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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.
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011-2477537 -	Mrs D.M.G Piyathilake 
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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

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

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

. 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

Clerks clerical support workers

41 General and keyboard clerks

42 Customer services clerks

43 Numerical and material recording clerks

44 Other clerical support workers

Services and sales workers

51 Personal services workers

52 Sales workers

53 Personal care workers

54 Protective services workers

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

Craft and related trade workers

71 Building and related trade workers (excluding electricians)







10.

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

Plant and machine operators and assemblers

81 Stationary plant and machine operators
82 Assemblers
83 drivers and mobile plant operators

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

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
Sheetl

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





_1416901668/Direct Debit Authorisation Form.zip


Direct Debit Authorisation Form.pdf

DIRECT DEBIT AUTHORISATION (FOR OFFICE USE)

1. To : The Manager Serial NO. ccccevvevreriree e,

............................................. (Paying Bank) Bank Code : El:l:l:l

............................................. (Branch Name) Branch Code : EED

2. My/Our Name/s

Account No HEEREEREERRER

3. Limit for each Payment 4. If paid on behalf of third party his/her name :
RSt

5. Name of Account to be Credit/Beneficiary 6. Payment Reference
Superintendent, Employees’ Provident Fund 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 : EEE

7.1/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 @ e Signature/s of Applicant/s

8. The Direct Debit Authorization in respect of the above mentioned account is hereby ACCEPTED/REJECTED.
If rejected, reSON ..ot

Authorized Signature (Paying Bank)

(Please refer for instructions)
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Reg form New1.pdf

Registration Form - Member Details through e-Returns
EPF Department / Central Bank of Sri Lanka
Senior Assistant Superintendent
¢- Collection Division /EPF Department
Central Bank of Sn Lanka
Colombo 01.
Dear Sir / Madam

ceemrenennsessenansasanssansanannaensesnOf EOF Reegistration No..... [/ .......... would like to join the e- Retum
System from themonthof ......................20...... and wish to provide following details for your
necessary actions please.

1 Address of the

Establishment

2 No. of employees as at

3 No. of files zend az
e-Retums

4 Names of Contact Officers -

5 Contact No./S S §
ii.

6 Fax No.§ S |
ii.

7 E-mail Address (Main)

8 Optional E-mail Addresses : i

We understand that EPF Department would accept member details (e-Retumns) only through the
above-mentioned E-mail addresses by the establishment. Change of the given e-mail addresses will be
informed through the authonzed signatories.

Signature of the authonzed officer and the stamp Date
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Registration of new employees PDF_ Form RR 6_FINAL_2010.pdf

baeyn/Please read all instructions given overleaf beforfilling the Form.

@65825) cc&bfsaazs) qd@f;@/mgﬂu_lrr (S&Loa)rruﬁraﬁmm/Employees Provident Fund

RR-6

ENRNEDABS BHOD Bt BER/hsdSalamen 6TUS| QFiihe0/Re-registration of Members

207693090 e®® PME BY® B8 qrde’ HOOSH/puapesiig Bluvasns Bhdosdo Brivap/Please fill thisform in English

5. om0 Goma/0gTame6ud] Bevdsid/Tel. Number :
6. oreded et /QBHTemeVhde  Beudbdin/Fax.No.
7.8¢)58 oo Siehded/ E-mail :

1. 6EIOSIEE Gt &) DEISE /GGHMPLD QUPBIGAIT @SSP LGS @DUIblo/ Employer's Number and Zone Code :
2. ec30smed H@/AHMIL gt Guwi/Employer’'s Name :

3. ecdOsredd B8ow/Osmlsd auphgam alsorgiD/Employer’s Address :

4, 9153300 BT B0e® gemncs/ alluruny U] @ev./Business Registration Number :

