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FORtVt- 1 Account No-

1.

2.

4.

5.

THE SEAMEN'S PR0VIDENT FUND SCHEME, 1966
DECLARATION AND NOMINATION FORM

( See Paragraphs 30 and 31 )
Full Name (in Block Capitals)

. (Surname)
3. Registration No.'

ldentification or ottrer Distinguislring Marks
Father's Name

(whether unmarried, married, or widower)
7. Date of Birth 8. Religion

(Day) (Month) (Year)

Permanent Address
(in Block capitals)

10. I declare that I have. not previously been a member of Seamen's provident Fund and I hereby
nominate the person (s) mentioned below to receive the amount standing to my credit in the Fundin the event of my death before that amount has become payable or havini uecome payable has not
been paid and direct that the said arnount shall be distributed among the suid p"r"on 1i) in the runnui
shown below against his / their name (s) : '

C. D. C. No.---__

6. Marital Status

Name and address of the
nominee or nomirrees

{in Block Capitals)

Full name and address
of the person entitled

as Guardian to
receive payment on
behalf of the minor

nominee during minority

11' rGertified that I have no family as defined in paragraph 2 (e) of the Seamen's provident Fuld
Scheme, 1966, and should I acqr.tire a family hereafter, the above nomination should be deemed
as cancelled.

12. r Certified that my father / mother is dependent upon me.
. (Delete if not necessaq[) Signature and LEFT HAND THUMB

impression of the MEMBER
(Both in the case literate)Place : Date

13. Certified that this DECLARATTON has

Shri

been SIGNED and THUMB impressed by

Wlrether
minor or
major,

and if minor,
the age of

minor

after he has read the entries or been rnade to UNDERSfAID them.

Witness

(l) Name

(ll) Name

r o (The certificate to be filled by
@

Place :

Date :

Full NAME and.Address pf

the EMPLOYER with seal

Signature

Signature

Signature of the EMPLOYER or
Authorised Officer
Designation :

-/:"

Full address

Full address

Note : (1) Any changes with tlre above date at a future date should be reported on Form lV.
(21 The authorised officer shall include the officers of the Government Shipping Offices.

Seamen's Employment offices, Seamen's Welfare Offices and the Trustbes.
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Form IV
NTCff TGN
Account Number

T{T?rru {-ET ffirrrqa q.
C. D. C. No.

dfi'srq
Regn, No.

€

rifr--F qrfu fri$ t ffr qfl Eir trd-fifll, qn gq 6r qrc rfi qT f,{Teri zn {=iE rt \rfr{6Kr rfi 6idT q sfi:
q,lilqan fr .qftntud qf+d.i EF,} ftfu $ +ft *ft q-q 6i iiT* q{, g:fi to o]f I T4l ?-q 4
rtrq qrg EI ;rrc T( TrRFT q-rr qft q..|tft e, ql qrq a-c+ a' frq aTqTq-{ 4.-cm i RET q6 ft-rr ?rr i i+ wo
a-{-fif}T ss-+its-{fi Trc (qi) 6 srrT ftq arT t 6fq-d q'ftTqi * qea ffia et urg t

:TFli;K q1 qrqWe}
q'T qrq .*t -rm

( sq etard t )

Name and address
ol the nominees

(in Block Capitals)

rrdTftFft a fir{ \3{fl{ aFf q'rrn"

?i ofiI c' irflTir rla wa4Tir
srflqqr-fo q rc ri zimrt afra'qr

ft"i:m+ ,gn'rn
Full name and address of the Person

entitled as Guardian to receive
Paym€nt 9n behalf ol the minor

nomtnee

qTtqq' qfu frfu'qtqil, leoo
THE SEAMEN'S PROVIDENT FUND SCHEME, 1966

( t'rqTq- se lsl Efue )
See Paragraph 52 (5) )

rrErgl qt Trfrq, qF{'q Frfq oTrgqil EFt qrqi"rrT-sT {(rr - 1 a sEffi *'
qMr + ftrq ftfun +Rrs

