
                                 

FORM NO. 3 

The Employees Provident Fund Scheme 

1961 

 Contribution card of employees for the period     from 

………………………………………....to ………….…………………… 

1. P.F Account No…………………………………………………………….. 

2. Name …………………………………………………………….…………… 

    Surname………………………………………………….…………………. 

3. Father’s Name…………………………………………………………… 

4. Husband’s Name…………………………………….…………………. 

           (for married women only)                                                                                        

5. Signature of Manager of the factory/Estb.  with the 

name and address of the Factory/Estb. 

     Contributions 

Month  Members's Employee's 
Total 

Amount 

 contribution  contribution 
    Rs P Rs P Rs P 

MARCH             

APRIL             

MAY             

JUNE             

JULY             

AUGUST             

SEPTEMBE
R           

 
OCTOBER             

NOVEMBER           
 DECEMBER             

JANUARY             

FEBRUARY             

GRAND             

TOTAL             
 

 Date………………………….. 

Signature of the employer’s Head Clerk or any authorised 

clerk 

Checked and found correct. 

Authsorised official of the office of the Commissioner                                                                                                                     
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Surname………………………………………………….…………………. 

3. Father’s Name…………………………………………………………… 

4. Husband’s Name…………………………………….…………………. 

                   (for married women only)                                                              

5. Signature of Manager of the factory/Estb.  with the 

name and address of the Factory/Estb. 

Contributions 

Month  Members's Employee's 
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 contribution  contribution 
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APRIL             

MAY             

JUNE             

JULY             

AUGUST             

SEPTEMBER           
 

OCTOBER             

NOVEMBER           
 DECEMBER             

JANUARY             

FEBRUARY             

GRAND             

TOTAL             

 

 Date………………………….. 

Signature of the employer’s Head Clerk or any authorised 

clerk 

Checked and found correct. 

Authsorised official of the office of the Commissioner                                                                                                                     

 

 



 


