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e BALLARD ESTATE, MUMB#M — JOn s ——
Ref No. 13741 /2015 22 1% Date;
1 Ul ilis

CIRCULA .0 1

Sub: Guidelines for Fili f declaration/nomina by the men for

the purpose of opening an account & remittance of Provident
Fund.

The Shipping Companies agencies or employers amploying Seaman are required 1o remit
Provident Fund to whom the provisions of e Seamen's Provident Fund Act and Scheme, 1968 apply
{as per Para 26 & 31 of the Schame) and are also required, at the time of engaging & seaman 88 per
the Articles of Agreement for employment on a ghip, to ascertain from e seamen whether he is a
member or nat of the sakl Provident Fund.

2 In case he s @ member, he is required to submit the Account Mumber allotied fo him By the
Commissioner of SPFO.

5 In case, he is not a member of SPFO fund, the employer shall require such seaman to furnish
1o the Commissiner of SPFO. the details of himself and his naminee on the Declaration & Nominaton
farme-l {annexed with this circular as Annecure 1), duly filled n complete, thumb impressad & signed by
the Seaman in the presence of witnesses along with the seal & rubber stamp attestation of tha
compatent authanky,

4, In case of further modifications or other contents of the said Form-, the seaman is required 1o
furnish such cetails in Form-IV (Annexed with this circular as Annexure-l}.

- In case of withdrawal from the Provident Fund, the sesmen are required to submit to the
Commissioner of SPFO, duly fled in detafls in Application Form for withdrawal (annexed with this
cireutar as Annexura-lil) together with Mandate Farm (Annexure = V), Advance Stamped Receipt
{Annexure — ) and Check ligt in case of Wving seamen (Annexure = V1) or check list in cese of
daceased seamen (Annaxure — VL

Li] All the Shipping Companies and Seafarers concemned are requested o comply the said
provislons.
7 These guidelines are issued for ganeral information in the public inferest.

|'. L

({Subhash Barguzer)
Cammissioner
Seamen’s Provident Fund Organization
Mumbai
Enct As sbove

Cepy for information 1o

1) INSA/MASSAIFOSMA/JICCSA/NLSIMUI
2y DDG, E-Gov, DGS with a request to please place this circular in the DGS website.
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FORM -1 Account No.

THE SEAMEN’'S PROVIDENT FUND SCHEME, 1966

DECLARATION AND NOMINATION FORM
( See Paragraphs 30 and 31)

1. Full Name (in Block Capitals)
(Surname)
2. C.D. C. No. 3. Registration No.
4. Identification or other Distinguishing Marks :
5. Father's Name 6. Marital Status
(whether unmarried, married, or widower)
7. Date of Birth 8. Religion
(Day) (Month) (Year)
9. Permanent Address
(in Block capitals)

10. | declare that | have not previously been a member of Seamen's Provident Fund and | hereby
nominate the person (s) mentioned below to receive the amount standing 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 person (s) in the manner
shown below against his / their name (s) :

Whether Share Full name and address
Name and address of the Nominee’s | minor or Payable of the person entitied
: relationship| major, : as Guardian to
nominee or nominees : el covering the ;
(in Block Capitals) with the |and if minor, whol receive payment on
member | the age of et behalf of the minor
minor SHNedn nominee during minority
11.» Certified that | have no family as defined in paragraph 2 (e) of the Seamen's Provident Fund
Scheme, 1966, and should | acquire a family hereafter, the above nomination should be deemed
as cancelled.
12.+ Certified that my father / mother is dependent upon me.
* (Delete if not necessary) Signature and LEFT HAND THUMB
impression of the MEMBER
(Both in the case literate)
Place : Date
13. Certified that this DECLARATION has been SIGNED and THUMB impressed by
Shri
after he has read the entries or been made to UNDERSTAND them.
® ® (The certificate to be filled by
Employer or authorised officer)
<t 2 Signature of the EMPLOYER or
Authorised Officer
Place : Full NAME and Address pf : :
Designation :
Date : the EMPLOYER with seal )

Witness

() Name Signature Full address

() Name Signature Full address

Note : (1) Any changes with the above date at a future date should be reported on Form IV.

(2) The authorised officer shall include the officers of the Government Shipping Offices.
Seamen’s Employment offices, Seamen’s Welfare Offices and the Trustees.



Annesoyyre T

Form1V Account Number -

FTaed TdT UHTITAS F.
C.D.C. No. i

TATHTT F.

