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Employees’ Provident Fund Department
EPF e-Return System
Instructions for Registration
Introduction
Employees’ Provident Fund (EPF) is established and operated under the Employees Provident Fund act No. 15 of 1958. According to the act it shall be the duty of every employer to pay the contribution monthly. The employers having less than 150 employees in his employment are allowed to furnish EPF returns monthly using a C-Form while the employers having over 150 employees to furnish the returns once in 6 months using a C3-Form. 

Once the returns (C & C3 forms) are received, data capturing process begins. All the returns are entered by data entry operators. In case of returns, data entry is a strenuous task as it contains 6 months data in one return that should be entered in short period of time. It is noted that 70% of members of total operative employments belongs to C3 category. Data entry process consumes lot of time and cost as well asmistakes and human errors are common problem in any data entry process.  

In order to avoid all these problems, EPF has introduced EPF e-Return System, a total paperless solution for employers to send the EPF returns. Under this scheme, employers are requested to submit 2 simple text files monthly created according to the given format. No forms are required submit for EPF returns once the employer join this scheme. Every employer having access to computer facilities can create their EPF returns using a computer according to a specified format. Employers are free to use any computer system or any tool to create these files. EPF provides only the guidelines. The employers who send e-Returns can also join the direct debit payment scheme and get the benefit of it.

EPF e-returns-Frequently Asked Questions 
1) What is e-Return?
Sending monthly EPF returns in electronic files rather than sending it in paper form.

2) What is the legal provision for the system?

According to the EPF (amendment) Act No. 2 of 2012 all employers who have more than 50 employees  are required to submit their employees’ EPF contributions and member details on Monthly Basis via e-Return System (E-mail, Websites).
The employers who are not under the above category are also welcome to the system.

3) What do I have to send?

Two ASCII Text files prepared according to the given format. 

4) What is an ASCII Text file?

A text file that contains only ASCII characters without special formatting

The American Standard Code for Information Interchange: ASCII is a character-encoding scheme based on the ordering of the English alphabet. ASCII codes represent text in computers, communications equipment, and other devices that use text.

5) What are the file formats?
Payment detail file (should be named as EVEMP.TXT)   See Page No.6
Contribution detail file (should be named as EVEMC.TXT) See Page No.7
6) How to prepare files?

i. Using any software like Excel or

ii. Configuring payroll software to output the above mentioned files

7) How to send the files?

By Bank of Ceylon ePay System (www.boc.lk/epay)

8) What do I have to send with e-Returns?

Nothing, but you are supposed to do the payment separately by any mode as given below. What you have to do is to specify payment details in EVEMP.TXT file.

9) How to do the payment?
Directly from your Bank of Ceylon account (www.boc.lk/epay)
10) What is direct debit?
It is a standing order on employer bank account to transfer the funds to EPF on a specified date monthly. It is necessary to grant authorization to EPF in writing to request funds from employers account.  

The value of funds to be debited will be the total amount of EPF returns of that particular month. 

The employers who are under direct debit scheme have to submit their monthly returns only.

If you wish to join with Direct Debit System please follow these steps. 

i. Submit the Direct Debit authorization form (Annex3) to your bank, after filling required details.
ii. After obtaining the bank conformation, forward a copy of DD authorization form to EPF e-collection division.
iii. Payment details (bank code, branch code & account No.) which are include in the payment file (text file) & DD authorization form should be one & the same.
iv. Send the original data files at least five days before the last working day of the particular month. (This is due to the high importance of submitting the individual payment details of the employers to the EPF’s bank (Bank of Ceylon) before 12.00 p.m. on the day before the last working date).
Note:
The total contribution amount will be debited from your account on the last working date of the each contributing month. For this, the accounts should have sufficient funds on that particular day.If the amount of contribution have not been debited from employer’s  accounts in any case, employer should  informed EPF immediately within the same day to  arrange an alternative  payment method in order to avoid surcharges. 
11) How can I pay directly from my bank account?
Upload the text files through BOC ePay. The Bank will transfer the funds from employers’ BOC  account to Central Bank’s EPF Account.
12) How to start sending e-Returns?
i. Contact EPF department and check whether your employees have been registered under National Identity Card (NIC) numbers. If yes, get the Re- Registered data base from the EPF Department. If not complete, RR6 form (Annex4) and forward employees details for Re- Registration under NIC number.
ii. Prepare the text files by using the employees’ details of RR data base given by the EPF department.
iii. Check the created text files from the EPF department before commence   the operation for accuracy. 

iv. Get register by using the attached registration form (Annex5)

v. Submit your files (no form required to be submitted thereafter)
13) What do I receive as a proof for my submission of EPF e-Returns?
Every submission is acknowledged by post or through e-mail whether it successful or not. The acknowledgement contains a summary of the return. If the data set is correct and passes the validations, it goes for posting member accounts. For your payment you will receive a receipt as usual.  Printed schedule of contributions will be sent to the employers every six months.

14) When to submit e-Returns?
As usual, the last date of the payment of a particular month is the last working date of the subsequent month. The returns are supposed to be received on or before the last date of payment. Any late returns will be directed to an off-line process and may not get the full benefits of this system. 
15) What are the advantages?
To Employers
i. No form filling

ii. Save time and resources
iii. Eliminate the difficulties in payments

iv. Less error as no form filling and no data entry 

v. Avoid the critical account amendments as errors can be detected withoutdelay

vi. Regular updated payments build up the employee trust and motivation

vii. Less problems arise for employers at the member claims

To Members

i. Update member accounts quickly and accurately

ii. No delays in refund benefits claims
To the Fund

i. Save data entry cost and time

ii. No handling of papers

iii. Accelerate the member account posting, name capturing and benefit payments
16) Support and more information

i. Queries can be mailed to epfc3@cbsl.lk
 ii. Any clarification about e-Returns please contact [image: image1.jpg]



iii. Bank of Ceylon

011-2471613 – Mrs. Rathnayake

Payment detail file (should be named as EVEMP.TXT)

	No
	Field
	Length
	Type
	Details
	Example

	1
	ZnCode

(EPZNCD)
	1
	Text
	Zone code
	A

	2
	EmpNo

(EPEMNO)
	6
	Numeric
	Employer Number
	12345

	3
	ContPeriod

(EPCNPR)
	6
	Numeric
	Contribution Year and Month
	200901

	4
	SubmisionID

(EPSUBM)
	2
	Numeric
	Data Submission Number
	1

	5
	TotalCont

(EPTOCC)
	11.2*
	Numeric
	Total Contribution Amount 
	999999999.99

	6
	MemCount

(EPMMCT)
	5
	Numeric
	Number of members contributed for
	150

	7
	PayMode

(EPPMOD)
	1
	Numeric
	Mode of Payment 

1=Cheque  2=Cash  3=Money Order  4=Direct Debit 
	1

	8
	PayRef

(EPPREF)
	20
	Text
	Payment Reference  
	7135001123456

	09
	Paydate

(EPPDAT)


	10
	Numeric
	Date of Payment (yyyymmdd)
	20090220

	10
	D/OCode
	2
	Text
	District Office Code No.

 (Pl. refer Annex9)
	01


Prepare the payment details according to the above format in the “Macro – payment file” (Annex 6) and click the “Create File” button to create the payment detail file.

Contribution detail file (should be named as EVEMC.TXT)

	No
	Field
	Length
	Type
	Details
	Example

	1
	NICNumber

(CNNINO)
	20
	Text
	NIC/Passport number
	603411407V

	2
	LastName

(CNLANM)
	40
	Text
	Last Name
	DISSANAYAKE

	3
	Initials

(CNINNM)
	20
	Text
	Initials
	X Y Z

	4
	MemNumber

(CNMMNO)
	6
	Numeric
	Member AC number
	123

	5
	TotCont

(CNTOCC)
	9.2*
	Numeric
	Total Contribution Amount (Rs.)
	1500.00

	6
	EmpCont

(CNEMCC)
	9.2*
	Numeric
	Employer’s Contribution Amount (Rs.)
	900.00

	7
	MemCont

(CNMMCC)
	9.2*
	Numeric
	Member’s Contribution Amount (Rs.)
	600.00

	8
	TotEarning

(CNTOSL)
	11.2*
	Numeric
	Gross Salary (Rs.)
	7500.00

	9
	MemStatus

(CNMMST)
	1
	Text
	Member Status

E=Extg.N=NewV=Vacated 
	E

	10
	ZnCode

(CNZNCD)
	1
	Text
	Zone code
	A

	11
	EmpNo

(CNEMNO)
	6
	Numeric
	Employer Number
	12345

	12
	ContPeriod

(CNCNPR)
	6
	Numeric
	Contribution Year Month
	200901

	13
	SubmisionID

(CNSUBM)
	2
	Numeric
	Data Submission Number
	1

	14
	DaysWork
	4.2
	Numeric
	No. of days worked
	20.00

	15
	OcGrade
	3
	Numeric
	Occupation Classification Grade (As per the classification of censes and Statistic Dept.)(pl. refer annex 8)
	001


