APENDIX “A”
FORM “A” REFERRED TO IN RULE-3
NITOL MOTORS(PVT.)LIMITED
STAFF PROVIDENT FUND.
DHAKA
Application for provident fund membership
Dear Sir,
| hereby declare that | have read and / or understood the Trust Deed and Rules and Regulations of the
Nitol Motors(Pvt.) Ltd. Staff provident Fund and | agree to subscribe to and become a Member of that

provident fund and to be bound by the provisions of the said Trust Deed and the Rules or any
modification and or re-enactment of such Rules for the time being in force.

Name in full & ID #
Residential address
Date of birth

Nature of appointment :
Date of joining service
Date of joining the Fund:

Basic salary per month :

WITNESSES:

1.
SIGNATURE OF APPLICANT



APENDIX “B”
FORM “B” NOMINATION FORM
(For use only where the person nominated is of full age)

NITOL MOTORS(PVT.) LIMITED
STAFF PROVIDENT FUND.

Pursuant to Rules 19 and 20 of the above Fund,
e s hereby NOMINALE..........c..oii v of

to receive the amount which may stand to my credit in the Fund at the time of my death and whose
receipt shall fully discharge the trustees.

Dated thisthe .........cc.cocoovviiiiinieinns Day Of...coviiveie s 19

Signature of Member

Two witnesses to the signature of Member who should sign in the presence of each other and in that of
the Member all being present at the same time.

1. Name
Address
Designation

2. Name
Address

Designation



APENDIX “C”
FORM “C’” NOMINATION FORM
(For use only where the person nominated is a minor)

NITOL MOTORS(PVT.) LIMITED
STAFF PROVIDENT FUND.

Pursuant to Rules 19 and 20 of the above Fund,

L e hereby NOMINALE ..o
OF oo to receive the amount which may attend to my credit in the above
Fund at the time of my death and , if the said............cccccooiiieiiincie i who was born on
.............. Dayof........19........ and who is at present age .............. years shall then, that is to say, at
the time of my death be a minor, | hereby appoint ... OF o,
to receive the amount on his (or her) behalf and whose receipt shall fully discharge the Trustees.

Dated thiSthe ... day Of ..o, 19 e

Signature of Member

Two witnesses to the signature of Member who should sign in the presence of each other and in that of
the Member all being present at the same time.

1. Name
Address
Designation

2. Name
Address

Designation