qen gotoes/ @S 8> 8).07.0. 0 ©8gden @ ©.07.0.620 8600 ©®» 2/ | A/B 215000 420 o8gdes 2®/ &.07.0 &8 3806 B8/ e300 A 900 ecOsI00men8/ ecfommed
QBMLIT ot/ ®enBod (988 ©¢80d andss)/ PSOOWGHSHISHEHL T QLILIT A/B @ ey @l G/ a0 cos o BUbSIDMehaed (paeuf/ o T/ I8 e3.4.q. IS adeoes/
Beobaid/ | e-pidk ®zo) Ol QU 65.1. Lip €533l Lig/ Full Name according to the A/B Em-m/ ma&)g/ Permanent Address LCaTTlS G-0/Get, 83015 Gotacd estufit
Serial Beoésib/ goms/ OCuiw erdHib@aticd)/ Name with Initials according to Card b5 b sag)/ oo .(qzdm@)/ @&AWLILD/
Number Member epdu Full name according to the NIC the NIC Hog) Guig/ Date of (peuTememu! Signature of
Number ALt (In block letters) €5.31.31. Sex Recruitment 05[[@95_]“ m.(-.‘?a.gﬁl.- the
Sl (Cs. ue/ (M/F) 2 pidary Qevbaud Employee
3A.31.) Date of GBTed aupBIG
Sevdsin/ Birth BeodaH(plD
National according (ga1SminTsir)/
Identity Card to the NIC EPF member number/s
(NIC) of Previous
Number Employment/s with
Employer number
(If any)
8 9 10 11 12 13 14 15 16 17 18
1
2
3
4

e®8 ©3¢msS 62050 oS ) SO6T A0V, O deT HISD Gotaed Oed LI B¢E OO Grved & wled TOOS O QS I8 BILHBOTE 21050 B3¢HS JlORHHCO AT 8sF gTowOT I g0 Hrow 8cd D0 A0 BuSm wO8./bTdl GG GPUIL L' L SHHaed 2 @IMLTIGID FAUTMSID 6TaLMS
BHsM60 2 PFULGSSHIUBILGT OBSTLIUTAT CFH.N .. 2 L @LTeT] GSTLIUTET SHaledsdly, @aeardm 2 pinia] Reobsdsibarar ubisefilyss A@IUILL 1 6HoHDar TaLSmaYD TgaTodbd Uhsafiliysmaryb @HEsH alpdHed AgilGalst erdusmayb o DlLGSSHiseepsdr./ | 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.

19. eSOmed £, guios oo Se 80/ amm/gﬁ .. - /Date

QEHMed QPG QUIT, OSAWTILD WS/
Name, Signature and Stamp of the Employer







o> 1 80 19 ¢e30) e00r 868 e3¢y coeges

&a® 1 @embg 19 ey BHILLSDSTOT ANTQDISHDH6D

Instruction to fill the cage 1 to 19.