9.2* = There should be maximum of 10 digits including 7 integers, decimal point & 2 decimals. E.g. 0001535.73
11.2* = There should be maximum of 12 digits including 9 integers, decimal point & 2 decimals. E.g. 000014758.55

Data Submission Number = If a specific employer send more than one file under the same employer no. (ex- for different categories such as Executive, Non-Executive) the employer should number the files accordingly.
Prepare the payment details according to the above format in the     “Macro – detail file” (Annex 7) and click the “Create File” button to create the member detail file.
[image: image8.emf]C1 form.zip

Annex2
Annex3
[image: image9.emf]Direct Debit Authorisation Form.zip


Annex4

[image: image10.emf]Registration of New Employees PDF_ Form RR 6.zip


Annex5


[image: image2.emf]Reg Form.zip


Annex6

[image: image3.emf]EVEMP Creator.rar


Annex7

[image: image4.emf]EVEMC Creator.rar


Annex 8


[image: image5.emf]OCCUPATIONAL MAJOR GROUPS.zip


Annex 9


[image: image6.emf]ANNEX 09.rar

[image: image7.png]



011-2477537 -	Mrs D.M.G Piyathilake 
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_1416901671/EVEMP Creator.rar
 



EVEMP Creator.xls
evemp

		

		Zone		Employer Number		Contribution Period (YYYYMM)		Submission ID		Total Contribution		Member Count		Payment Mode  (1-Cheque, 2-Cash, 3-Money Order, 4-Direct Debit)		Payment Reference (Bank Code + Branch Code + Account Number)		Date of Payment (YYYYMMDD)		D/O code

		A		12345		201207		1		2400.00		2		4		7010681000011111011		20120731		1



&C&A

&CPage &P

Create File



* Use an apostrophe (') before entering the account number
* Refer the following instructions as per shown below

S I S —— -

12 digits for the

= account number
e,

T

4 digits for 3 digits for the
the Bank code bank branch code
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OCCUPATIONAL MAJOR GROUPS.pdf




Classification of Occupational Groups by Censes and Statistic Department 



OCCUPATIONAL MAJOR GROUPS 



 



1. Managers, Senior officials and Legislators 
 



11 Chief executives, senior officials and legislators 



12 Administrative and commercial managers 



13 Production and specialized services managers 



14 Hospitality, shop and related services managers 



 



2. Professionals 
 



 21 Science and engineering professionals 



 22 Health professionals 



 23 Teaching professionals 



 24 Business and administrative professionals 



 25 Information and communication technology professionals 



26 Legal, social and cultural professionals 



 



3. Technicians and associate professionals 
 



 31  Science and engineering associate professionals 



 32  Health associate professionals 



33 Business and administrative associate professionals 



34 Policing, legal, social and cultural related associate professionals 



35  Information and communication technology technicians 



 



4. Clerks clerical support workers 
 



 41  General and keyboard clerks 



 42  Customer services clerks 



43 Numerical and material recording clerks 



44  Other clerical support workers 



 



5. Services and sales workers 
 



 51 Personal services workers 



 52 Sales workers 



 53 Personal care workers 



 54 Protective services workers 



 



6. Skilled agricultural, forestry and fishery workers 
 



 61 Market – oriented skilled agricultural workers 



 62 Market – oriented skilled forestry, fishery and hunting workers  



 63 Agricultural, forestry, fishery, hunters and gatherers 
 



7. Craft and related trade workers 
 



 71 Building and related trade workers (excluding electricians) 











 72 Metal, machinery and related trade workers 



73 andicraft and printing workers 



74 Electrical and electronic trade workers 



75 Food processing, wood working, garment and other craft and related trade workers 



 



 



8. Plant and machine operators and assemblers 
 



 81 Stationary plant and machine operators 



 82 Assemblers 



 83 drivers and mobile plant operators 



 



 



9. Elementary Occupations 
 



 91 Cleaners and helpers 



 92 Agricultural, forestry and fishery labourers 



 93 Labourers in ming, Construction, manufacturing and transport 



94 Food and preparation assistants 



95 Street and related sales and services workers 



96  refuse workers and other elementary workers 



 



 



10. Armed forces occupations and workers not classified by 
 



01 Armed forces occupations 



02 Workers not classified by occupations 
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ANNEX 09.pdf


Sheet1


ANNEX 09


1 COLOMBO SOUTH


2 COLOMBO NORTH


3 COLOMBO EAST


4 COLOMBO WEST


5 COLOMBO CENTRAL


6 KALUTHARA SOUTH


7 PANADURA


8 MATHUGAMA


9 MAHARAGAMA


10 GAMPAHA


11 NEGOMBA


12 JA- ELA


13 KANDY NORTH


14 KANDY SOUTH


15 HATTON


16 MATALE


17 NUWARA ELIYA


18 GAMPOLA


19 NAULA


20 NAWALAPITIYA


21 BADULLA


22 HAPUTALE


23 MAHIYANGANAYA


24 MONARAGALA


25 AMPARA


26 KALMUNE


27 TRINCOMALEE


28 BATTICALOA


29 VAVNIA


30 KILINICHCHIYA


31 MULATIVE


32 MANNAR


33 JAFFNA


34 RATHNAPURA


35 AVISSAWELLA


36 YATIYANTOTA


37 WARAKAPOLA


38 PELMADULLA


39 KEGALLE


40 EMBILIPITIYA


41 MAHO


42 PUTTALAM


43 WENNAPUWA


44 KULIYAPITIYA


45 KURUNEGALA


46 CHILLAW


47 GALLE


48 MATARA


49 AMBALANGODA


50 BELIATTA


51 ELPITIYA


52 MORAWAKA


53 HAMBANTHOTA


54 ANURADHAPURA


55 POLONNARUWA


56 MEDAWACHCHIYA


Page 1
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EVEMC Creator.xls
evemc

		

		NIC Number		Surname		initials		Member Number		Total Contribution		Employer’s Contribution		Member’s Contribution		Total Earnings		Member Status E=Extg.  N=New V=Vacated		Zone		Employer Number		Contribution Period (YYYYMM)		Data Submission Number		No.of days worked		Occupation Classification Grade

		717777777V		Ranasinghe		R A M		1		1200.00		720.00		480.00		6000.00		E		A		12345		201207		1		20.00		1

		547666666V		Nandawathi		D A		2		1200.00		720.00		480.00		6000.00		E		A		12345		201207		1		31.00		2



&C&A

&CPage &P

Create File
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Direct Debit Authorisation Form.pdf




DIRECT DEBIT AUTHORISATION (FOR OFFICE USE) 



1. To : The Manager Serial No. …………………….. 



       



……………………………………… (Paying Bank) Bank Code :       



 
......................................... 



     



……………………………………… (Branch Name) Branch Code :     



2. My/Our Name/s  



    Account No               



3. Limit for each Payment 
     Rs…………………………….. 



4. If paid on behalf of third party his/her name :  



5. Name of Account to be Credit/Beneficiary 
     Superintendent, Employees’ Provident Fund 



6. Payment Reference  
     Employer No. 



          



     Bank : BANK OF CEYLON                             Branch : CORPORATE Bank Code :  7 0 1 0  



       



     Account No. 5 2 3 8 9 5 8  Branch Code : 6 6 0   



             



7. I/We hereby  
    (a) authorize   THE SUPERINTENDENT, EMPLOYEES’ PROVIDENT FUND  to initiate and you to process debits to 



my/our account not exceeding the limit indicated, not withstanding that to do so may result in and overdraft or 
an increase of the overdraft on my/our account provided that you will be entitled not to honour such payment 
should my/our account not contain the necessary funds and provided further that you are under no obligation to 
ascertain whether or not notice of the bill underlining the debit has been given to me/us. 



(b) Further understand that should the debtor be someone other than myself/ourselves you will not be concerned or 
required to inquire whether the debtor’s name on the record of the party to be credited is the same as that 
herein stated by me/us. 



(c)Agree to indemnify you against any claims or losses which you may incur or sustain in consequence of this 
authorization.  



This authorization shall continue to be in force until I/We have expressly revoked it by notice in writing delivered to 
you, it being understood that you may in your absolute discretion determine this arrangement by giving written notice 
to my/our address last known to you. 



