EMPLOYEES’ PROVIDENT FUND ORGANISATION
REGIONAL OFFICE, VADODARA
SPECIMEN SINGNATURE CARD

Code No. of the Establishment : GJ.

(All the information below to befilled in BLOCK LETTERS Only)

Name of the Establishment :

With address:

Name/Name of authorized signatory /
signatories and higtheir status

Specimen Signature

1

Specid Instructionsif Any

Date:

Signature of Employer

Name of Employer

Rubber Stamp




