
E1- 117/12                                                                                                                      24/04/2023 
 
Regional Provident Fund Commissioner, 
Kochi 
 
Sir, 

Sub: Exercise of Joint option between the employer and the employee as per the 
judgement dated 04/11/2022 in EPFO & ANR. Etc. vs Sunil Kumar B & ors., slp 
(c) no.8658-8659 of 2019 of the hon’ble supreme court of India for contributing to 
the pension fund on the actual salary, exceeding rs.15,000/- 

 
 

Application / Option under paragraph 11(3) of the Employees Pension Scheme, 1995, as 
well as under paragraph 11 (4) of the Employees Pension Scheme, 2014 for contribution pension 
fund on actual salary / basic wages in view of the judicial direction of the Hon’ble Supreme 
Court in the following matters: 

 
1. The EPFO & Anr. Etc. Vs.Sunil Kumar B & Ors, SPJ (C) Nos. 8658-8659 of 2019. 
2. R.C Gupta and others Vs. Regional PF Commissioner and other, in civil appeal no (s) 

10013-10014 of 2016 arising out of SLP No.33032-33033 of 2015, 2017 LLR86 (SC) 
 

1 Name of Employee:  

2 Employee Code:  

3 UAN No:  

4 EPF A/C No:  

5 Bank Account No.:  

6 Bank Name  

7 IFSC code  

8 Aadhaar No:  

9 Mobile No:  

10 Name of the Establishment  

11 Employer Code  

 
 

  



Declaration by the Employee 
 

I ……………………..……….. being an employee of The Pharmaceutical Corporation 

(IM) Kerala Ltd. as well as member of the EPFS, 1952 & EPS, 1995 hereby opt for higher 

pension on full salary i.e. the salary actual drawn by me from time to time. I am prepared to 

remit the dues on my actual salary as an arrear payment for the past period and for the future 

period. I will be remitting the dues on my actual salary every month. 

 
Yours faithfully, 

 
 

Signature of the employee 
Date:            Name: 
Place:                   EPF No.: 

UAN No.: 
 

 

DECLARATION OF THE EMPLOYER 

 
I, Dr.T K Hrideek, Managing Director being the authorized signatory of M/s The 

Pharmaceutical Corporation (IM) Kerala Ltd. do hereby certify that 
Mr/Ms………………………………. an employee of the establishment with UAN Account 
No……………………. and PF Account No………….………………. Further I undertake to 
deduct and remit the employer & employee contribution to the Provident Fund on the full basic 
wages, dearness allowance and retaining allowance, if any for the time being payable to the 
aforesaid employee and divert 8.33 of the basic wages, dearness allowance and retaining 
allowance, if any, to the Pension Fund every month now onwards subject to the approval of the 
Board/Government. The Declaration of Employees is accepted and recommended for further 
necessary action. 

 
I certify that the particulars furnished are correct as per the records available. 
 

Place: 
Date: 

Authorised Signatory with office seal. 