 
 
 
 
 
 
 
 
Date : …………………………                                                                                                              Signature/s of Applicant/s 
 



8. The Direct Debit Authorization in respect of the above mentioned account is hereby ACCEPTED/REJECTED. 
If rejected, reson…………………………………………………………………… 
 
 
Date : ………………………….                                                                                                  ………………………………………………….. 
  Authorized Signature (Paying Bank) 



(Please refer for instructions) 
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Registration of new employees PDF_ Form RR 6_FINAL_2010.pdf




 



    



    



1. µ&ß<]×$µèß à‘æ× {$ æÙ$û× /îêèïðùº ôïñºÆäèº ¹ùæºæËëº çðõÎêò Æ÷ðáÐÌëº/ Employer’s Number and Zone Code :  5. ÷̧Øæöù à‘æ×/îêèéùÎçòð ¹ùæºæëº/Tel. Number :     
2. µ&ß<]×$µèß ù´/îêèïðùº ôïñºÆäèº îçáõº/Employer’s Name :   6. \`æß&ß à‘æ×/îêèéùåæùº ¹ùæºæëº/Fax.No. : 
3. µ&ß<]×$µèß ÙÚûÚù×/îêèïðùº ôïñºÆäèº ôðùèòëº/Employer’s Address :    7. Ñ÷À]Ôõß õ`û|Ù/ëðäº íÑºòùº/ E-mail : 
4. <]$û$Ø× ÙÚ×$û÷ÀÚ‘¥ æÚÎµÈ à‘æ×/ ôðáèçèõ çêðÔ ¹ù./Business Registration Number :      
àùÔ à‘æ×/àùÔ à‘æ×/àùÔ à‘æ×/àùÔ à‘æ×/    
îêèìèº îêèìèº îêèìèº îêèìèº 
¹ùæºæëº/¹ùæºæëº/¹ùæºæëº/¹ùæºæëº/    



Serial 



Number    



&$´$¬æ &$´$¬æ &$´$¬æ &$´$¬æ 
à‘æ×/à‘æ×/à‘æ×/à‘æ×/    
ã×çºçðäèº ã×çºçðäèº ã×çºçðäèº ã×çºçðäèº 
¹ùæºæëº¹ùæºæëº¹ùæºæëº¹ùæºæëº/ 



Member 



Number 



í$õÚæ í$õÚæ í$õÚæ í$õÚæ 
{{{{`ú̧ùÔÈûõß `ú̧ùÔÈûõß `ú̧ùÔÈûõß `ú̧ùÔÈûõß 
(í$.{`.û.) (í$.{`.û.) (í$.{`.û.) (í$.{`.û.) 



à‘æ×/  à‘æ×/  à‘æ×/  à‘æ×/  
Îêòðá Îêòðá Îêòðá Îêòðá 



íéìáèó íéìáèó íéìáèó íéìáèó 
íìºéì(Îê.íìºéì(Îê.íìºéì(Îê.íìºéì(Îê.
í.í.) í.í.) í.í.) í.í.) 
¹ùæºæëº/ ¹ùæºæëº/ ¹ùæºæëº/ ¹ùæºæëº/   



National 



Identity Card 



(NIC) 



Number 



í$.{`.û. àùÔ< &ÈûÕÌó ù´ í$.{`.û. àùÔ< &ÈûÕÌó ù´ í$.{`.û. àùÔ< &ÈûÕÌó ù´ í$.{`.û. àùÔ< &ÈûÕÌó ù´     
(á‘èÛÜ&Ú æ`ûÚðÙß àæÝÍùß)/ (á‘èÛÜ&Ú æ`ûÚðÙß àæÝÍùß)/ (á‘èÛÜ&Ú æ`ûÚðÙß àæÝÍùß)/ (á‘èÛÜ&Ú æ`ûÚðÙß àæÝÍùß)/     
ËÏçº îçáèº Îê.í.í.çâ ËÏçº îçáèº Îê.í.í.çâ ËÏçº îçáèº Îê.í.í.çâ ËÏçº îçáèº Îê.í.í.çâ     
(îçõðá öÏêºÊæºæóðùº)/ (îçõðá öÏêºÊæºæóðùº)/ (îçõðá öÏêºÊæºæóðùº)/ (îçõðá öÏêºÊæºæóðùº)/     



Full name according to the NIC  



(In block letters) 



í$.{`í$.{`í$.{`í$.{`.û.àùÔ< ỐÙæÝØ` &´ê ù´/.û.àùÔ< ỐÙæÝØ` &´ê ù´/.û.àùÔ< ỐÙæÝØ` &´ê ù´/.û.àùÔ< ỐÙæÝØ` &´ê ù´/    
ËêîùÏêºÊæºæÓìäº îçáèº ËêîùÏêºÊæºæÓìäº îçáèº ËêîùÏêºÊæºæÓìäº îçáèº ËêîùÏêºÊæºæÓìäº îçáèº 



Îê.í.í.çâÎê.í.í.çâÎê.í.í.çâÎê.í.í.çâ/ / / /     
Name with Initials  according to 



the NIC 



A/B æ$³ûõð àùÔ< &ÈûÕÌó ù´/æ$³ûõð àùÔ< &ÈûÕÌó ù´/æ$³ûõð àùÔ< &ÈûÕÌó ù´/æ$³ûõð àùÔ< &ÈûÕÌó ù´/    
A/B íìºéìçºçâ ËÏçº îçáèºíìºéìçºçâ ËÏçº îçáèºíìºéìçºçâ ËÏçº îçáèºíìºéìçºçâ ËÏçº îçáèº////    



Full Name according to the A/B 



Card 



í$.{`.û í$.{`.û í$.{`.û í$.{`.û 
àùÔ< ãûùß àùÔ< ãûùß àùÔ< ãûùß àùÔ< ãûùß 



÷ÀÚù×/÷ÀÚù×/÷ÀÚù×/÷ÀÚù×/    
çð÷åºê çð÷åºê çð÷åºê çð÷åºê 
êðæêð êðæêð êðæêð êðæêð 



Îê.í.í.Îê.í.í.Îê.í.í.Îê.í.í.
çâçâçâçâ/  



Date of 



Birth 



according 



to the NIC 



&ßõÛÜ &ßõÛÜ &ßõÛÜ &ßõÛÜ 
ûÔØ`Â ûÔØ`Â ûÔØ`Â ûÔØ`Â 
þ$<×/þ$<×/þ$<×/þ$<×/    
Íúº Íúº Íúº Íúº 
îçúºº/îçúºº/îçúºº/îçúºº/    
Sex 



(M/F) 



 



&ßöÛØ ÙÚûÚù×/&ßöÛØ ÙÚûÚù×/&ßöÛØ ÙÚûÚù×/&ßöÛØ ÙÚûÚù×/    
åðõåºêõíÑºòùº Ëæôõð/åðõåºêõíÑºòùº Ëæôõð/åðõåºêõíÑºòùº Ëæôõð/åðõåºêõíÑºòùº Ëæôõð/        



Permanent Address   



µ&ß<×ð ýúÀ<$ µ&ß<×ð ýúÀ<$ µ&ß<×ð ýúÀ<$ µ&ß<×ð ýúÀ<$ 
èõß ÷ÀÚù×/èõß ÷ÀÚù×/èõß ÷ÀÚù×/èõß ÷ÀÚù×/    
ÍìºÎòèºçºÇêº ÍìºÎòèºçºÇêº ÍìºÎòèºçºÇêº ÍìºÎòèºçºÇêº 
êðæêð/êðæêð/êðæêð/êðæêð/    



Date of 



Recruitment 



ûÕÌ< µ&ß<]$×õùµ×{Ú/ ûÕÌ< µ&ß<]$×õùµ×{Ú/ ûÕÌ< µ&ß<]$×õùµ×{Ú/ ûÕÌ< µ&ß<]$×õùµ×{Ú/ 
×ùß{Ú µ&ß.à.à. &$´$¬æ ×ùß{Ú µ&ß.à.à. &$´$¬æ ×ùß{Ú µ&ß.à.à. &$´$¬æ ×ùß{Ú µ&ß.à.à. &$´$¬æ 
à‘æ×/à‘æ, µ&ß<] à‘æ× à‘æ×/à‘æ, µ&ß<] à‘æ× à‘æ×/à‘æ, µ&ß<] à‘æ× à‘æ×/à‘æ, µ&ß<] à‘æ× 



&´ê (à`õßùÈ)/&´ê (à`õßùÈ)/&´ê (à`õßùÈ)/&´ê (à`õßùÈ)/    
Ëäºéäá Ëäºéäá Ëäºéäá Ëäºéäá     



îêèïðùðäº Ã.Îò.åð. îêèïðùðäº Ã.Îò.åð. îêèïðùðäº Ã.Îò.åð. îêèïðùðäº Ã.Îò.åð. 
ã×çºçðäõº ¹ùæºæËëº ã×çºçðäõº ¹ùæºæËëº ã×çºçðäõº ¹ùæºæËëº ã×çºçðäõº ¹ùæºæËëº 
îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº 



¹ùæºæËëº ¹ùæºæËëº ¹ùæºæËëº ¹ùæºæËëº 
(ÖÊëðÕçºçðäº)/(ÖÊëðÕçºçðäº)/(ÖÊëðÕçºçðäº)/(ÖÊëðÕçºçðäº)/    



EPF member number/s 



of Previous 



Employment/s with 



Employer number  



(If any) 