Regn. No,

s wraw e Tra=m, 1966

THE SEAMEN’'S PROVIDENT FUND SCHEME, 1966

( 9TTUTE 52 (5) TTET )
Ses Paragr aph 52 (5))

WeE &t ATTae wias Y g &7 e 91 997 - 1 9 Jravar &
qitgdw & fog fafaa Tifzs

Written Notice of member to the Seamen's Provident Fund Commissioner
for modification of Nomination or other contents of Form - 1

3. ® Y F g Araiaa Y @Ateadl #
tae gfasy Ay 7 98 591 < aeafan, ﬂﬁﬂz‘rmwﬁﬁmmzrmanwmwmgm
TagaER A9 il afFrad o R 3 58 gaofd, S g TR W, TEE R A E @ i E
T oTe B AT OX AT A€ @7 ST €, W U S 9 6 AT HidT § a9 T8 g7 Tan § % Sad
T THE[TAFE A9 (W) F a7 By e ¥ Fiuq =itaaal & weg gy # Am |

1. I hereby cancel the nomination made by me previ-
ously as regards the disposal, in the event of my death, of the amount standing to my credit in the seamen's Provident Fund
and hereby nominate the person (s) mentioned below to receive the amount standing to my credit in the Fund in the event
of my death before the amount has become payable has not been paid and direct that the said amount shall be distributed
among the said person (s) in the manner shown against his/their name (s) :

 ATHeIE T ATHwE TR E WO | T e 9O a1 e, | et ey | T G de we A

& 99 AR Tar e o Rear | oAl g A wr | du v Remy | B SN S oA ZrEAT
Sfyaras & ®T W TEIT AR FT

(W2 e ¥ ) Nomines's T FETTTRE B A | o vavae e st

Name and a.ddress witrhatl:lo:'ns::\l'\l?:er Whether minor or.major, \.:r?:;nann%::;( Full name and address of the person
‘Of the haminass and if minor the age of entitled as Guardian to receive

(in Block Capitals) minor Payment on behalf of the minor

nominee during minority.

1 2 3 4 5




CHANGES FOR :

=) Tares fata .
a) Martial Status

@) T Tar
(7 J8 )
b) Permanent address :
(In Block Capitals)

) WIF I FETE =g faa
c) Any other details on Form | ;

watfta P e € i anfrr gt fafa 1966, & T 2 (2)) § wRafa % srram o T
oftar FE1 € 317 372 9fa T 9 9ivar 21 A3 A TH AT WO F1 733 WEE AT 9y |

*Centificed that | have no family as defined in paragraph 2 (e) of the Seamen's Provident Fund Scheme 1966, and
should | acquire a family hereafter, the above Nomination should be deemed as cancelled.

gartra 2 sver € 21 57 Fran = g3 onfam €
*Certified that my father / mother is dependent upon me.

(IR gETTE AT EE T )

* (Delete if not necessary) W & TEAT ST 914 'Y EfT_
ST Fremy
Signature and LEFT HAND THUMB
ama : impression of member
Date :
ES2 1K
Place : ( BTETET & GTEEr ° 37T

(Both in tha case of literature)

waTiiTa fFan srar ® fF 7w 9 T3 4
q 379 31 M3 wiAtedl 954 % 9vArd 91 T Te A9 T A3 97 g7 7wy ey fEn o st
Ao @ |

Certjgd that this declaration has been signed and thumb impressed before by me

Shn ** _____ after he has read the entries or been

made to understand them.

( wTTTR e @ miiga st g g o)

* (The certificate to be filled by Employer or authorised Officer)



T Trarear a1 uftrga sifaaTh & ewmnar
Place Signature of the EMPLOYER or
Authorised Officer
ATE : gAY :
Dete : Designation :
et & wrg Fgraar w1 i a9y
ST =T

Full name and address of Employer with seal

]Ialg :
Witness :
(1) = TEITE AT TaT
Name Signature Full address _
(2) =™ TETHT FYOT AT
Name Signature Full address e e

Frateral ghedl ot A frares o & o v e ¥
Note : The Authorised Officer shall include the officers of the Government Shipping Offices. Seamen's

Employment Offices, Seamen's Welfare Offices, the Trustees and all members of the Seamen's
Employment Board.
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Tel: 2616925 / 2674634 Telegram “SEAMENFUND”
Email : spfac@bol.net.in

Fax : 022-2616924
SEAMEN’S PROVIDENT FUND ORGANISATION, MUMBAI

‘Krupanidhi, 3rd Floor, 9, Walchand Hirachand Marg, Ballard Estate, Mumbai - 400 001.

