
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                          
FORM B 

 

APPLICATION FOR CHANGE OF EMPLOYER 
 

(TO BE COMPLETED BY THE EMPLOYER ONLY) 

 
TO 

 
The Secretary 

Ceylon Planters’ Provident Society 

P O Box 855 
Colombo  

 
We................................................................................................................................................................................... 

(Name of Employer) 

 
 of.................................................................................................................................................................................... 

(Address of Registered Office) 

 
Confirm that Mr.............................................................................................................................................................. 

 
is employed as................................................................................................................................................................. 

(Designation) 

 

........................................................................................................................................................................................ 

(Address of Employee – Official) 
 

The particulars given in cages 1 to 8 of the application dated ................................................................... are correct. 

 
We undertake, as long as Mr.......................................................................................................................................... 

is in our employ, to deduct and remit the correct joint provident fund contributions monthly from his emoluments 
as required by the rules of the Society, before the last day of the succeeding month, by which rules we are bound, 

provided that we may terminate this agreement on giving written notice to the Society of the termination of the 

engagement of the employee. 
 

  

 
         

Date: ...........................................     .................................................................  
          Signature under the seal 

         of the employer 

 
Notes : 

 

1 Nature of employment, viz: Director, Manager, Regional Manager, Executive attached to the Head 
 Office or Regional Office, Superintendent or Assistant Superintendent of an estate and such other 

 categories of employees as the employer may determine, being eligible to be admitted as a member of 
 the Society. 

 

2 This form should be signed by the Chairman, General Manager, Director or Chief Executive Officer of the 
Company, Board or Corporation under the seal of the employer. 

 

3 Name of employer, viz: A Plantation company or an estate in the membership of the Planters’ 
 Association of Ceylon, Janatha Estates Development Board, State Plantations Corporation, Sri Lanka 

 Tea Board, Coconut Research Board, Coconut Cultivation Board, Rubber Research Institute or National 
 Livestock Development Board. 