µ&ß<æ×$µèß µ&ß<æ×$µèß µ&ß<æ×$µèß µ&ß<æ×$µèß 
àõß&ù/ àõß&ù/ àõß&ù/ àõß&ù/ 
Ãïðáõðäº Ãïðáõðäº Ãïðáõðäº Ãïðáõðäº 
éæîáèçºçëº/éæîáèçºçëº/éæîáèçºçëº/éæîáèçºçëº/    
Signature of 



the 



Employee 
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µ´{Ú &úÀ{ùß µõ$ØõÝØ` &õ] {$ ùÚ<`µ´{Ú &úÀ{ùß µõ$ØõÝØ` &õ] {$ ùÚ<`µ´{Ú &úÀ{ùß µõ$ØõÝØ` &õ] {$ ùÚ<`µ´{Ú &úÀ{ùß µõ$ØõÝØ` &õ] {$ ùÚ<`Ø÷ÀÚ ý<õß, äæß äæß &$´$¬æ à‘æ× ×ðµõß ÷À$×æ ´Ô÷ÀÙß ä<$ à`õßµõß äß ×ðµõß á÷ÀÚÍûõß æØ à`õÚ í$õÚæ {`ú¸ùÔÈûõß{Ú µõ$ØõÝØ` &úÀ{ùß ûÔ÷ÀßèÙ×ùßð ý<õß Æùß á÷ÀÚÍ×ðõß äß àùÔ<´ ÷À$×æ Ố÷ÀÙß ä<ù ý<õß &{õÚæ æØÆ./Ø÷ÀÚ ý<õß, äæß äæß &$´$¬æ à‘æ× ×ðµõß ÷À$×æ ´Ô÷ÀÙß ä<$ à`õßµõß äß ×ðµõß á÷ÀÚÍûõß æØ à`õÚ í$õÚæ {`ú¸ùÔÈûõß{Ú µõ$ØõÝØ` &úÀ{ùß ûÔ÷ÀßèÙ×ùßð ý<õß Æùß á÷ÀÚÍ×ðõß äß àùÔ<´ ÷À$×æ Ố÷ÀÙß ä<ù ý<õß &{õÚæ æØÆ./Ø÷ÀÚ ý<õß, äæß äæß &$´$¬æ à‘æ× ×ðµõß ÷À$×æ ´Ô÷ÀÙß ä<$ à`õßµõß äß ×ðµõß á÷ÀÚÍûõß æØ à`õÚ í$õÚæ {`ú¸ùÔÈûõß{Ú µõ$ØõÝØ` &úÀ{ùß ûÔ÷ÀßèÙ×ùßð ý<õß Æùß á÷ÀÚÍ×ðõß äß àùÔ<´ ÷À$×æ Ố÷ÀÙß ä<ù ý<õß &{õÚæ æØÆ./Ø÷ÀÚ ý<õß, äæß äæß &$´$¬æ à‘æ× ×ðµõß ÷À$×æ ´Ô÷ÀÙß ä<$ à`õßµõß äß ×ðµõß á÷ÀÚÍûõß æØ à`õÚ í$õÚæ {`ú¸ùÔÈûõß{Ú µõ$ØõÝØ` &úÀ{ùß ûÔ÷ÀßèÙ×ùßð ý<õß Æùß á÷ÀÚÍ×ðõß äß àùÔ<´ ÷À$×æ Ố÷ÀÙß ä<ù ý<õß &{õÚæ æØÆ./åèäº ÎëÎù Æ÷ðçºçðìçºçìºì êæôùº ãúºéëáèäÊëº òõðáèäÊëº öäºçéê åèäº ÎëÎù Æ÷ðçºçðìçºçìºì êæôùº ãúºéëáèäÊëº òõðáèäÊëº öäºçéê åèäº ÎëÎù Æ÷ðçºçðìçºçìºì êæôùº ãúºéëáèäÊëº òõðáèäÊëº öäºçéê åèäº ÎëÎù Æ÷ðçºçðìçºçìºì êæôùº ãúºéëáèäÊëº òõðáèäÊëº öäºçéê 
¹êºêèùº ã×êðçºçÌêºÊôÊìäº îêèìõºçèä Îê.í.í. ãéìéëáèóõº îêèìõºçèä êæôùº¹êºêèùº ã×êðçºçÌêºÊôÊìäº îêèìõºçèä Îê.í.í. ãéìéëáèóõº îêèìõºçèä êæôùº¹êºêèùº ã×êðçºçÌêºÊôÊìäº îêèìõºçèä Îê.í.í. ãéìéëáèóõº îêèìõºçèä êæôùº¹êºêèùº ã×êðçºçÌêºÊôÊìäº îêèìõºçèä Îê.í.í. ãéìéëáèóõº îêèìõºçèä êæôùºæóðäºçâæóðäºçâæóðäºçâæóðäºçâ, øôºîôèÕ ã×çºçðäõº ¹ùæº, øôºîôèÕ ã×çºçðäõº ¹ùæº, øôºîôèÕ ã×çºçðäõº ¹ùæº, øôºîôèÕ ã×çºçðäõº ¹ùæºæêºÊæºæèä çñºæóðçºÇæóº íÄçºççºçìºâÕæºæêºÊæºæèä çñºæóðçºÇæóº íÄçºççºçìºâÕæºæêºÊæºæèä çñºæóðçºÇæóº íÄçºççºçìºâÕæºæêºÊæºæèä çñºæóðçºÇæóº íÄçºççºçìºâÕæºæðäº÷ä æðäº÷ä æðäº÷ä æðäº÷ä öäºçêéäÁëº öäºçêéäÁëº öäºçêéäÁëº öäºçêéäÁëº öêðõºæèùêºêðùº çñºæóðçºÇæéóÁëº ¹Îê ôðêêºêðùº íÄöêðõºæèùêºêðùº çñºæóðçºÇæéóÁëº ¹Îê ôðêêºêðùº íÄöêðõºæèùêºêðùº çñºæóðçºÇæéóÁëº ¹Îê ôðêêºêðùº íÄöêðõºæèùêºêðùº çñºæóðçºÇæéóÁëº ¹Îê ôðêêºêðùº íÄçºÇÎôäº öäºçêéäÁëº ã×çºçÌêºÊæðäºÎ÷äºçºÇÎôäº öäºçêéäÁëº ã×çºçÌêºÊæðäºÎ÷äºçºÇÎôäº öäºçêéäÁëº ã×çºçÌêºÊæðäºÎ÷äºçºÇÎôäº öäºçêéäÁëº ã×çºçÌêºÊæðäºÎ÷äº././././    I hereby 



certify that the above mentioned information are true and accurate and the contributions sent for each member number is in respect of the holders of the relevant NICs.  Future contributions shall also be sent in the same manner.   



 



 



 



æØ`ó$æØ µ´´ à$æ#õÚ ûõÜ× ûÚØÒ´ð µûØ û&ÔûÚµð{Ú ãûµ÷À&ß æÚ×<ùßù./æØ`ó$æØ µ´´ à$æ#õÚ ûõÜ× ûÚØÒ´ð µûØ û&ÔûÚµð{Ú ãûµ÷À&ß æÚ×<ùßù./æØ`ó$æØ µ´´ à$æ#õÚ ûõÜ× ûÚØÒ´ð µûØ û&ÔûÚµð{Ú ãûµ÷À&ß æÚ×<ùßù./æØ`ó$æØ µ´´ à$æ#õÚ ûõÜ× ûÚØÒ´ð µûØ û&ÔûÚµð{Ú ãûµ÷À&ß æÚ×<ùßù./êáÔîòáºÊ çâôêºéê åðõçºÇëº êáÔîòáºÊ çâôêºéê åðõçºÇëº êáÔîòáºÊ çâôêºéê åðõçºÇëº êáÔîòáºÊ çâôêºéê åðõçºÇëº Ëäº, ë×çæºæëº æèúçºçÌëº í÷ðÔ×êºêùºæéó ôèòðæºæÔëºËäº, ë×çæºæëº æèúçºçÌëº í÷ðÔ×êºêùºæéó ôèòðæºæÔëºËäº, ë×çæºæëº æèúçºçÌëº í÷ðÔ×êºêùºæéó ôèòðæºæÔëºËäº, ë×çæºæëº æèúçºçÌëº í÷ðÔ×êºêùºæéó ôèòðæºæÔëº////Please read all instructions given overleaf before filling the Form.  



