RPFC (F & A)

.

Copy to:-
(1) PStoCPFC
(2) PSteCV.O
(3) AIIACCs (H.O)
) ACC (IS)(5) Director NATRSS
{6) Dir {Audit)/ DD Audit/AD (Audit)/ZAP/ZTIs
(7) DD (OL) for issuing Hindi version.
(8) RPFC (NDC) for uploading the same in the website of EPFO. The existing form

is to be replaced with the new form as approved by CPFC with immediate
effect.



AT ETaT B grar ATE 9.
B 13 (FNfRa ) (Faer HAary sfasy A Haree & AT 89)

FAarY sfdsy fAfr  Asem, 1952
(RT 57)
[379 9o TUTYAT & T UIed HYAT HFE WIed TA0AT H Haray #fasy AT @ & 37eRor & v 3mdes]

Har H, qar #H,

&g sfasy Afr smgera AT FT AT

FATAT BT AT AT &7 I -

FrATIT T I :

(FUT 3efeer 3 2W) @ o.f. fr o ured FATOer & 9§ )
AR,

R IRy § R A S T & Raor aRd AN wfrsr @Y s IR A A e @ &
3aRd Y qur gEH e qE o & | A R PeAfafla ¥

T (F) : SFTPAITT STARRY
1. «odldH
2 «Rarafa &1 A&
3. AT A : 4, 5 A S I ;
5. 4 @aT HEAT 6. S T AW FT HS TH TH HiS :

T (W) : Ao @ &1 Rawor (Fw #1 3aver Far s §)
1. AT~y [ @rar g
e Rl T Fary sfasy A dieen, 1952 & 3iaeid ge 9ed §
et AT @rdrT 92T
2. Tl TUYAT &7 AT T T

3. +ofasy A @a &1 TR@E & arem: (G4t Fey /[ afasy @A s # i ame)
4. +3feH faf (CBIGINER))

5. « AT g Fr Ay - (R=1/7Tg/av)

6. +oigl H fafy : (Rest/#TE/as)

$ITT (1) : IIATT @A 1 faaor
1. «#fasy fAfr @rar @@
e Reel wurae Ha=rl #fasy Afy s, 1952 & 3iaed g gred §
e Al @rar g -

2. «TdHTT TATYT HT ATH T 9T :

3. «+o1fasy A @A &1 WR@E e aren: (Wvw sty / sfasy R s & Jm)




4. « efaAe gl &1 fafn (e=1/aTg/av)

5. #ATH & AH (AT TAGAT & FHAar) #fasy A deiar, 1952 & 3iadd ge ured g f Fufa &
fSI& TR 1 egercret foham e B):

6. #=OTH o AT HIART HT HIs

(*379T T HATV) (# I A A A FIE)

# gAfd #7ar § /A § B AW @ W a§ wi gEar AN TEEl F AqER q@ g oauw &
FAATT TUT G WiaT FEAT it 7@ ¥ |

UEET & gEAIRR
IGIED

AEcaqol : HEET % U YAl JAAT HYar Yd foriear & grar vt Ht T Fam &1 RAwes & | 94
e ¥ genve wam i Rufa &, fges # oo arar @aT sdemed FA 8 |

AT fohar SiTar & fof Ha 50 &l & #97 (F) A 3feaf@d desg & @99 H AFT (@) # U v favor
dAT FETT & gEATER T ST T off § |

ud forear & gEanEr
TUTIAT Fr Al IEGIC

rgar
AT fohar STam & f6 &9 39 ®id & AFT (F) A 3fedidd deTd & TG H ART () # U v Favor
Hr ST I Al g |

TAAT fAAFdT & gEAER
TATTT T AT e -

e e fader

1. % @I F TR TAOA & 32T & v §, 53T IR F1 ART TIAT TTar T FT I@E@E H
@ SHUh ST/~ H fRar Sreer |

2. I o WA &1 TRETT P& IIed T & ATy A a8 g@nr ar sirar on, ar @8 g it w6
3RO grar Bl {®lA 13 (FMAA)} =@ H TUT g@ HaRoT arar Wi (B 13 (H@MfRd)) e
FRATT H A g Ed & Av @A F e @A & iaeta dar faavor siafRka frar smoas |