THE SEAMEN’ VIDENT 9
Application form for (a) Final Withdrawl (F.W.) for Living and Deceased
(b) Non-refundable Withdrawl (N.R.W.) (i) under para 58-A for un-employment-10% of member’s own accumula-
tion (ii) 58-B for Illness-25% of member’s own accumulation (iii) (2) 58-C (a) for Purchase / Construction - 75%
Maximum of employer and members own accumulation (b) for additions/repairs/alteration - 25% of members own
accumulation and (iv) 58-E for Marriage/Higher Education-50% of member’s own accumulation.

NOTE: R NR PLETE PART-LIL.IV &V ONL d FOR F.
(Please send zerox copy of CDC Book, Ist Page only)
T-1
1. Name of Seaman CDC No.
(IN BLOCK LETTERS)
Regn. No. Date of Birth 2. Father’s Name
PART-II

(FOR NON-REFUNDABLE WITHDRAWL)

Under para 58-A, 58-B, 58-C, 58-E,
(Please strike out which ever is not applicable)

3 Amount of Non-Refundable withdrawl| required Rs

4. Purpose for which withdrawl is required
(Proof of same to be attached. For Construction of Dwelling House enclose:-

(1) No Objection Certificate from concerned Authority. (iii) Approved Plan (iii) Cost of Estimate certificate attested from
Competent Authority, (iv) For Purchase of New House/Flat Attested copy of Sale Deed, for illness doctor certificate and

for marriage card/Higher education certificate.

PART-[I

OR l
Book

all
5. Applicant name & rclauonbhlp with the Scaman (if Deceased) (IN BLOCK LETTERS)

(Please send Xerox co

6. (a) Whether CDC/Regn. cancelled : YES/NO ((If Yes attach Xerox copy of the Cancellation Order OR death certificate,
if seaman was expired)

OR
(b) Reasons for claiming f{inal withdraw!| of Provident Fund

PART -1V

1. Please indicate the manner in which payment is desired;
(1) Postal Money Order after deducting Money Order Commission (b) Cross cheque (Mention bank, branch & account
Number (c) Demand Draft (Mention name of nearest State Bank ofIndia,

Branch & account No. )
8. (a) Address for remittance (IN BLOCK LETTERS) :

OR
(b) To be collected in S.P.F. Office
Place :
Date :

Sign/L.H.T I. of the Applicant
* Sign/R.H.T L. of the Applicant

PART - V (TO BE FILLED BY THE CERTIFYING OFFICER)

Certified that the above declaration from has been signed/thumb impressed by

Shri/Smt CDC No. before me.
Identification Marks: Place: Date:

Office Seal of the Name & Signature of the

Attesting Authority Address Attesting Authority

Note : To be attested with official seal and Date by any one of the following :

(1) Employer. (2) Magistrate (3) Gazetted Officer (4) Post/Sub Post Master (5) President of the Village Union (6)
President of Village Panchayat where there is no union Board (7) Chairman/Secretay/Member of the Municipal/District
Local Board (8) Member of Parliament/Legislative Assembly (9) Member of Board of Trustees (10) Any office bearer of
the National Union of Seafarers of India, Mumbai, Forward / Seamen’s Union of India, Kolkatta and Jahazi Mazdoor
Union, Mumbai.

Note : Xerox copy, print copy of this form accepted as true subject to furnishing all required information

Satisfy yourself S.P.F.O. do not take responsibiliy for misuse.



S ¢ 2616925 / 2674634 v - ‘e’

ey : 022-2616924 : . 397 9 : CHUICHEH @STe TEeY, 3TSE
e afoen Frfs s

FUHY 3 T T 9 qerE BT G FelrS E, qus
qifasw wiasr-fAfe g 1966

AT U (%) Af=w P (v fegae) difda va gaw et & e
(@) Iy e (Am-R¥eae fegEe) (i) 0 58-% & =Ta SRR % foe &9 %) 59 a0 § 102 39 |
(ii) ¥ 58-@ & srnid AWK & forg @ 1w AR § 25% 37 (iii) Ry 58-7(ar) W @ity / Frator % fore @ o
Forairera gm0 T UM 1 759 @ 29 | (@) sfaftem Fmtor / woae % e @m @ 25% 39 1 (iv) T 58-2 W v aian
% wet / I foen & forg 509, @9 &1 s O & 29
Atz : Uity freEt (o o swy) * g wm L I TV @ik s Vovd i Pt (e figgee) & fo
LILIVaR V &t gewdt 510 30 WKW | (F997 WLELH. 9% & 0w 9 %1 Swd st 9m)