µ&ß<æ àÌö&$øæ àØ´Ô÷ÀÙµ&ß<æ àÌö&$øæ àØ´Ô÷ÀÙµ&ß<æ àÌö&$øæ àØ´Ô÷ÀÙµ&ß<æ àÌö&$øæ àØ´Ô÷ÀÙ/ÃïðáèÃïðáèÃïðáèÃïðáèº Îòëùèçåðêðáëºº Îòëùèçåðêðáëºº Îòëùèçåðêðáëºº Îòëùèçåðêðáëº/Employees’ Provident Fund  



&$´$¬æ×Úùß&$´$¬æ×Úùß&$´$¬æ×Úùß&$´$¬æ×Úùß ù`<õ ÙÚ×$û÷ÀÚ‘¥ æÚÎ´ ù`<õ ÙÚ×$û÷ÀÚ‘¥ æÚÎ´ ù`<õ ÙÚ×$û÷ÀÚ‘¥ æÚÎ´ ù`<õ ÙÚ×$û÷ÀÚ‘¥ æÚÎ´////íñºæêºêôõºíñºæêºêôõºíñºæêºêôõºíñºæêºêôõºæéó æéó æéó æéó ëÐóºçêðÔ îòáºêùº/ëÐóºçêðÔ îòáºêùº/ëÐóºçêðÔ îòáºêùº/ëÐóºçêðÔ îòáºêùº/Re-registration of Members 
æØ`ó$æØ µ´´ à$æ#õÚ ûõÜ× á‘èÛÜ&Ú àæÝÍùß ûÔØ<ùßù/æØ`ó$æØ µ´´ à$æ#õÚ ûõÜ× á‘èÛÜ&Ú àæÝÍùß ûÔØ<ùßù/æØ`ó$æØ µ´´ à$æ#õÚ ûõÜ× á‘èÛÜ&Ú àæÝÍùß ûÔØ<ùßù/æØ`ó$æØ µ´´ à$æ#õÚ ûõÜ× á‘èÛÜ&Ú àæÝÍùß ûÔØ<ùßù/êáÔîòáºÊ êáÔîòáºÊ êáÔîòáºÊ êáÔîòáºÊ ¹çº¹çº¹çº¹çºçâôêºéêçâôêºéêçâôêºéêçâôêºéê Íñºæðùêºêðùº åðõçºçÔëº Íñºæðùêºêðùº åðõçºçÔëº Íñºæðùêºêðùº åðõçºçÔëº Íñºæðùêºêðùº åðõçºçÔëº////Please fill this form in English 



RR-6 



 



...…………………………………………………………… 
µ&ß<]×$µèß µ&ß<]×$µèß µ&ß<]×$µèß µ&ß<]×$µèß ù´, ù´, ù´, ù´, àõß&ù &{ ùÚÙ ´Ô÷º$</àõß&ù &{ ùÚÙ ´Ô÷º$</àõß&ù &{ ùÚÙ ´Ô÷º$</àõß&ù &{ ùÚÙ ´Ô÷º$</    



îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îçáõº, îçáõº, îçáõº, îçáõº, éæîáèçºçéæîáèçºçéæîáèçºçéæîáèçºçËËËËëº ËêºêðéõÁëºëº ËêºêðéõÁëºëº ËêºêðéõÁëºëº ËêºêðéõÁëº////    
Name, Signature and Stamp of the Employer 



19191919.... ……………..………… 



÷ÀÚù×/÷ÀÚù×/÷ÀÚù×/÷ÀÚù×/êðæêðêðæêðêðæêðêðæêð/Date 











à‘æ 1 &Úð 19 à‘æ 1 &Úð 19 à‘æ 1 &Úð 19 à‘æ 1 &Úð 19 ÷Àæß<$ µõ$ØõÝØ` ûÚØÒ´ &úÀ{$  ãûµ÷À&ß÷Àæß<$ µõ$ØõÝØ` ûÚØÒ´ &úÀ{$  ãûµ÷À&ß÷Àæß<$ µõ$ØõÝØ` ûÚØÒ´ &úÀ{$  ãûµ÷À&ß÷Àæß<$ µõ$ØõÝØ` ûÚØÒ´ &úÀ{$  ãûµ÷À&ß 
 



 ´Ì 1 ¹ùðÕåºÊ 19 ôéõ åðõçºÇôê÷ºæèä í÷ðÔ×êºêùº´Ì 1 ¹ùðÕåºÊ 19 ôéõ åðõçºÇôê÷ºæèä í÷ðÔ×êºêùº´Ì 1 ¹ùðÕåºÊ 19 ôéõ åðõçºÇôê÷ºæèä í÷ðÔ×êºêùº´Ì 1 ¹ùðÕåºÊ 19 ôéõ åðõçºÇôê÷ºæèä í÷ðÔ×êºêùº     Instruction to fill the cage 1 to 19. 
 



1. æÈæØ` µ÷Àû$ÌõµÈùßõÝ< Ñ&Úùß µ&ß<]×$ &úÀ{$ ùÚæÝõß æØ à`õÚ ÙÚ×$û÷ÀÚ‘¥ à‘æ×  



æÙ$û× &´ê &úÀ{ùß æØùßù.  



2. æÈæØ` µ÷Àû$ÌõµÈùßõÝµÓ ÙÚ×$û÷ÀÚ‘¥ Ò à`õÚ ûÍ÷ÀÚ µ&ß<]×$µèß ù´ &úÀ{ùß 



æØùßù. 



3. µ&ß<]×$µèß ÙÚûÚù× &úÀ{ùß æØùßù. 



4. <]$û$Ø ù$´ ÙÚ×$û÷ÀÚ‘¥ à‘æ× &úÀ{ùß æØùßù. 



5,6  µ&ß<]×$µèß ÷̧Øæöù {$ \`æß&ß à‘æ×ùß &úÀ{ùß æØùßù. 



7. µ&ß<]×$µèß Ñ÷À]Ôõß õ`û`Ùß ÙÚûÚù× (à`õßùÈ û´óæß) &úÀ{ùß æØùßù. 



8. µ&ß<æ×$ µ<ùÔµ<ùß ÷À$×æ Ố÷ÀÙß ä<ùÔ Ùýù µ&ß<æ àÌö&$øæ àØ Ố÷ÀÙß (µ&ß.à.à.) 



&$´$¬æ à‘æ× &úÀ{ùß æØùßù. 



9. µ&ß<æ×$µèß í$õÚæ {`ú̧ùÔÈûõß (í$.{`.û.) à‘æ× &úÀ{ùß æØùßù. 



10. µ&ß<æ×$µèß í$.{`.û. àùÔ< &ÈûÕÌó ù´ á‘èÛÜ&Ú æ`ûÚðÙß àæÝÍùß &úÀ{ùß æØùßù. 



11. “10”  à‘æ× ×ðµõß ÷À`æß<Õ ù´ “´ÔÙæÝØ`”  &´ê &úÀ{ùß æØùßù. (àèð µ×µ÷Àù 



ù´ ỐÙæÝØ` &´ê). 



12. µ&ß<æ×$ åý à$×õùµ×ß µ&ß<×ð ý`úÀÛµÈ ÷ÀÛ ûÔØ<ù Ù÷À A/B æ$³ûµõß &úÀ{ùß ûÍ÷ÀÚ 



&ÈûÕÌó ù´ &úÀ{ùß æØùßù. 



13. µ&ß<æ×$µèß í$.{`.û.{Ú &úÀ{ùß ûÍ÷ÀÚ ãûùß ÷ÀÚù× &úÀ{ùß æØùßù. 



14. &ßõÛÜ ùÈ F àæÝØ ÷À ûÔØ`Â ùÈ  M àæÝØ ÷À <Áµ×ùß &úÀ{ùß æØùßù. 



15. &ßöÚØ û÷ÀÚ‘¥ ÙÚûÚù× µ´{Ú &úÀ{ùß æØùßù. ä× µ&ß<æ×$µèß í$.{`.û. {Ú  ÙÚûÚù×ð 



µ<ù&ßµÓ ùÈ “X” &}æÝóæß ÙÚûÚùµ×ß à<&$ù×ð µ×$÷Àùßù.   



16. µ&ß<æ×$ åý à$×õùµ×{Ú µ&ß<×ð ýúÀ<$ èõß ÷ÀÚù× &úÀ{ùß æØùßù. 



17. µ&ß<æ×$ åýµèß à$×õùµ×{Ú µ&ß<×ð ý`úÀÛ´ð µûØ µ<ùõß à$×õù<Ù µ&ß<× æØ 



à`õßùÈ µ&ß<× æ} à$×õù×ùßð à÷À$} “Ä”  æ$³ûõß{Ú &úÀ{ùß µ&ß.à.à.&$´$¬æ 



à‘æ µ&ß<]×$µèß à‘æ× &´ê &úÀ{ùß æØùßù. 



18. µ&ß<æ×$ &Èýùßøµ×ùß &û×ù Ù÷À µõ$ØõÝØ` ùÚ<`Ø÷ÀÚ ý<ð à÷À$} µ&ß<æ×$ Ñ&Úùß 



õ´ àõß&ù µ×$÷À$ õ{<ÔØ` æ} ×ÔõÝ×. 



19. &û×ù Ù÷À µõ$ØõÝØ` ùÚ<`Ø÷ÀÚ {$ &õ] ý<ð õ{<ÔØ` æÚÎ´ &úÀ{$ µ&ß<]×$µèß ù´, 
àõß&ù, ùÚÙ ´Ô÷º$< &{ ÷ÀÚù× &ð{ùß æ} ×ÔõÝ×. 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



 



1. îêèïðùº êðéúæºæóêºêèùº êõçºçìºì ãëÊ îêèïðùº çêðÔ ¹ùæºæêºéê öÏêÔëº. 



