FORM RET /1 (DECD)
Trustee: The Planters’ Asscociation of Ceylon (Inc)

P.O.Box 855
32, Vajira Road

Colombo 05
Sri Lanka
Telephone - Colombo - 2507604 Please Quote Membership Number
Fax : Colombo - 2502265
Email : pack@eureka.lk

APPLICATION FOR WITHDRAWAL OF PROVIDENT FUND OF DECEASED MEMBER
(TO BE COMPLETED BY THE NOMINEE)

1. Name in full of the deceased MEMDEL  ........oi it et
2 MembershipNo :...............cccceeveeeeeee.. 3. Member’s income Tax File NO .oooooeviiecicicieieccceen,
4 Occupation of member at the time of death ... ...t e
5 Date and place of death ( Annex Original Death CertifiCate) ........ccocvvviiiiiii i

6 NAME OF NOMINEE oottt e bt E e bbb e Rt st sb e s b e s be et e bt e et s be st eneenente s

6.1 AL 1ot —————————————————

6.2 (000 ) 7= o1 =Y [=T o 4o TN AN o TSRS
6.3 Bank Account Details - Name 0f BANK ©.........cccoiiiiiiiiiicie s
= BrANCN
- Account NO. (CUITeNt/SAVINGS):.....covivirieieiireisite e

(full name of member)
who was a member of the above Society IS dead AN | ........cviiiiiiiii e

being the NOMINEE OF the SAI .......c.oiiiicicc et te s be et e s be e beereeraesbesbe e e eseesbeetaeteereeeens

(full name of member)

do hereby make claim for the amount due from the above Society at the date of death of the above member.

I hereby declare that to the best of my knowledge and belief all the statements contained in this declaration are true and
correct.

| hereby certify that the appended signature is that Of MI/IMIS/IMIISS..........coiiiiiiiinieeee e
.................................................................................. NN O o J USRS
Signature of Nominee Official Rubber Stamp (a)

Note:-

(@) Should be certified by a Director, CEO, General Manager of the company, Board/ Corporation or Attorney-
at-Law N.P., / Commissioner of Oaths/ Notary, under the official seal.