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

e. d 9t am Si qtqio-q Fanq zqFdilqi al

hereby cancel the nomination made by me previ-

ously as regards the disposal, in the event of my death, ol 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

ol my death belore the amounl has become payable has nol been paid and direct that the said amount shall be distributed

among the said person (s) in the manner shown against hisAheir name (s) :

r.WI urflfh
ii i t-q ftRl

Share payabe
covering the

whole amount

rss fr trq
ilqil( 6r ft9aT

Nominee's
relatonship

with the member

4q'I 0rfl.Ezrw g'l 4F5,
,iftt qft s56T aqg. E'l

ai erw-+qffi aft eq

Whether minor or.major,
and if minor the age of

minor



(2)

2.. '{ft-dri? + frI
CHANGES FOR :

6) ffif;fiqft,
a) Martial Status

E) rqrfr rITTT :

( rr+e sTarri ri')
b) Permanent address:

{ln Block Capitals)

rr) qcrT 1tr q'rg .gFq ftETq ,

c) Any other details on Form I :

q)
d)

3. IrEnFIfi fi+qr . mr t fr -nF.r,r 'qfrq ftfd rgee , + irrrarrf, 2 (t.) ti r{RqTFff, q. iryrrT ttr Tri
cftdn c-fr e s1ir qfr 'qfucq ri qrr'{ft-.Jr Er :irc in fq qrqurr n':r=r qT K gtrflr qtrIr EnRq I

'Certiticed that I have nolamily as delined in paragraph 2 (e) ol lheSeamen's Provident Fund SchemE 1966, and
should I acquire a family herealter, lhe above Nomination should be deemed as cancelled.

4. qqritrd furn .rrm E 
"fr 

r+-r fe-m/qrm T{{rfi enltm f t

'Certi{ied that my lather / mother is dependent upon me.

. ( ?TP $tTqs.zra; q Er 4Te 
" 

I )
' (Delete if not necessary) T?-{q i5 FFITETT ,tr ?n"i Er?r zF,t

sirpr frwrfi
Signature and LEFT HANEi THUMB

impression o{ membermfu,
Date:

1€IT;T :

Place :
( wrrmt c' qrrtidi n a'rr
(Both in ths case ol lilerature)

5. rEnftrd fu-+r qrm t P*,'qe uT.{rn r{T S,

i itri A tTF qfrfuci q.ac q,'r{Qaffil ?n li;* ?16 Tq{r H ?rq Tr ql qr.rf,-rtiltt-Tr fu,q * .3fr[dT

F+ln-fi arn{ |

Cerli.lied that this declaration has been signed and lhumb impressed belore by me

shn.'

made lo understand lhem.

'( rcrrrrrr* furrdT sT qrDr#" eTffi Ertt .rr -:ilq 
t)

. (The certilicate to be lilled by Employer or authorised Oflicer)

after he has read the entries or been



TJT|A

Place :

(3)

orfrs ,

Dete :

fr?rrffi qr cfufi srlerqlft q"rmrnr
Signaturo ol th€ EMPLOYER or

Authorised Olficer

qE;ITg:
Designation:

+fr rF gE ftrr+ar qr dT'li ;ilq
,lttr trat

Fullname and address ol Employer with seal

Tqfrl trdr '

Full address

TfSI T{?fI:

Full address

]TQTF :

Witness:

(1) ;Trq

Name
6RITqR
Signature

EFilTEr(
Signature

(2) rrs
Name

+a : srftr{" sTfffi A €ffiri7 T{i-6rfr f}Tft'rT q'rqfiildi, ;ilF{q' fuffi{ qr;rqirrui, 'nitT ?r."zrFr
4.rqirqi ?M gfh 

=TrF{q' futq-{ tru -h qfr Tfiq lnfta * r

Nole : The Authorised Ollicer shall include the olficers ol the Govemmenl Shipping Ollices. Seamen's
Employment Otfices, Seamen's Wellare Oflices, the Trustees and all members ol lhe Seamen's
Employment Board.
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Tel 2616925 / 2674634
Fax:022-2616924

Telegram "SEAMENRJND"
Email : spfac@bol.net.in

2. Father's Name

SEAMEN'S PROVIDENT FUND ORGANISATION' MUMBAI
'Krupanidhi, 3rd Floor, 9, Walchand Hirachand Marg, Ballard Estate, Mumbai - 400 001'

THE SEAMEN'S PROVIDENT FUND SCIMME. 1996
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-empl oyment;llEo of member's own accumula'
tion (ii) 58-B for Illness-Z57o of member's own accumulation (iii) (a) 58.C (a) for Purchase / Construction'75Vo
Ir,laximum of employer and members own acEumulation (b) for additions/repairs/alteration - 25Vo of members own
accumulation and (iv) 58-E for MarriageAligher Education-SD%o of member's own accumulation.

