Please read all instructions given overleaf before filling the Form.
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. The Commissioner of Labour, EPF

8th Floor,
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Colombo 5.
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Instruction to fill the Form RR-2 - Write in English Block letters.

Fill the Form RR-2, if employee’s name in cage 02 of the Form RR-8 belongs to the same person but it does not tally
with employees name/s indicated in Forms C/C3 (name indicated in the Central Bank records) and in Forms A, B, H

(name indicated in the Labour Department records).

(€9) Write employer’s number (Give the zone code in the first box, then write the employer’s No).
) Write employer’s address.

3) Write the date which you certify the Form (date, month, year).

“) Write employee’s EPF member number.

®) Write employee’s NIC number.

6) Write the date of commencement of work in your establishment (date, month, year).

(@) Write employee’s name given in the NIC. ,

® Write employee’s name given in the birth certificate.

©) Avoid filling this cage, if you are not issued a “B” card yet or other employee’s name appears in the “B” card.

(10)  Write employee’s name given in EPF balance statement, which is sent by the Central Bank of Sri Lanka. If an

employee has not yet received a balance statement, write the employee’s name as given in Form C/C3.
1 Place the employee’s signature.
(12)  Confirm the accuracy of the above information by placing the employer’s signature and official stamp.
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