Note: Kindly submit this format with organization logo and letter head.
Annexure-8

Name of Employer/Agency:
Name of Authorized Official:

List of Employees requesting for transfer of PF (from RICBL) t0.....c.ocuiuiiiiiiiiiiii e

PF Joining

Sl No Name CID No. PF No. Employee No Date

Sign and Seal of Employer



