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FORM NO. 1

Requisition for the registration of Board with the Kerala State Co-operative Employees’ Pension Board
(To be submitted in duplicate)

1. Name and address of Society/ Bank
2. Distriet
3. No: of employees (Permanent,full time,regular) Caode No. Allotted
4. Details of employecs.
CODE NO
SL NAME OF DESIGNATION | DATE | DATE OF DATE OF DATE OF AADAHAR | MOBILE EMAIL ID OF THE
NO: EMPLOYEE OF ENTRY | APPOINTMENT | JOINING THE NO. - NO. EMPLOYEE
BIRTH IN TO FULL TIME | CPF/PENSION (TO BE
SERVICE REGULAR SCHEME FILLED BY
POST PENSION
; BOARD)
! 2 3 4 3 6 7 8 9 10 H
|
|
1
1
Certified that the details furnished above are true and correct
Place :
Date President Chief Executive

*(Details to be submitted in the preseribed statement) e weseeS0Ciety/ Bank



