Government of the People’s Republic of Bangladesh

;F"' I | .\":?l",' Prime Minister’s Office
BEPZA Bangladesh Export Processing Zones Authority
BEPZA Complex, House: 19/D, Road: 6, Dhanmondi, Dhaka-1205

SL. No. Date:

To

The Member Secretary

BEPZA Employee’s General Provident Fund, Trust
BEPZA, Dhaka.

Subject : Application for enrolment as Subscriber, BEPZA Employee’s General Provident Fund Trust.

[ son/daughter of
hereby declare that | have read and understood the General Provident Fund Rules, 1979 and request you

to enroll me as a member of Bangladesh Export Processing Zones Authority Employee’s General Provident
Fund. | further declare that | shall be bound in all respect by the rules of the same for the time being in
force.

| hereby Authorized and request you to deduct from my salary/each subscription with effect
from as | may from time to time be liable to pay under and in accordance with rules, a
copy of which has been furnished to me and to pay the same to the Trustees of the said Fund.

1. Full Name of the Applicant (In Block Letter)

2. Designation

3. Identity Card No.

4, Nature of Employment (Regular/Ad-hoc)

5. Section Department

6. Date of entry in to the Service of the Authority

7. Present Pay Scale 8. Present Basic Pay
9. Nationality 11. Date of Birth

11. Permanent Address

12. Compulsory or optional contributory




(Witness) (Signature of Applicant)

Date: Date:

N.B. Form of Nomination is also attached herewith

(TO BE FILLED BY PERSONAL SECTION)

Date of receipt

Applicant joined service of the Authority on He/She is a Regular/Ad-hoc Employee
and is eligible to become a member of the Fund.

1.His/Her Present Pay Scale is

2.His/Her Present Basic Pay is Tk.

DEALING OFFICER AD/ DD/DIRECTOR/AED (ADMIN.)

Admitted to the benefits of the Fund w.e.f as approved by the Committee of G.P.F.
Trustee in the meeting held on

His/Her allotted Subscriber ID. No. is

Member-Secretary Member Member Member Chairman
G.P.F. G.P.F.
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Government of the People’s Republic of Bangladesh
Prime Minister’s Office

Bangladesh Export Processing Zones Authority
BEPZA Complex, House: 19/D, Road: 6, Dhanmondi, Dhaka-1205

The General Provident Fund Rules, 1979.
THE FIRST SCHEDULE

Forms of Nomination.

I.  When the subscriber has a family and wishes to nominate one member thereof:
I hereby nominate the person mentioned below who is a member of my family as defined in the

General/Contributory Provident Fund Rules, 1979, to receive the amount that may stand to my credit in the
Fund in the event of my death before that amount has become payable, or having become payable, has not
been paid:

Name and address of nominee. Relationship with the Subscriber Age.

Signature of Subscriber

II. When the subscriber has a family and wishes to nominate more than one member thereof:
I hereby nominate the persons mentioned below, who are members of my family as defined in the

General/Contributory Provident Fund Rules, 1979, to receive the amount that may stand to my credit in the
Fund in the event of my death before that amount has become payable, or having become payable, has not
been paid, and direct that the said amount shall be distributed among the said persons in the manner shown
below against their names:

Name and address of nominee. Relationship with Age. | Amount or share of
the Subscriber accumulation to be paid to
each.




Signature of Subscriber

Note- This Column should be filled in so as to cover the whole amount that may stand to the credit of the
subscriber in the Fund at any time.

ITI. When the subscriber has no family and wishes to nominate one person:
I, having no family as defined in the General/ Contributory Provident Fund Rules 1979 hereby

nominate the person mentioned below to receive the amount that may stand to my credit in the Fund in the
event of my death before that amount has become payable, or having become payable, has not been paid:

Name and address of nominee. Relationship with the Subscriber Age.

Signature of Subscriber



IV. When the subscriber has no family and wishes to nominate more than one person:

I, having no family as defined in the General/Contributory Provident Fund Rules, 1979, hereby
nominate the persons mentioned below to receive the amount that may stand to my credit in the Fund in
the event of my death before that amount has become payable, or having become payable, has not been
paid, and direct that the said amount shall be distributed among the said persons in the manner shown
below against their names:

Name and address of nominee. Relationship with Age. Amount or share of
the Subscriber accumulation to be paid to
each.
Dated this........cccceeveennee dayof. .o ) | I At

Signature of Subscriber
Note- This Column should be filled in so as to cover the whole amount that may stand to the credit of the

subscriber in the Fund at any time.



2 Government of the People’s Republic of Bangladesh

17 \\.x\ . o o

I | Prime Minister’s Office

1 1L - .

BEPZA Bangladesh Export Processing Zones Authority
BEPZA Complex, House: 19/D, Road: 6, Dhanmondi, Dhaka-1205

The General Provident Fund Rules, 1979.

THE SECOND SCHEDULE

Form of contingent notice of cancellation.

Without prejudice to my right under the General/Contributory Provident Fund Rules, 1979, to cancel

the nomination made by me on whenever I think fit, I hereby give notice that in

the event of the person/any of the persons nominated thereunder predeceasing me, or in the event of
my hereafter acquiring a family as defined in the said Rules, the said nomination shall forthwith

stand cancelled.

Datedthis......................... dayof...... ... ... . .. 20 ..

Signature of Subscriber









Government of the People’s Republic of Bangladesh

Q',: “ Ll l\ﬁ‘; Prime Minister’s Office
BEPZA Bangladesh Export Processing Zones Authority
BEPZA Complex, House: 19/D, Road: 6, Dhanmondi, Dhaka-1205

The General Provident Fund Rules, 1979.

THE FOURTH SCHEDULE

Form of reassignment by the President

The President of the People’s Republic of Bangladesh does hereby reassign the within policy to Mr./
MEIS./ MISS . o oottt e e e e Dated this. . . . . .

................. Accounts Officer of the Fund

for and on behalf of the President in the presence of-

(Signature of the Accounts Officer)

(One witness who should add his designation and address)






