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Instructions to Employers 98/1 -

EMPLOYEES' PROVIDENT FUND

IMPORTANT INSTRUCTIONS TO EMPLOYERS. PLEASE READ
CAREFULLY FOR COMPLIANCE AND COPY FOR REFERENCE.

Submission of C form and Payment of Contributions
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A pre-printed C Form is sent
by the Fund for the
convenience of employers,
but not as an obligation.

Duly completed C
Form and the
cheque attached to,
should be sent to
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Hence, it should be noted to
make contributions with
relevant forms before the
due date irrespective of
whether you receive the
pre-printed C Form or not.

reach the Superin-
tendent, EPF
before the due date
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Each and every EPF contribution should be made
with a duly completed C Form showing the distri-
bution of contributions among employees. Con-
tributions cannot be credited to individual mem-
ber accounts without a C Form. (Non submission
of C Form contravenes the provisions of the EPF
Act. No. 15 of 1958)

clEotms B8 ©d. ) gon  Gamids@mseh salssalums & Ligapb Send separate cheque and C Form in respect of
sr@srooup  o@ililoadsius Gl @ib. each employment. Contributions and the C Form
o8 9 eddispmns e0neds 00 0z 8 GUssiuLL  LisSPpstar 2 sa  Gr@ssd for a particular month should be received by the

D050 w0 edBums B OBs gne. «©®
Soeses egwy WOZ CAD wm EOm0 e 8 DuHd
O® Dewd w©ry Cwed g B OB MO ews
0L, eOmO G Gre.

etus, ¢lmb, eudm qbdedn gdfce tredss
B "apomed BaOD ©0«8” obduxs emd
OBs gme. on S0 §eBsY exndde gra.

edEuen’d 8goe od. ¢. . 0Ldrn Gond BeHsY
DOBIB.

SBSBNGD  WissHe QU Calww HIEHGEG W
NAEE doLsss  aquate  SiEIlLllmeasaiLL
GouemiHID.

Fo00  SIBFT@EEHD  “Oifs

& USHTHSILET ST SIS Tal TG

OamPed soafla  ude BessHMmES  STGFTMmEUIG
Uepd Qsefllaurs Saumprg epSaD.

sanfuit  Gawesomu B
ol GRBHILGMSIL G QUEIET SansdBe WLED “A/C
PAYEE ONLY” am @uées CameLii GaueamiGLb.

Fund on or before the last working day of the suc-
ceeding month.

Do not send Contributions in cash.
Draw cheques in favour of "The Superintendent,
Employees' Provident Fund" Write the employer

EPF registration number clearly on the reverse of
the cheque.
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No contributions will be credited to individual ac-
counts of members listed in C Form.

Employer is liable to be prosecuted and sur
charged.

SUPERINTENDENT
EPF Department
No. 13, Sir Baron Jayathilaka Mawatha,
Colombo 1. or '
P.O. Box 1299, Colombo.
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