
 

 
 

BIRLA INDUSTRIES PROVIDENT FUND 
 

Form 2A (Revised) 
 

FORM FOR CHANGE OF NOMINATION & RECTIFICATION OF PERSONAL DETAILS 
(To be filled in BLOCK LETTERS only) 

1 Name   

2 Father’s/Husband’s Name  

3 Date of Birth   

4 P.F. A/c No.   

5 Marital Status   
 

PART –A (Change of nomination) 
 
I hereby cancel the nomination made by me previously on ……..….….…..… and nominate the person/s mentioned 
below to receive the amount standing to my credit in the Fund in the event of my death:- 
 

Name & Address of the nominee or 
nominees (Block letter) 

Nominee's 
relationship 

with the member 
Age of 

nominee 

Amount or share of 
accumulation in the Fund 

to be paid to each nominee 
1 2 3 4 

 
 
 
 
 
 
 
 
 

   

 
I hereby direct that in the event of my death during the minority of my above named nominee, the person whose 
particulars are given below shall be deemed to be the guardian of the minor nominee for the purposes of the Employees' 
Provident Funds Scheme,1952:- 

Name of the guardian 
Age of the 
guardian Relationship of the guardian with the member 

   
 
 
 

 
1. Certified that my father/mother is/are wholly dependent on me. 
2. Certified that I have no family as defined in rule 3 (g) on this date and that should I hereafter acquire a family 

the nomination made hereby will stand automatically cancelled under rule 39A of the Fund. 
 
 
 
 
Date:-………………… Signature or left hand thumb impression of the member 
 

Mobile No.  



-2- 
 

PART –B (Rectification of personal details) 
 

I understand that my personal details as in your record are not correct and requires rectification. 

S.No Particulars Correct record 
1 Name  

2 Father’s/Husband Name *  

3 Address  
(PIN mandatory) 

 
 
 
 
 

4 Date of Birth *  

5 UAN  

6 PAN *  

7 Aadhar  

8 Email address  

9 Bank details 
 

 

 (a) Bank Name & Branch  

 (b) IFSC  

 (c) SB A/c No 
 

 

10 Others (If any)  
 
 

*Enclose xerox copy of PAN  
 
 
Date:………………… Signature or left hand thumb impression of the member 
 
Certified that the Form has been signed or left/right thumb impressed by the aforesaid member, employed in the 
factory/establishment, before me after he has read the entries/ the entries have been read over to him by me. 
 
 
 
 
Date:………………… Signature of the employer 

(Authorised Official with Office seal) 
 

05/2017 


