
Certification by Employee 

1.  I hereby nominate the person(s) mentioned in (row No. 8) to receive the amount of gratuity* or the amount that may stand to my 
credit in the provident fund* in the event of my death before that amount becomes payable or, having become payable, has 
not been paid, and direct that the said amount shall be distributed among the said person(s) in the manner shown under 
their names.  

*2. This nomination is in nature of ―Modification of existing Nomination‖ (refer row No.7), and I hereby cancel the nomination 
made by me previously as regards the disposal of the amount of gratuity* or the amount that may stand to my credit in the provident 
fund* in the event of my death. 

*3. I do not have a family (refer to row No. 3) and should I acquire a family hereafter, the above nomination (as per row No. 
8) should be deemed as cancelled. 

 
 

Two witnesses to signature.                                                                                Signature of employee 

 

1. Name:  

2. Name:  

 

Date:                                                                                                             Place: 

 

 

 

Certification by Trustee/Authorized Person 

 

Certified that the above declaration has been signed by                                               before me after, reading the entries* / the 

entries have been read over to them by me*.  

 

Dated___________ 

 

Signature of the trustee or any person authorized by the trustees in this behalf 

 

 

*Strike off which is not applicable 

Note :— 

 

1. In case of individual, the first, middle and last name shall be provided in full without any abbreviations. In any 

other case also, the name shall be provided in full.  

2. The address shall contain (i) Country/Region, (ii) Flat/Door/Building, (iii) Road/Street/ Block/Sector, (iv) 

PIN/ZIP Code, (v) Post Office, (vi) Area/locality, (vii) District and (viii) State. 

3. Amounts to be filled in ₹ unless otherwise provided. 

FORM NO. 185 

[See rule 294] 

Form for maintaining accounts of subscribers to a recognised provident fund 

Name  Account closed date 
Date of joining fund  

Paid to employee 
Lapsed to employer or to fund  

Recovery by employer 
 

  

Year and 

month 

Part-A  

 Salary Amount 

transferred 

from any 

other 

recognised 

provident 

fund 

Contributions 

by employee 

Regular 

contributions 

by employer 

Employer's 

contribution 

of a 

contingent 

nature 

Total 

of 

cols. 

3, 4, 

5 

and 

6 

Total 

interest 

on col. 

7 

Non-taxable 

contribution 

as per rule 

277 

Taxable 

contribution 

as per rule 

277 

Interest on 

non-taxable 

contribution 

as per rule 

277 (interest 

on 9) 

Interest on 

taxable 

contribution 

as per rule 

277 

(interest on 

10) 

Remarks 

 1 2 3 4 5 6 7 8 9 10 11 12  

(a) Balance 

brought 

forward 

            

(b) April             
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(c) May             

(d) June             

(e) July             

(f) August             

(g) September             

(h) October             

(i) November             

(j) December             

(k) January             

(l) February             

(m) March             

(n) Total             

(o) Adjustment 

on account 

of 

temporary 

withdrawals 

account 

            

(p) Any other 

adjustment 

            

(q) Total (after 

adjustment) 
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