3. WA HT 37 $NUh wRATET H AT FhaT ST TS 99 374aT IdAE Tid & IWA1G a1 I m g1, T8
39 ad W AR swnr & g Fedr o g9 &1 g Far § | (3G a9 &1 a9 adaAneT
oo ganrr forar a/=m &, @ 39 $UIUE SRITe # T AT R ST fSeH adAe @rdr § 3 )

4. GEET & AEIST X (STl i 3UcTseT AT IAT &Y) FT AT 37 TH TH TH Hoh 3% &Id W Tl
HRAS & AvT A FRIT B g fhIT ST Gwr I§ Il &9 F U 9T Bl & fav ey
e 8 |



TRANSFER CLAIM FORM CLAIMID

FORM 13 (REVISED) (For EPFO Use only)

EMPLOYEES’ PROVIDENT FUND SCHEME, 1952
(PARA 57)
[APPLICATION FOR THE TRANSFER OF EPF ACCOUNT FROM UNEXEMPTED ESTABLISHMENT TO

EXEMPTED OR UNEXEMPTED ESTABLISHMENT]

To, To,

The Regional P F Commissioner, Trust Name:

Office Name: Trust Address:

Office Address:

(Please see instruction 3) (in case the PF A/C is with Exempted Establishment)
Sir,

| request that my provident fund balance along with my pension service details may please be

transferred to my present account under intimation to me. My details are as under:

g W NP

. *Name and Address of the previous establishment:

. *PF Account is held by: (Name of EPF Office/ PF Trust)

. *Name and Address of the present establishment:

PART A: PERSONAL INFORMATION

. *Name:

. *Father’s/Husband’s name:

. Mobile number: 4, E-mail id:

. Bank A/C number: 6. IFS code of Bank branch:

PART B: DETAILS OF PREVIOUS ACCOUNT (WHICH IS TO BE TRANSFERRED)

. *PF Account No. :

In case the previous establishment is exempted under Employees’ Provident Fund Scheme, 1952
Pension Fund Account No. :

. *Date of Birth: (dd/mm/yyyy) 5. *Date of joining : (dd/mm/yyyy)

. *Date of leaving: (dd/mm/yyyy)

PART C: DETAILS OF PRESENT ACCOUNT

. *PF Account No. :

In case the previous establishment is exempted under Employees’ Provident Fund Scheme,1952
Pension Fund Account No. :




3. *Account is held by: (Name of EPF Office / PF Trust)

4. *Date of joining : (dd/mm/yyyy)

5. #Name of Trust (to whom funds are to be paid in case of present establishment being exempted

under EPF Scheme, 1952) :

6. #Employee code under the Trust:

(* indicates mandatory fields) (# Strike off if not applicable)

I, Certify that all the information given above is true to the best of my knowledge and | have ensured
the correctness of my present and previous account numbers.

Signature of the Member
Date:

IMPORTANT: Member has the option to get the claim form attested by present or previous employer.

In case of attestation by the previous employer, time taken in settlement will be relatively less.

Certified that | have verified the data in Part B in respect of the member mentioned in Part A of this
form and the signature of the member.

Signature of Previous Employer
Seal of the Establishment Date:
OR
Certified that | have verified the data in Part C in respect of the member mentioned in Part A of this
form.

Signature of Present Employer
Seal of the Establishment Date:

INSTRUCTIONS AND GUIDELINES

1. The Bank A/C details are for verification purpose even if the Fund is transferred to the EPFO
Office/Trust maintaining the present account number.

2. In case the Previous Account was maintained by PF Trust of the exempted establishment, the
member should submit a Transfer Claim Form {Form-13(Revised)} to the Trust while sending
another Transfer Claim Form {Form-13(Revised)} to the PF Office for transferring the service details
under the Pension Fund to the new account.

3. The Form should be submitted to that PF Office under which previous or the present account is
maintained, depending upon as to which employer has attested the claim. (In case the claim is
attested by the present employer, claim should be submitted with the PF Office under which the
present account is maintained, and so on).

4. The mobile number (wherever provided) of the member would be used for sending an SMS alert
informing him/her the processing of his/her claim and is non-mandatory for Physical form.