2. îêèïðùº êðéúæºæóêºêðùº çêðÔ îòáºáçºçìºìôè× îêèïðùº ôïñºÆäõðäº îçáéõ öÏêÔëº. 



3. îêèïðùº ôïñºÆäõðäº Ëæôõð.  



4. æëºçäðæóº çêðôèóõðäèùº êõçºçìºì ãëÊ æëºçäðçº çêðÔ ¹ùæºæêºéê öÏêÔëº. 



5,6.  îêèïðùº ôïñºÆäõðäº îêèéùÎçòð & îêèéùåæùº ¹ùæºæñºæóº. 



7.   îêèïðùº ôïñºÆäõðäº ëðäºíÑºòùº Ëæôõðéá öÏêÔëº (¹Õçºçðäº ëèêºêðõëº). 



8.   Ãïðáõðäº ã×çºçðäèº ¹ùæºæêºéê íôäÊ/íôóÊ “B” íìºéìáðÙóºóçâ öÏêÔëº. 



9.   Ãïðáõðäº Îê.í.í. ¹ùæºæêºéê öÏêÔëº. 



10. íôäÊ/íôóÊ Îê.í.í. çâ Ãïðáõðäº ËÏçºîçáéõ Íñºæðùêºêðùº îçõðá 



öÏêºÊæºæóðùº öÏêÔëº. 



11. ´Ì 10ùº öÏêçºçìºì Ãïðáõðäº îçáéõ ËêîùÏêºÊæºæÓìäº öÏêÔëº 



(ËêîùÏêºÊæÓìäº ãëÊ ¹×êðçº îçáõº). 



12. çâôëº A/B ¹ùº Æ÷ðçºçðìºìôè× Ãïðáõðäº ËÏçº îçáéõ öÏêÔëº. 



13. Ãïðáõðäº çð÷åºê êðæêðéá íôäÊ/íôóÊ Îê.í.í. Æ÷ðçºçðìºìôè× öÏêÔëº. 



14. Ãïðáõº îçúº Íáðäº F öäÔëº Íúº Íáðäº M öäÔëº öÏêÔëº. 



15. Ãïðáõðäº åðõåºêõ Ëæôõðéá Îê.í.í.áðäºçâ öÏêÔëº.  ê÷ºÎçèéêá Ëæôõð 



Îê.í.í.áðäºçâ íùºùèÊ ëè×çìºâÕçºçðäº Ëæôõðáðäº ¹×êðáðùº “X” öä íéìáèóëº 



¹ìÔëº. 



16. ãëÊ æëºçäðæºÆ Ãïðáõº ÍìºÎòõºçºÇ îòáºáçºçìºì êðæêðéá öÏêÔëº. 



17. ãëÊ æëºçäðáðùº Îòõ ËäºÇ Ãïðáõº Îô× ¹ìêºêðùº îêèïðùº ÇõðåºêðÕåºêèùº Ëäºéäá 



îêèïðùº “B” íìºéìáðäº çâ Ëäºäá Ã.Îò.åð. ã×çºçðäõº    ¹ùæºæêºéê îêèïðùº 



ôïñºÆäõº ¹ùæºæêºÊìäº öÏêÔëº. 



18. Ãïðáõèùº ôïñºæçºçìºì êæôùðäº Êùºùðáêºéê íôäÊ/íôóÊ éæîáèçºçêºéê 



¹Ìôêäº µùëº íôäèùº/íôóèùº òèäº×çÌêºêçºçì ÎôúººÌëº. 



19. Ãïðáõèùº ôïñºæçºçìºì êæôùº îêèïðùº ôïñºÆäõðäº îçáõº, éæîáèçºçëº, íÙôùæ 



Ëêºêðéõ ë÷º×ëº êðæêðéá ¹Ìôêäº Ëùëº íôõèùº òèäº×çÌêºêçºçìùº ÎôúºÌëº. 



 



 



 



 



 



 



 



 



 



 



 



1. Write the employer registration number and zone code given by the Department 



of Labour. 



2. Write the employer name as registered in the Department of Labour. 



3. Write address of the employer. 



4. Write Business Registration Number. 



5,6.    Write employer’s telephone & fax number/s. 



7. Write employer’s e-mail address (if any). 



8. Write the employee’s EPF member number which the contributions are 



remitted to. 



9. Write employee’s National Identity Card (NIC) number. 



10. Write employee’s full name in block letters as given in his/her NIC. 



11. Write the employee’s name written in cage 10 with initials. (last name with 



initials). 



12. Write employee’s full name as filled in the Form A/B at the recruiting to your 



establishment. 



13. Write employee’s date of birth as given in NIC. 



14. Write F if employee is a Female & M if employee is a Male. 



15. Write employee’s permanent address.  If the permanent address is differ from 



the address in the NIC, mark “X” at the end of the address. 



16. Write the date of recruitment of the employee to your establishment. 



17. If employee has worked in any other places before joining your establishment, 



write EPF member numbers of the previous employments with employer’s 



number as given in those B cards.  



18. Accuracy of the provided information of the employee should be certified by 



the relevant employee by placing his/her signature. 



19. True and accuracy of the provided information of the employee should be 



certified by the employer by placing employer’s name, signature, official stamp 



& the date. 



 



 



 



 



 



 



 



 



 



    
  



µû$÷̧ ãûµ÷À&ß µû$÷̧ ãûµ÷À&ß µû$÷̧ ãûµ÷À&ß µû$÷̧ ãûµ÷À&ß     



1. RR-6 à$æ#õÚµ×{Ú û} Ố ûÚðÔ< ´êÚùß &`û×Ú× ×Ôõßµõß µ&ß<æ×Úùß &ÚÓ µ÷ÀµùæÝµèß 



µõ$ØõÝØ` û´óÚ.   



2. µ&ß<æ×Úùß &ÚÓ µ÷ÀµùæÝð <ò$ <`± ûÜ´$ó×æµèß µõ$ØõÝØ` äÒ´ð õÚµÅ ùÈ 



RR-6 à$æ#õÚµ×{Ú µ÷À<ù ûÚðÔ<ð &´$ù à$æ#õÚ×æß þ$Ñõ$ æØùßù. 



3. ä´êÚùß µõ$ØõÝØ` &`û×Ú× {`æßµæß µ&ß<æ×Úùß 6 µ÷ÀµùæÝµèß û´óÚ.   



4. µõ$ØõÝØ` &`û×Û´ &úÀ{$ õ<õß µ&ß<æ×Úùß &Ú¯ ùÈ RR-6 à$æ#õÚµ×ß µ÷À<ù 



ûÚðÔµ<{Ú ûÚðûõß þ$Ñõ$ æØùßù. 



5. &|´ ûÚðÔ<æ´ µ&ß<]×$µèß ù´, àõß&ù {$ ùÚÙ Ố÷º$< µ×$÷À$ µ&ß<]×$ Ñ&Úùß 



&{õÚæ æ} ×ÔõÝ×. 



îçèÊôèä í÷ðÔ×êºêùºæóºîçèÊôèä í÷ðÔ×êºêùºæóºîçèÊôèä í÷ðÔ×êºêùºæóºîçèÊôèä í÷ðÔ×êºêùºæóº    



1. êáÔîòáºÊ RR-6 çâôêºêðäº 1Íëº çæºæêºêðùº åèäºÆ ã×çºçðäõº êæôéù ëèêºêðõëº 



ôïñºæÔëº. 



2. åèäºÆ ã×çºçðäõºæÓæºÆëº ´Ìêùèäôèºæóº ¹Õçºçðäº RR-6 çâôêºêðäº ¹õúºìèëº 



çæºæêºêð÷ºÆ øêºêêèä ôâôéëçºéç åÐõº çáäºçÌêºê ÎôúºÌëº.  



3. ¹õúºìèëº çæºæêºêðùº Í× ã×çºçðäõº êæôéù ëèêºêðõëº ôïñºÆôéê Ñèçæêºêðùº 



éôêºêðÕæºæÔëº. 



4. åÐõº ´Ìêùèä ã×çºçðäõºæéóæº îæèúºâÕåºêèùº êáÔ îòáºÊ RR-6 çâôêºêðäº 2 



Íëºçæºæêºêðäº çðõêðæéó çáäºçÌêºêÔëº. 



5. òæù çâôñºæÓëº îêèïðùº êÕåõðäº îçáõº, éæîáèçºçëº, íÙôùæ Ëêºêðéõ ë÷º×ëº 



êðæêð öäºçäô÷ºé÷ ¹Ìôêäº µùëº íôõðäèùº ã×êðçºçÌêºêçºçìùº ÎôúºÌëº. 



Common Instructions 



1.Provide information of only four employees in the first page of the Form RR-6.   



2.If you have information of more than four employees, use a format similar to 



the second page of the Form RR-6.   



3.Provide information of only six employees in the second page of the Form RR-6.  