NOTE: FoR NRw COMPLETE PA&LL.LI-JY&-Y gllLY+nrUOB j..$.C-QMfJ,L0JE PART-I.II.ry &vONLY

PART.I
1. Name of Seaman CDC No.

Regn.
(IN BLOCK LETTERS)

Date of Birth

PART.II
(FOR NON-REFUNDABLE WITHDRAWL)

J Arnount of Non-Refundable withdrawl required Rs Under para 58-A, 58-B, 58-C, 58-E,
(Please strike out which ever is not applicable)

4. Purpose for which withdrawl is required
(Proof of same to be attachcd. For Construction of Dwelling House enclose:-
(i) No Objection Certificatc liom 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
lbr rnarriage card/Higher education certificate.

PART - III
(FOR FINAL WITHDRAWL LIVING AND DECEASED SEAMAN)

(Please send Xerox cop.y of C.D.C. Book, all pages)
5. Applicant name & relationship with the Seaman (if Deceased) (IN BLOCK LETTERS)

6. (a) Whether CDC/Regn. cancelled : YESAIO ((If Yes attach Xerox copy of the Cancellation OrderOR death certificate,
if seaman was expired)

OR
(b) Reasons for claiming final withdrawl of Providenr Fund

PART,IV
?, Please indicate the manner in which payment is desired;
(a) 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 oflndia,
Branch & account No.

8. (a) Address for remitrance (IN BLOCK LETTERS)

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

Date :

PART . V (TO BE FILLED BY THE CERTIFYING OFFICER)
certified that the above declararion from has been signed/thumb impresseddbv

No.-Shri/Smt cDc

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

beforc me.

Identification Marks;

Office Seal of the
Attesting Authority Address

Place: Date:

Name & Signature of the
Attesting Authority

Note : To be attested with official seal and Date by any one of th9 following :
(l) 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 Tiustees (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 nor take responsibiliy for misuse.



2ftffit{ :2616925 / 2674634 fiR - .,ift*ilirc',
tii*s : 022-2616924 .tigv-cr: qs{qsq*@ftiqd.qdei.s{dqq

nF*. qRqfrfu{qffi,id
qrk*, qRq-ftft +qiT 1966

qr+fi q{ (q) s{Rc ftqrft tqr*m
Cs) emmrquft{ ffi (;nn-fti*ca fqglao (il ftr SA-q + q'd'n **qqR * ftq'Fiq +1 olqr nRr t l0z, tq r

(ii)fu58-rgsstflldffi*frqFicq1.qqrnftr*25ztc(iii)taSg-'r(sT)rronrgmltrrr+ftqFicqq
fr*qdr rKI !flI nftr or 7 5qotq tq r (q) *66qil fuvr I rrrrr,rn *'ftq rqq mi 25q,tq r (iv) fu 58-t Fic qd cRER
t vn& I sq ftrsn t ftrq 50E, siq +1eqr nRr * iq r

*e : qlrd{quflq ffi (\q e{R sq) + ftrq llrr I, U, IY sfu qrrr V \rd qfrq ffi gar{tm fq$Tfil * frq
I,m,Ivsfor V d Rqd arr rnT qrc I (Tqqr *.*.*. qn, *'nsrq +q qT *rrm u6 *FrS)

$It|T. I
r.w qrq Gqg s{qr$ t) Hkrdt H?rr wtto't wr {i-
q+${q S s-q firfu 2. frdr * ml qrq

qFT . II(sq@!qi!t (u*:fiHqrrrylgrr
:. qq-d{quflq Rq,rS si sTdfhn' q-{rRr Fq"A t{ 58-s', 58-q, 58-rr, 58.t.

