DATE:            
CLIENT ID:                            
      [image: D2 Consultancy Services]_____________________________________________________________________________________

PF CLAIMED EMPLOYEE DATA SHEET

	
1. NAME (As Per AADHAR CARD) 

	


	
2. PF A/C NO & UAN NO

	

	
3. FATHER NAME /  HUSBAND NAME

	

	
4. DATE OF BIRTH (or) AGE     (As Per Certificate)
	

	
5. GENDER              &         MARITAL STATUS

	
MALE / FEMALE                                         YES / NO

	
6. ADDRESS  : 

	


	
7. MOBILE NO	

	

	
8. Aadhar Number

	

	
9. PAN NUMBER 

	

	
10. BANK A/C NUMBER 

	

	
11. BANK NAME & BRANCH 

	


	
12. BANK IFSC CODE 

	




Authorized signatory 								Employee signature 
____________________________________________________________________________________
#790 GST Road, South Kamarajar Nagar Kadaperi Tambaram Chennai – 600045.
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