4. If you have information of more than those of please use copies of page 2 of 



the Form RR-6. 



5.All pages have to be certified by the employer by placing employer’s name, 



signature & the official stamp. 



 











 



  µ&ß<]×$µèß à‘æ× {$ æÙ$û× /îêèïðùº ôïñºÆäõº ¹ùæºæËëº çðõÎêò Æ÷ðáÐÌëº/Employer’s Number and Zone Code: ûÚðÔ à‘æ× /ûÚðÔ à‘æ× /ûÚðÔ à‘æ× /ûÚðÔ à‘æ× /çæºæ ¹ù.çæºæ ¹ù.çæºæ ¹ù.çæºæ ¹ù./Page No : /Page No : /Page No : /Page No : ………..……    
àùÔ à‘æ×/àùÔ à‘æ×/àùÔ à‘æ×/àùÔ à‘æ×/    
îêèìèº îêèìèº îêèìèº îêèìèº 
¹ùæºæëº/¹ùæºæëº/¹ùæºæëº/¹ùæºæëº/    



Serial 



Number    



&$´$¬æ &$´$¬æ &$´$¬æ &$´$¬æ 
à‘à‘à‘à‘æ×/æ×/æ×/æ×/    
ã×çºçðäèº ã×çºçðäèº ã×çºçðäèº ã×çºçðäèº 
¹ùæºæëº¹ùæºæëº¹ùæºæëº¹ùæºæëº/ 



Member 



Number 



í$õÚæ í$õÚæ í$õÚæ í$õÚæ 
{`ú̧ùÔÈûõß {`ú̧ùÔÈûõß {`ú̧ùÔÈûõß {`ú̧ùÔÈûõß 
(í$.{`.û.) (í$.{`.û.) (í$.{`.û.) (í$.{`.û.) 



à‘æ×/  à‘æ×/  à‘æ×/  à‘æ×/  
Îêòðá Îêòðá Îêòðá Îêòðá 



íéìáèó íéìáèó íéìáèó íéìáèó 
íìºéì(Îê.íìºéì(Îê.íìºéì(Îê.íìºéì(Îê.
í.í.) í.í.) í.í.) í.í.) 
¹ùæºæëº/ ¹ùæºæëº/ ¹ùæºæëº/ ¹ùæºæëº/   



National 



Identity Card 



(NIC) 



Number 



í$.{`.û. àùÔ< &ÈûÕÌó ù´ í$.{`.û. àùÔ< &ÈûÕÌó ù´ í$.{`.û. àùÔ< &ÈûÕÌó ù´ í$.{`.û. àùÔ< &ÈûÕÌó ù´     
(á‘èÛÜ&Ú æ`ûÚðÙß àæÝÍùß)/ (á‘èÛÜ&Ú æ`ûÚðÙß àæÝÍùß)/ (á‘èÛÜ&Ú æ`ûÚðÙß àæÝÍùß)/ (á‘èÛÜ&Ú æ`ûÚðÙß àæÝÍùß)/     
ËÏçº îçáèº Îê.í.í.çâ ËÏçº îçáèº Îê.í.í.çâ ËÏçº îçáèº Îê.í.í.çâ ËÏçº îçáèº Îê.í.í.çâ     
(îçõðá öÏêºÊæºæóðùº)/ (îçõðá öÏêºÊæºæóðùº)/ (îçõðá öÏêºÊæºæóðùº)/ (îçõðá öÏêºÊæºæóðùº)/     



Full name according to the NIC  



(In block letters) 



í$.{`.û.àùÔ< ỐÙæÝØ` &´ê ù´/í$.{`.û.àùÔ< ỐÙæÝØ` &´ê ù´/í$.{`.û.àùÔ< ỐÙæÝØ` &´ê ù´/í$.{`.û.àùÔ< ỐÙæÝØ` &´ê ù´/    
ËêîùÏêºÊæºæÓìäº îçáèº ËêîùÏêºÊæºæÓìäº îçáèº ËêîùÏêºÊæºæÓìäº îçáèº ËêîùÏêºÊæºæÓìäº îçáèº 



Îê.í.í.çâÎê.í.í.çâÎê.í.í.çâÎê.í.í.çâ/ / / /     
Name with Initials  according to 



the NIC 



A/B æ$³ûõð àùÔ< &ÈûÕÌó ù´/æ$³ûõð àùÔ< &ÈûÕÌó ù´/æ$³ûõð àùÔ< &ÈûÕÌó ù´/æ$³ûõð àùÔ< &ÈûÕÌó ù´/    
A/B íìºéìçºçâ ËÏçº îçáèºíìºéìçºçâ ËÏçº îçáèºíìºéìçºçâ ËÏçº îçáèºíìºéìçºçâ ËÏçº îçáèº////    



Full Name according to the A/B 



Card 



í$.{`.û í$.{`.û í$.{`.û í$.{`.û 
àùÔ< ãûùß àùÔ< ãûùß àùÔ< ãûùß àùÔ< ãûùß 



÷ÀÚù×/÷ÀÚù×/÷ÀÚù×/÷ÀÚù×/    
çð÷åºê çð÷åºê çð÷åºê çð÷åºê 
êðæêð êðæêð êðæêð êðæêð 



Îê.í.í.Îê.í.í.Îê.í.í.Îê.í.í.
çâçâçâçâ/  



Date of 



Birth 



according 



to the NIC 



&ßõÛÜ &ßõÛÜ &ßõÛÜ &ßõÛÜ 
ûÔØ`Â ûÔØ`Â ûÔØ`Â ûÔØ`Â 
þ$<×/þ$<×/þ$<×/þ$<×/    
Íúº Íúº Íúº Íúº 
îçúºº/îçúºº/îçúºº/îçúºº/    
Sex 



(M/F) 



 



&ßöÛØ ÙÚûÚù×/&ßöÛØ ÙÚûÚù×/&ßöÛØ ÙÚûÚù×/&ßöÛØ ÙÚûÚù×/    
åðõåºêõíÑºòùº Ëæôõð/åðõåºêõíÑºòùº Ëæôõð/åðõåºêõíÑºòùº Ëæôõð/åðõåºêõíÑºòùº Ëæôõð/        



Permanent Address   



µ&ß<×ð ýúÀ<$ µ&ß<×ð ýúÀ<$ µ&ß<×ð ýúÀ<$ µ&ß<×ð ýúÀ<$ 
èõß ÷ÀÚù×/èõß ÷ÀÚù×/èõß ÷ÀÚù×/èõß ÷ÀÚù×/    
ÍìºÎòèºçºÇêº ÍìºÎòèºçºÇêº ÍìºÎòèºçºÇêº ÍìºÎòèºçºÇêº 
êðæêð/êðæêð/êðæêð/êðæêð/    



Date of 



Recruitment 



ûÕÌ< µ&ß<]$×õùµ×{Ú/ ûÕÌ< µ&ß<]$×õùµ×{Ú/ ûÕÌ< µ&ß<]$×õùµ×{Ú/ ûÕÌ< µ&ß<]$×õùµ×{Ú/ 
×ùß{×ùß{×ùß{×ùß{Ú µ&ß.à.à. &$´$¬æ Ú µ&ß.à.à. &$´$¬æ Ú µ&ß.à.à. &$´$¬æ Ú µ&ß.à.à. &$´$¬æ 
à‘æ×/à‘æ, µ&ß<] à‘æ× à‘æ×/à‘æ, µ&ß<] à‘æ× à‘æ×/à‘æ, µ&ß<] à‘æ× à‘æ×/à‘æ, µ&ß<] à‘æ× 



&´ê (à`õßùÈ)/&´ê (à`õßùÈ)/&´ê (à`õßùÈ)/&´ê (à`õßùÈ)/    
Ëäºéäá Ëäºéäá Ëäºéäá Ëäºéäá     



îêèïðùðäº Ã.Îò.åð. îêèïðùðäº Ã.Îò.åð. îêèïðùðäº Ã.Îò.åð. îêèïðùðäº Ã.Îò.åð. 
ã×çºçðäõº ¹ùæºæËëº ã×çºçðäõº ¹ùæºæËëº ã×çºçðäõº ¹ùæºæËëº ã×çºçðäõº ¹ùæºæËëº 
îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº 



¹ùæºæËëº ¹ùæºæËëº ¹ùæºæËëº ¹ùæºæËëº 
(ÖÊëðÕçºçðäº)/(ÖÊëðÕçºçðäº)/(ÖÊëðÕçºçðäº)/(ÖÊëðÕçºçðäº)/    



EPF member number/s 



of Previous 



Employment/s with 



Employer number  



(If any) 



µ&ß<æ×$µèß µ&ß<æ×$µèß µ&ß<æ×$µèß µ&ß<æ×$µèß 
àõß&ù/ àõß&ù/ àõß&ù/ àõß&ù/ 
Ãïðáõðäº Ãïðáõðäº Ãïðáõðäº Ãïðáõðäº 
éæîáèçºçëº/éæîáèçºçëº/éæîáèçºçëº/éæîáèçºçëº/    
Signature of 



the 



Employee 



 8 9 10 11 12 13 14 15 16 17 18 



  