(+ 
"mrc r& t r* oe Rgr qrq )

+. ca ets-q frs* Rq eTiRrd fuflS t (e€r-*.r ccrsr S-dr{ R-qr qrq sTrR fu sa - .r qEFri

qffi I fiqfui qr erfrRsd ftqi'r * frq di d fr'r frBd sqFr frmr{ frRe r

(1) qqrq qRm* t s{qlcR sqM q:r (2) eEdR-{ qm (3) itcrfu €-qt ffi qsnc qlffi t rTFnfi'-d EF-irrFr r ffi *'
frg qq-c{ qErruFF[, RTffi * frq qTst q'r +-rt qr ycs Rq]T qq'rolrd r

$TFr - m

qF'ccr (di.dt.S.) qrtrs * R ,

S. enlc-s EFr qFr s Tir*-* Hc RRT (fi ffia. Air* t i rqe qsfit d
6. (sr) qqr S.S.S, {dmt'r Ts {r o'r Rqr t ri I r& fi ii d frrm fr-qr Ee{r qTt$ si *{Frfi sfrfift eriqr g nrpr Gilsr

src qR ctftfi rR.rqr d d nfls'r Tq crilur s{ r}Rq I (e) tq qR'q-nft aRm pq6 * frq ffiT +-{i sT snq q arRrc

7. grqT ss afth s'r qftd st Fffi* orn'rt 6*ffir *F=

(m.). mrvr *o (rs). qdTtfl 6c1rn oq q,ri * eK (q?qcr oic+ fu sr {srdr d. rd vrrer sT qrrT t ) (T). Bqis qrcz
(qp'qqr olq+ q-qst-s + -rrdc *z +fi 6r {srdr d. q,?i yrisr er flq i)
8.(q") qdr, {6 7 wrtw t ffi qrc-c ffi *. fu

qr

(re) wr ++' irR-dF qhq frfu ffqliqq t fr crq mc+ t
PIFI:
arfu,
* 

Tf,-s iltr*' *' qRqn *. rrq{q - d qRmT *. ftq
.lrr*{o, *'aqren d'{ w st .}i5ar ffi
- eiliscF $ rensrr srF+ aq #r siitd ffi

!fftf-:J
Grsqic;t rrfM Erfi rrfi Erpr)

qqrFn fr-qr qrdr t fr *t S.d.S. d.

i srg{fr dqry q? it sqsr qa6r eigo M' m,ri* pnfr .rcqn Frc t
{SIFT :

frqi?F':

srqqifi s'd srd cTEr+Tfr {Eqi+-{ qrftfin fiT;IFI F*flsrt rir6t +'srq
(l) ff*fdr tzl qrqriw (3) {Iqcftd 3rffi (4) sFFrilFr,3rr-sFFcrd (sl cqrqrclfrfi (6) umriunaqT eiqqTqdrlfrq{

*€ c d 1D c'riqrftfir 1 &-dr +S ar IPrftq *S * s+qq{ / qtqil rms (8) {*n rr<s / frrIH Hqt qqTzt (9) 'crS ds-d *
rqts (10) qidrq fl{fr eTffirffi ft1 {rqh gRqt, {qtl !q6r* npr(i tfrT{, tq{ / qrdc €Fr{'nm sl .FrcS $qr
s-tr*f,r/ mrot{ .rqlfrerrt t

de , {s qr4 qt Eft{rcfi uftftlq ftftr ffiftfr \,?i q*at yRft& * frfiR tnr srFT fr+.r+ Acc + w{fin Wi w *
rr{irrge oral-oaqt +qHarttrv*zmq,rqftrcr#q,rqtrn r 16rrr{ Enc+ffiqr+frqirilln'rqttr Ermr.rrt
Ir*'r q'l} qr qr,q.ft.{. Cr+drr rft t r



A une-2aure- - V

MAhIpATE FORM
To, Date:
The Commissioner,
Seamen's Provident Fund Organization (SPFO),
"t(rupanidhi", 3'd 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

is enclosed herewith, duly CANCELLED.

2 I hereby authorize you to direct Syndicate Bank, 10, Homji Street, 1ut Floor, Fort, Mumbai
- 400 023 to make remittance through RTGS/NEFT on the basis of information fumished here
below:-
(i) Name:

(ii) Amount (to be filled by SPFO): (ln Figures)

(Amount in Words)

f.lo.