T - I
15907 A1 (W 3wpl ) Qe Jar YT 9 g
LEicTe i S - | ¢ 2. foar =it =1 9™

T - 11

(Iwavity frerd (T-fdast fregam)
3. STegyuiry Rl i e efE vl U 58-%, 58-@, 58-T, 583
(St sTete T8 € W e R W ) .

4. 9% v foms v onifae femdt & (35T wHIT Herd 6 9T 3R U 58 - 1 gwH

Tl / Fior a7 sifaRer Fmior 3 forg & o Py Rif@e wmor e fefng |
(1) T SRR & ST ST T (2) SR W (3) SFHIG @i St wem S ¥ Yot et | S %
foTe sTerex yomoma, et o forg vt 6 S A sy Rm s |
weT - 100

(ﬁﬁa@w#ﬁﬁ%mﬁn(mﬁqmﬁs%@
Fo (H.2LH.) A o W O & el USRS WAy 39 7R 9 % Y SR |
5. M H AF G Gaw & @Y Ren (IR 1w g ) o s d
6. (30) = €S ST g% ® T Rar g o / et g o o P R gen Sikw i S wiaflt s1eee o e S
ST afe Aifae W T A A 36 gog WHT 9 AR | (S) 99 sias-P aRm P & o g s @ e g ke

T - IV
7. FUE I ik ! gt ¢ e s e ' §

(). FR1 9% (@), TRV FUYH FH HH & a8 (F9a F9 9% B @R €. 0w wH A L) (1), e g
(941 2197 RIS % WA L S P @l 6. U e %1 A )
8.(%) wan, 9% / wARY / feuie gwe WnH % fog

a0

(@) Fa1 9= e sfasy (Y sHe 3 3w w5
oM

qRG : e % BRIRR &4 By i Ier Fen
* e Afa® % IRaR & §ew - w6 wigen & o * S W FEIE e &Y i e FreE
' qT -V
(REATHT WIS FRT S W)
spEifore femar st & & 4 drga. €.
3 IUgF HINOT G B e TR ST e e e veee R
o
i
TG O aret Wit ' TR W S I SRR e & 6

(1) P (2) =T (3) TR STERT (4) SERYH, IT-SEHTE (5) WHIH U9 gRaH (6) T GeTad i ST w8 giHad
¢ 7 8 (7) TRaerRr / B A @1 w9 & oo / whw 9K (8) WHE WeE / o i wwed (9) Rl Hee &
WE (10) WRA G951 SEHiEs! i T gEe, aaézam@i’rwqﬁm a3 / IRA™G GORTIEET H GREE gHET
SheTentl/ 1 WIS TRIYSRT |

Az : 70wt W SHoww ity BT wRi o wer R & e s o Y W e % aar gf w9 @
W Y §9 FEEE B AT TEA ¥ | I UE WA QT HON | 95 G A0 giaar & forg S w4 ¥ 1 39w e
WERT T WX o WA, Rnstaw w8 ¥



Amnesoure — [

MANDATE FORM
To, ' Date:
The Commissioner,
Seamen's Provident Fund Organization (SPFO),
“Krupanidhi”, 3" Floor, 9, Walchand Hirachand Marg,
Ballard Estate, Mumbai — 400 001

Dear Sir,
Sub: Remittance of Amount through RTGS/NEFT.
I am holding Account at (Name of the Bank),
(Branch). A copy of cheque leaf in respect of my Account
Mo. is enclosed herewith, duly CANCELLED.
2 | hereby authorize you to direct Syndicate Bank, 10, Homiji Street, 1 Floor, Fort, Mumbai

~= 400 023 to make remittance through RTGS/NEFT on the basis of information furnished here
below:-

(i) Name:
(ii) Amount (to be filled by SPFO): (In Figures)

(Amount in Words)

(iii) Bank Account No.:

(iv) Bank Name/Branch:
(v) IFSC/RTGS Code:
(vi) CDC No.

(vii) Address:

(viii)  Phone No.

