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2.
3.
4.

Write the employer registration number and zone code given by the
Department of Labour. i

Write the employer name as registered in the Department of Labour.
Writé address of the employer.

Write Business Registration Number.

5,6. Write employer’s telephone & fax number/s.

Ji
8.

10.

11

12.

13.
14.
'15.

16.
17.

18.

Write employer’s e-mail address (if any).

Write the employee’s EPF member number whlch the contributions are
remitted to.

Write employee’s National Identity Card (NIC) number.

Write employee’s full name in block letters as given in his/her NIC.

. Write the employee’s name written in cage 10 with initials. (last name

with initials).

Write employee’s full name as filled in the Form A/B at the recrultmg

to your establishment.

Write employee’s date of birth as given in NIC.
Write F if employee is a Female & M if employee is a Male.

Write employee’s permanent address. If the permanent address is
differs from the address in the NIC, mark “X” at the end of the address.

Write the date of recruitment of the employee to your establishment.

Accuracy of the provided information of the employee should be
certified by the relevant employee by placing his/her signature.

True and accuracy of the provided information of the employee should
be certified by the employer by placing employer s name, signature,
official stamp & the date.
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L.

Common Instructions

Provide information of only four employees in the first page of the
Form RR-6.

If you have information of more than four employees, use a format
similar to the second page of the Form RR-6.

Provide information of only six employees in the second page of the
Form RR-6.

If you have information of more than those of please use copies of
page 2 of the Form RR-6.

All pages have to be certified by the employer by placing employer’s
name, signature & the official stamp.
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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 NIC s. Future contributions shall also be sent in the same manner.
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