(iv) Bank Name/Branch

(iii) Bank Account No.:

(v) IFSC/RTGS Code:

(vi) CDC No

(vii) Address:

(viii) Phone No

3. Thanking you,

From:

Yours faithfully,

(Signature)

Encl: - 1 Cancelled Cheque Leaf

Copy to:-
SynCicate Bank,10 Homji Street,
1"t Floor, Fort, Mumbai - 4OO O23.



-.--
0erdft T#d / Advance stamped Roceipt Anne4oqrtE

{au$6arfto,qftE4-ftfe*ardd, tr{*gofu/1nreu. (€qt
*ffi)+

ftq slsd ft'qr d fu afte, t{ftw ftft du-41, re6a, * srdrda t$ 3rft{ I $q?qqsflq ftror$ sqda
58-iF, 58-8, 58-a, 3lt{ 5B-s, 6} qftdftd war i t

Received from the Seamen's Provident Fund Commissioner: Mumbai a chequeldralt lor Rs.(Rs. only) representing my
Final/ Non'relundable wihdrawal, under para 58-A,58-8, 58-C, and 58-E ofthe Seamen's Provident Fund Scheme, 1966

s s. *'rft Fo,c ftqqrm ss&'gr{ Fsilae ffiq
Affix Rs. 1 revenue shmp and sign

over it here

Signed before me
Attested by

Tahsildar / Mamlatdar / Sarpanch / Employer /
NUSI / Guated 0fficer / FSUI

6RT{r / Erq / etq I aq s'r
sigdrM
Sign L.H.T.l/R.H.T.l.

Srffi
Shri.iSmt.

{fr. S. Tfi. i€qr
C.D.C. No.
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SEAMEN'S PROVIDENT FUND ORGANIZATION, MUMBAI

LIST OF DOCUMENTS FOR APPLICATION OF FINAL WITHDRAWAL OF
PROVIDENT FUND DUES (LIVING SEAMAN}

Sr.
No.

Particulars Yes / No
(Delete as anolicable)

Remark

Retiremenl on superannuation / Voluntary / M@
1 Application Form is attested by the

Competent Authority.
Yes / No

2 Advance Stamp Receipt is attested
by the Competent Authority and
Re.1/- Revenue Starnp affixed.

Yes / No

3 Attested photocopy of all pages of
CDC Book (Old / New).

Yes / No

4 Bank Cheque Leaf and attested
photocopy of Bank Passbook.

Yes / No

5 ls the Bank Account is jointly held by
a person other than the nominee?
(lf yes, the seaman is not entifled
to receive payment through NEFT /
RTGS). '

Yes / No

6 Name of seaman as it appears on
CDC Book and Bank Account is the
same.

Yes / No

7 Attested photocopy of the
Registration Cancellation Order or
letter from Shipping Master for
obtaining Final Withdrawal of
Provident Fund is enclosed.

Yess€'/ No

o(J Attested photocopy of Medical
Unfitness Certificate from Competent
Authority is enclosed.

Yes / No

o Ensure the Final Withdrawal
Application is completed in all
respect.

Yes / No

AdditionalrequirementsforFinalWithdrawalontheground@
Competency ( CoC)

10 Attested photocopy of Certificate of
Passed Mate Exam / CoC.

Yes / No

11 6 years membership completed in the
Fund.

Yes I No

Date:
Place:

Signature of Applicant
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SEAMEN'S PROVIDENT FUND ORGANIZATION, MUMBAI

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

Sr.
No.

Particulars Yes / No Remark

I Documents in support of the nominee of
the deceased seafarer (lf applicant is
other than nominee; sl.No.8 is required)

Yes / No

2 Application Form attested by the
Comoetent Authority

Yes / No

3 Advance Stamp Receipt is attested by
the Competent Authority and Re.1/-
Revenue Stamp affixed.

Yes / No

4 Attested photocopy of all pages of CDC
Book (Old / New).

Yes / No

5 Mandate Form completed in all respect.
6 Bank Cheque Leaf or attested

ohotocoov of Bank Passbook.
Yes / No

7 Attested photocopy of Death Certificate
ofthe deceased seaman.

Yes / No

B Legal Heirship Certificate from District
Magistrate or Succession Certificate
from Competent Authoritv.

Yes / No

N. A.
I Final Withdrawal Application is

comoleted in all respect.
Yes / No

10 lf Address differs oroof of address Yes / No

Place
Date

Signature of Applicant
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