3. Thanking you,

Yours faithfully,

(Signature)

From:

Encl: - 1 Cancelled Cheque Leaf

Copy to:-
Syndicate Bank,10 Homji Street,
1 Floor, Fort, Mumbai — 400 023.
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Ann re—y
ereft Toftg / Advance Stamped Receipt e s
¥YTe / Place %?I'RE / Date :
A2 3mges i wfsa-faifly Forem, g A ves a5z @, (Tw
) &

fe e o A 5 aRs wfse ffr Aee, oees, & yeasla A sfean | smeauoffs frewt smese
58-, 58-, 58-71, 3k 58-6, @ Hfaadd aa 2 |

Received from the Seamen's Provident Fund Commissioner, Mumbai a cheque/draft for Rs.
(Rs. only) representing my
Final / Non-refundable withdrawal, under para 58-A, 58-B, 58-C, and 58-E of the Seamen's Provident Fund Scheme, 1966

TEATER / TT / ¢ / B9 &
9 3. & Wig e Rvsmes 306 TR wanR oo i ?JQF e
Affix Rs. 1 revenue stamp and sign Si En LHTI/RHTI

over it here DAL IR

St / e
. Shri/Smt.
Signed before me )

Attested by . €. 9. gen

€.D.C. No.
Tahsildar / Mamlatdar / Sarpanch / Employer / |
NUS!I / Gazatted Officer / FSUI &1 Tio.




ANNEXURE-WT _

SEAMEN'S PROVIDENT FUND ORGANIZATION, MUMBAI

LIST OF DOCUMENTS FOR APPLICATION OF FINAL WITHDRAWAL OF

PROVIDENT FUND DUES (LIVING SEAMAN)

Sr. Particulars Yes [/ No Remark
No. (Delete as applicable)
Retirement on Superannuation / Voluntary / Medically Unfit / CoC holder
1 Application Form is attested by the Yes [/ No
Competent Authority.
2 Advance Stamp Receipt is attested Yes [/ No
by the Competent Authority and
Re.1/- Revenue Stamp affixed.
3 Attested photocopy of all pages of Yes [/ No
CDC Book (Old / New).
4 Bank Cheque Leaf and attested Yes [/ No
photocopy of Bank Passbook.
5 Is the Bank Account is jointly held by Yes [/ No .
a person other than the nominee?
(If yes, the seaman is not entitled
to receive payment through NEFT /
RTGS). °
6 Name of seaman as it appears on Yes [/ No
CDC Book and Bank Account is the -
same.
"7 | Attested photocopy of the Yes™/ No
: Registration Cancellation Order or
letter from Shipping Master for
obtaining  Final  Withdrawal of
Provident Fund is enclosed.
8 Altested photocopy of Medical Yes / No
Unfitness Certificate from Competent
Authority is enclosed.
9 Ensure the Final  Withdrawal Yes [/ No
Application is completed in all
respect. :
dditional requirements for Final Withdrawal on the ground of obtaining Certificate of
Competency ( CoC)
10 | Attested photocopy of Certificate of Yes [/ No
Passed Mate Exam / CoC.
11 | 6 years membership completed in the Yes / No 5
Fund.

Date:
Place:

Signature of Applicant



ANNEXUREY/)

SEAMEN’S PROVIDENT FUND ORGANIZATION, MUMBAI

LIST OF DOCUMENTS FOR APPLICATION OF FINAL WITHDRAWAL OF
PROVIDENT FUND DUES (DECEASED SEAMAN)

Sr. Particulars Yes [/ No Remark
No. .
1 Documents in support of the nominee of Yes [/ No
the deceased seafarer (If applicant is
other than nominee,; sl.No.8 is required)
2 Application Form attested by the Yes / No
.| Competent Authority
3 Advance Stamp Receipt is attested by Yes / No
the Competent Authority and Re.1/-
Revenue Stamp affixed.
4 Attested photocopy of all pages of CDC Yes / No
Book (Old / New).
5 Mandate Form completed in all respect.
6 Bank Cheque Leaf or attested Yes [/ No
photocopy of Bank Passbook.
7 Attested photocopy of Death Certificate Yes [/ No
of the deceased seaman.
8 Legal Heirship Certificate from District Yes [/ No
Magistrate or Succession Certificate >
from Competent Authority. N. A.
9 Final ~ Withdrawal  Application is Yes / No
completed in all respect.
10 | If Address differs proof of address Yes [/ No
Place
Date

Signature of Applicant
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