2807 6310068590 BB 6O eI S DO Grd BLICTD oo

ApMPed SOMEBN ST SIIICL 2 10gl ApTFed L] BLbodDs 6TSaD. 1. Write the employer registration number and zonesagiden by the Departmer]
DO GO D DO, 2. GaMid HoanbsabHed LSk LWL L ety GEHMHI aIpHGETET QU] 6TIDSAD. of Labour.
2. 9890 ec0oeBsined E:notd B qif obt ewdswed o® wies | 3 GEMBGD aupHIGTT (pHaif. 2. Write the employer name as registered in the Depant of Labour.
DO 4. sbudles uSaurerfmed SrUUlL o 10g SDUL US| BReVboHSHMS 6TIPHAD. Write address of the employer.
3. 30 3 S8 853 EOSTED. . . . . P i i i i
6O EOMW e = 56. QBN AUHSTE OBTDECLE & GBTMEDHD Ge0bHHoST. Write Business Registration Number.
4. O5II0 £I® BICTE Gt DS OT. i ,
%8 ¢ & 7. Ganed aupBiBaIT BiNchas WaaNow spsaD (BB 11HED). 5,6. Write employer’s telephone & fax number/s.
5,6 6wOswIes GOmOD ©) OIS GemosS e DOSD. . o .. [P . R 7. Write employer’s e-mail address (if any).
8. exfufr e minfat Bevbodimd dleuaig/aeng “B” ool ullasiterily sTpSaD.
6301wed BT oroiE 856 (Groiod® cOH) tiess HOSI. . L. . 8. Write the employee’s EPF member number which the contributions are
9.  omfuft GFH.H.A. RSBSOS 6TPSHAD.
630D 0MEOS I GEd D0 ERW et qdOEIND o8 (ed.q.q.) remitted to.
10.  euaigy/euangl GFH.<H.. Lp 2mOWfladr plGLWDT Whseodbasd QUi
©INED Gt LD OI. © e . 9.  Write employee’s National Identity Card (NIC) number.
- 6T baafled 6T 0.
9.  ouomIed $IBD LN (6).070.0.) GG DS DO, a3l el 10. Write employee’s full name in block letters as given in his/her NIC.
o 11.  a@® 1060 erupspiu’ L enduiflr Quue QOIS HIHHEHL_GT 6T )
10.  ecloomed ©.07.0. 620 085069 5@ 9-§8 ©r80E aads utes ®OT>. ® @ i R e @aa 11. Write the employee’s name written in cage 10 with initials. (last name with
11. "10" gepe w06t ¢ »@ “Yendr” ©@» wtoHsl oD, (00 enets (ppehgmEnL T 2105 FDIHL GLIY). initials).
5O Peor ©®). 12. upaud A/B b @BLIL Lot empWiflil ol GLLE) STUPHAYD. 12. Write employee’s full name as filled in the Form A/B at the recruiting to your
12. e€omm 88 Muomed 6o AiTe® T gods @¢ A/B e180ed wgoss 06T 13, enfuifir (phs Sadou ielg)/tasng 653 GOUILLaITD 6TpSD. establishment.
©0508 9O wWns DOT>. 4. emfuy Gualm pulkr F oramoyd <hair hulkit M stamayd sTipgayd. 13. Write employee’s date of birth as given in NIC.
13, ecfommed $).00.0.8 il 00T Coss ow i 20, 15, espuflir Bbsy waafow 6s.1.9iulkdilly sTRSAYD. HDELTOSW (paouf 14. Write F if employee is a Female & M if employee is a Male.
14. &8 @ F g0 ¢ gore ©8 M qeo ¢ Omews agos @0, BTty AAsbevngl o oI poeuflst Bniguled “X” etar e wranid | 15 Write employee’s permanent address. If the permanent address is differ from
15, &80 -8 €8o0 608 tos Do, J0 cdonmes o0, & G850 BLajb. the address in the NIC, mark “X” at the end of the address.
c023ed 98 ‘X" neness E8oed qOINND 6cIgS. 16.  ei0g sbuaiég emPwy U GsTly Gslwiu’ L Sedeow 6TpSalD. 16. Write the date of recruitment of the employee to your establishment.
16. ewomwm) @D POomEnd 6EdHO AL O T BEee DO, 17.  owg sbudulsd Gay ey emful Cap BL bSO Gomied yfbsbbsred weeosw | 17. If employee has worked in any other places before joining your establishment,
17. e&0mw) @Red Proend 60w TR0 600 DN GILHMOE IO O Asmfed  “B” @i oL ulst Ul psen  os.@al. o minlen  HevbsdHod G write EPF member numbers of the previous employments with employer’s
qF8 0w me PuoHEHO e ‘D7 IBOTS wims’ 6.q.q..05D QUG BlavidbSHIL T sTIpSHaYD. number as given in those B cards.
ot 6eIO1WIES ot 3@ LITHES OETED. 18, osyflunmed QUPHBILL L SHaledsT BalLSOS DTGNS OBGULITILIHDS 18. Accuracy of the provided information of the employee should be certified by
18. e&0mwm) e@Re5Demss Bons @©¢ 6010907 SOOT VD aLe etfom) BEeS BHUBST Apevld DTG/ DNUATTED FTADLGSSLIL CaIIEID. the relevant employee by placing his/her signature.
@ qoise eIE) DHIYO BE WRG. 19, enfugied apHELLLL S GSNOD AUHEMIS GLLT, DEALTILD, Qe 19. True and accuracy of the provided information of the employee should be
19. woos @ 60507 SOrOT ) o VO HHYOr BOO eI 6eOsmIEs HS, WhEoT 0hpD HEHoL BEMSE Wi Vet STTDLGSSULLED SaHBD. certified by the employer by placing employer’s name, signature, official stamp
qFm, BE GO0 e THw OHS DS Y. & the date.
eo¢ Co6c QUTGleuTe ATanichH6e0HET Common Instructions
L. RR-6 me;mbend oe@ 890 084 wiodn gded ciidnls 80 etommed 1. ,&,mq@&u’.{@] RR-6 Usaupshn 1l Ube5HED Brdg o QUi HEUOD  OTHBD 1.Provide information of only four employees in the first page of the Form RR-6.
60907 O, CULDIBIHED.
- S Lo L. % RRS6 L L. 2.1f you have information of more than four employees, use a format similar to
2. ec308s3 8D eCemnHnd 0 & O@r1Mumes 60090 O8O Hed O MW@ .z@u ,WU&@&@LD &LQQWH@@JH&@ ‘Q@J W, o Up QIBFT By the second page of the Form RR-6.
o - USHSSNG @HBDHTAT allpalmIolL B LWSTLGSHS CouaiBi.
RR-6 r@m15608 ecden 8900 @1 remSues 8o 03, L. . . .
L e o Co Lo . Lo 3.Provide information of only six employees in the second page of the Form RR-6.
3. QUaiiLiDd  UbSHHD WM 2 MITT  SHEUML  DTHETD  CUPHGIDS  EHTUSS 6D
3. 983 080 &3 oI ecIOBeS 6 F @3, . : .
S OMOYOT DO DO 6EODL ecomes o MEUSBIHEHHEID. 4. If you have information of more than those of please use copies of page 2 of
4. 6020807 ©rEd® @i 908 efondsl 85 =@ RR-6 moiSed otds 467 en@oeotan o pilaTEOS GHTHILBHSTEH SLUa| Gsilg RR-6 Upabss 2 the Form RR-6.
80608 B00d) 80> O QIDUGHEBET TTSBDAT LILATLGSSED. 5.All pages have to be certified by the employer by placing employer’s name,
5. 0@ BOOBO CEOEMES DO, (FED M He SOO 6 @S BB 5.8860 Ulpauhib@Ehd GBMPed HHBHT GUWIT, SEWTILD, AeVeeLSH  (PHE6DT  LODMID signature & the official stamp.