  



  



5   



 



 



 



      



  



  



  



6   



 



 



 



      



  



  



  



7   



 



 



 



      



  



  



  



8   



 



 



 



      



  



  



  



9   



 



 



 



      



  



  



  



10   



 



 



 



      



µ´{Ú &úÀ{ùß µõ$ØõÝØ` &õ] {$ ùÚ<`Ø÷ÀÚ ý<õß, äæß äæß &$´$¬æ à‘µ´{Ú &úÀ{ùß µõ$ØõÝØ` &õ] {$ ùÚ<`Ø÷ÀÚ ý<õß, äæß äæß &$´$¬æ à‘µ´{Ú &úÀ{ùß µõ$ØõÝØ` &õ] {$ ùÚ<`Ø÷ÀÚ ý<õß, äæß äæß &$´$¬æ à‘µ´{Ú &úÀ{ùß µõ$ØõÝØ` &õ] {$ ùÚ<`Ø÷ÀÚ ý<õß, äæß äæß &$´$¬æ à‘æ× ×ðµõß ÷À$×æ ´Ô÷ÀÙß ä<$ à`õßµõß äß ×ðµõß á÷ÀÚÍûõß æØ à`õÚ í$õÚæ {`ú¸ùÔÈûõß{Ú µõ$ØõÝØ` &úÀ{ùß ûÔ÷ÀßèÙ×ùßð ý<õß Æùß á÷ÀÚÍ×ðõß äß àùÔ<´ ÷À$×æ Ố÷ÀÙß ä<ù ý<õß &{õÚæ æØÆ./æ× ×ðµõß ÷À$×æ ´Ô÷ÀÙß ä<$ à`õßµõß äß ×ðµõß á÷ÀÚÍûõß æØ à`õÚ í$õÚæ {`ú¸ùÔÈûõß{Ú µõ$ØõÝØ` &úÀ{ùß ûÔ÷ÀßèÙ×ùßð ý<õß Æùß á÷ÀÚÍ×ðõß äß àùÔ<´ ÷À$×æ Ố÷ÀÙß ä<ù ý<õß &{õÚæ æØÆ./æ× ×ðµõß ÷À$×æ ´Ô÷ÀÙß ä<$ à`õßµõß äß ×ðµõß á÷ÀÚÍûõß æØ à`õÚ í$õÚæ {`ú¸ùÔÈûõß{Ú µõ$ØõÝØ` &úÀ{ùß ûÔ÷ÀßèÙ×ùßð ý<õß Æùß á÷ÀÚÍ×ðõß äß àùÔ<´ ÷À$×æ Ố÷ÀÙß ä<ù ý<õß &{õÚæ æØÆ./æ× ×ðµõß ÷À$×æ ´Ô÷ÀÙß ä<$ à`õßµõß äß ×ðµõß á÷ÀÚÍûõß æØ à`õÚ í$õÚæ {`ú¸ùÔÈûõß{Ú µõ$ØõÝØ` &úÀ{ùß ûÔ÷ÀßèÙ×ùßð ý<õß Æùß á÷ÀÚÍ×ðõß äß àùÔ<´ ÷À$×æ Ố÷ÀÙß ä<ù ý<õß &{õÚæ æØÆ./åèäº ÎëÎù Æ÷ðçºçðìçºçìºì êæôùº ãúºéëáèäÊëº òõðáèäÊëº öäºçéê åèäº ÎëÎù Æ÷ðçºçðìçºçìºì êæôùº ãúºéëáèäÊëº òõðáèäÊëº öäºçéê åèäº ÎëÎù Æ÷ðçºçðìçºçìºì êæôùº ãúºéëáèäÊëº òõðáèäÊëº öäºçéê åèäº ÎëÎù Æ÷ðçºçðìçºçìºì êæôùº ãúºéëáèäÊëº òõðáèäÊëº öäºçéê 
¹êºêèùº ã×êðçºçÌêºÊôÊìäº îêè¹êºêèùº ã×êðçºçÌêºÊôÊìäº îêè¹êºêèùº ã×êðçºçÌêºÊôÊìäº îêè¹êºêèùº ã×êðçºçÌêºÊôÊìäº îêèìõºçèä Îê.í.í. ãéìéëáèóõº îêèìõºçèä êæôùºìõºçèä Îê.í.í. ãéìéëáèóõº îêèìõºçèä êæôùºìõºçèä Îê.í.í. ãéìéëáèóõº îêèìõºçèä êæôùºìõºçèä Îê.í.í. ãéìéëáèóõº îêèìõºçèä êæôùºæóðäºçâæóðäºçâæóðäºçâæóðäºçâ, øôºîôèÕ ã×çºçðäõº ¹ùæº, øôºîôèÕ ã×çºçðäõº ¹ùæº, øôºîôèÕ ã×çºçðäõº ¹ùæº, øôºîôèÕ ã×çºçðäõº ¹ùæºæêºÊæºæèä çñºæóðçºÇæóº íÄçºççºçìºâÕæºæêºÊæºæèä çñºæóðçºÇæóº íÄçºççºçìºâÕæºæêºÊæºæèä çñºæóðçºÇæóº íÄçºççºçìºâÕæºæêºÊæºæèä çñºæóðçºÇæóº íÄçºççºçìºâÕæºæðäº÷ä æðäº÷ä æðäº÷ä æðäº÷ä öäºçêéäÁëº öäºçêéäÁëº öäºçêéäÁëº öäºçêéäÁëº öêðõºæèùêºêðùº çñºæóðçºÇæéóÁëº ¹Îê ôðêêºêðùº íÄöêðõºæèùêºêðùº çñºæóðçºÇæéóÁëº ¹Îê ôðêêºêðùº íÄöêðõºæèùêºêðùº çñºæóðçºÇæéóÁëº ¹Îê ôðêêºêðùº íÄöêðõºæèùêºêðùº çñºæóðçºÇæéóÁëº ¹Îê ôðêêºêðùº íÄçºÇÎôäº öäºçêéäÁëº ã×çºçÌêºÊæðäºÎ÷äºçºÇÎôäº öäºçêéäÁëº ã×çºçÌêºÊæðäºÎ÷äºçºÇÎôäº öäºçêéäÁëº ã×çºçÌêºÊæðäºÎ÷äºçºÇÎôäº öäºçêéäÁëº ã×çºçÌêºÊæðäºÎ÷äº././././    I hereby 



certify that the above mentioned information are true and accurate and the contributions sent for each member number is in respect of the holders of the relevant NICs.  Future contributions shall also be sent in the same manner.   



 



 



...…………………………………………………………… 
µ&ß<]×$µèß µ&ß<]×$µèß µ&ß<]×$µèß µ&ß<]×$µèß ù´, ù´, ù´, ù´, àõß&ù &{ ùÚÙ ´Ô÷º$</àõß&ù &{ ùÚÙ ´Ô÷º$</àõß&ù &{ ùÚÙ ´Ô÷º$</àõß&ù &{ ùÚÙ ´Ô÷º$</    



îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îêèïðùº ôïñºÆäõº îçáõº, îçáõº, îçáõº, îçáõº, éæîáèçºçéæîáèçºçéæîáèçºçéæîáèçºçËËËËëº ËêºêðéõÁëºëº ËêºêðéõÁëºëº ËêºêðéõÁëºëº ËêºêðéõÁëº////    
Name, Signature and Stamp of the Employer 



19191919.... ……………..………… 



÷ÀÚù×/÷ÀÚù×/÷ÀÚù×/÷ÀÚù×/êðæêðêðæêðêðæêðêðæêð/Date 











_1416901666/C1 form.zip


C1 form.pdf




 



 



 



 



If undelivered please return to –  
The Superintendent, Employees’ Provident Fund,  
Central Bank of Sri Lanka, P.O Box 1299, Colombo. 
Tel. /Fax 2321704 
 



1. Employer's E.P.F Registration Number   



2. Month in respect of which contributions are made  Month:                                    Year: 



  Rs. Cts. 



3. Amount of contributions     



4. Amount of Surcharges     



5. Other payments     



6. Total Amount of Remittance (3+4+5)     



 
 
7. Number of Employees for whom the Amount of Contributions (at item 3 above) relates ………………… 
8. Particulars of the cheque attached:  



 
 
 
I/We certify that the above information is correct and the amount in the cheque attached tallies with 
the total amount of remittance.   



 
 
 
 
 
 
 
 



 Telephone/Fax No. …………………………………………..      Date ……………………….. 



FORM C1 e-Return 



EMPLOYEES’ PROVIDENT FUND 
ACT NO. 15 OF 1958 



 



……………………………………. 



Signature of Employer 



Cheque No.  : ……………………………………….   
Name of the Bank : ………………………………………. 
Name of the Branch : ………………………………………. 



Name & Address of the Employer  











