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SPMCIL EMPLOYEES PROVIDENT FUND TRUST
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CaRT @y 202526 & fov WdRoF e X i IgEIUT/Declaration of VPF Rates for the year
2025-26 by the members of SPMCIL Employees Provident Fund Trust formed under 1952 Act — reg.
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gfderd ¥ 30 &1 wdfees ue dfasy B & & goar &7

According to SPMCIL Employees Provident Fund Rule 10, “Every member contributing to the Provident
Fund under sub rule (a), herein may, if so desire, contribute voluntarily to the Provident Fund an amount
exceeding 12% of his/her total monthly basic pay and dearness allowance”.
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A member who is permitted to contribute to the Provident Fund an amount exceeding 12% of his/her
total monthly basic pay and dearness allowance shall be allowed to change the rate of voluntary contribution on

his application for change in voluntary contribution twice in a year i.e. once in the month of April and another in
the month of October every year.
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Therefore all the members who wish to contribute more than 12% may fill the voluntary Provident fund
contribution form (form no. 31 (V)) in writing. The voluntary Provident fund contribution form compulsorily
submitted with the officials at the unit on or before 18.04.2025 positively. Form for increase or decrease of

subscription’s rate is attached herewith. The declaration forms will not be accepted after the last date
(18.04.2025) of submission of VPF declaration form.
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This circular may be brought to the notice of all the members so that members will give their request in time. The

new rate of contribution shall be incorporated at the time of sending monthly contribution for the month of April,
2025 payable in May, 2025 i.e. Salary of April, 2025 must be drawn after due revised rates of subscription.
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T T FEHEUS | (FTITST HRETAT/HS oD/ CehaTel ) THANTHATHS T
HAET Ay (A1H.) / Fgraeysd facad (e dearer)
HEITEUS ( deh. )/ HHEUS (oA A ( FrE FEare)
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All Chief GMs (Mints/Presses/Paper Mill), SPMCIL
Chief GM (HR)/GM (Fin), Corporate Office
GM(TO)/GM(IT)

All Trustees, SPMCIL EPF Trust

grafafd

) 3rETeT aYT yey fAders & Hraferd gq /Office of the CMD

) TSR (ATH.) & FHI.H./ES to Director (HR)

3) fagers (facd) sraTera/ Office of the Director (Finance)

) e (d.) & F1.4./ ES to Director (T)

5) HET Feashdl HAF & H1.H. /ES to CVO, Corporate Office

6) U UTH, HIH FTATTT/FHT geh1sdi/ Notice Board of Corporate Office/All units.
7) SHBAT & I FEIAT g/ Trust Cell at Units.
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FORM No. 31 (V)

U H FdaH X ¥ 3E wfaew Bfr e & semvon & v sdes v,

Application Form for Declaration of Provident Fund contribution in excess on
minimum rate of contribution.

AT TTRl/Date of AppliCatiine --r=rr=-rrm s i ans

1- HSET T ATH/Name of the Member

2- far &1 ATA/Father's Name -----

3- = faf@/Date of Birth----

4- %W/H@W/Department/Section

5- UcoATH/Designation ---

6- T ARl ST &.87.77 . F&AT/ EPF A/C No. Allotted by Truste---------=-==--=--

7- SHTS H HAART FIs/Employee Code at Unit ----

8- 32T T IIATA eI/Present rate of CONtribULION ====-==mmmmmmmmmcmmmm o mo e caene

9- FfdF T f wEaiad ex (374, 2025 & ddsd #/(Proposed rate of

Voluntary Contribution (from April, 2025 salary onwards) =~ =======sememcemeeas (in %)

HETT & EFTT&WI&!"JEET ferems1/ Signature/ Thumb Expression of member

S F F0 R SuS AT W HOER & g |

Signature of the concerned person handling EPF work at Unit



