
FORM NO.  3  (PS) 
 

THE EMPLOYEES’ PENSION SCHEME, 1995 [Paragraph 20(1)] 
 

Code No of the Estt ______________________ 
 

CONSOLIDATED RETURN OF EMPLOYEES WHO ARE ENTITLED AND REQUIRED TO BECOME MEMBERS OF 
THE PENSION FUND ON THE DATE THE PENSION SCHEME COMES INTO FORCE 

 
Name & Address of Establishment____________________________________________  Date of coverage_____________________ 
 

Industry in which the Estt is engaged ______________________________________  Registration No .of the Estt ________________ 
 
SL. 
No. 

Account  
    No. 

Name of the 
Employee 

 
(in Block letters) 

Father’s Name 
(or Husband’s 
name in case of 
married Woman) 

Basic wages and DA 
including cash value 
of food concession & 
retaining allowance, 

if any. 

Date 
of 

Birth 

Sex Date of entitlement 
for membership 

Remarks 

1         2 3 4 5 6 7 8 9
         

         
         
         
         
         
         
         
  
 
Date_________________              Station________________________              Signature Of the employer or other authorised officer 
 
The information recovered in Form 5(PS) in respect of the members leaving service shall be entered in this form by commissioner 
specifing the reason for leaving service. 

 
 

Stamp of the Establishment 
 
 
 
Note: This form should be accompanied by declaration in Form 2 by every employee mentioned in column 3.   