oS DE YR®G.

HbH THLDEUDDD GBS epsvld Siaufmmed o MISUUBGSULL 60 CalsiiBID.
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6eIO1IEE G ) DEISH /QSHTIPD

BUPHIG AT Bevdapld 6ss GPuidb/Employer’s Number and Zone Code:

89 oo ubs Bev./PageNo:.................

e qeencs/ 35D &8 $).07.0. 0 8g0e» H® ©.07.0.020 8600 9@ 2/ | A/B 318000 a0 adgdes o8/ %).07.0 &8 386 88w/ e300 A¢DI 900 ecIOI0meend/ ecfOmmIedd
QBILiT ot/ ®15ndod (9-88 ©¢80d andss)/ PSOOWSHBHISHEHL T QLILIT A/B o ey @l Gt/ a0 cos o BUbSIDMehaed (paeeuf/ o G/ 08 et3.0.q. IS adees/
Beobaid/ | e-pidk ®© o) QWL QT 6.1, Lip .33l Lig/ Full Name according to the A/B Em-m/ ma‘f'/ Permanent Address L Gsis | qom/gem, 6Os g eyl
Serial Beoésib/ i Cuiu erdHib@aticd)/ Name with Initials according to Card b5 bt sag/ oo .(qzdm@)/ &AWL/
Number Member epdu Full name according to the NIC the NIC HogH) Guig/ Date of (peuTememu! Signature of
Number AL (In block letters) €5.31.31. Sex Recruitment Qﬁf[M m.(..'?a.gﬁl.. the
QI oL (Cs. e/ (M/F) e gy Beodbapb Employee
3.1 Date of QBHMed QPG
B s/ Birth Beoda(Lld
National according (gaISminsir)/
Identity Card to the NIC EPF member number/s
(NIC) of Previous
Number Employment/s with
Employer number
(If any)
8 9 10 11 12 13 14 15 16 17 18
5
6
7
8
9
10

e®8 ©¢os 60007 BOB ) SO6T A0, O AT SIS G- wled LI G¢d dO) gried & wled TOOT O 8 518D HIEHPOTB 2000 BCOS SlaELEO 0T 8« TdwOd I 0@ SIow 8Cd d0» AV uSm wO8./ordl GG GPUILLU'L SHHaed 2 @iamoUTOIGID FMUTMSID 6TELMS
Bo51e0 2 PFLILGSSUSIL 6T OHTLILTAT GFH.3.3. 2 L @WTeT] GSTLjutar SoHeassefdily, @aiGaTmn o pinlal GeobsdgHiborar Lbiseflisem gLl g hHSETaT TALIGMONYD eTEaTHSD Uhsaflismayd BCH alpHsed Amiin|Goasdr eraLGayb o nilGoHsHisknepsr./ | 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.

19.

ecdOrmed H®, guins oo S §¢r0/

QEHMed QPG QUIT, OSAWTILD WS/
Name, Signature and Stamp of the Employer

2oo/sleg)/Date
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C1 form.pdf

e-Return FORM C1

Name & Address of the Employer EMPLOYEES’ PROVIDENT FUND
ACT NO. 15 OF 1958

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: Cheque No. et b st

Name of the Bank L ettt et s te s s e ees et aeas
Name of the Branch .ot

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. ......ccocveveeeeeeeceeereeee e DAte eooeeeeeeeeeeeenn










