


DECLARATION ON CONTRIBUTION ON ACTUAL SALARY TO PROVIDENT FUND 

 

To, 

The Regional Provident Fund Commissioner 

Employees’ Provident Fund Organization 

Peenya, Bengaluru-58. 

 

Dear Sir / Madam, 

 

Sub: DECLARATION REGARDING CONTRIBUTION MADE TO PF A/C ON ACTUAL SALARY i.e., SALARY OVER AND ABOVE 

CEILING LIMIT 

 
I, undersigned Mr./Ms./Mrs. ___________________________, an employee / ex-employee (strike out whichever not 

applicable) of M/s.KARNATAKA ANTIBIOTICS & PHARMACEUTICALS LTD., BENGALURU. I, bearing PF account No. 

___________________________ and UAN _______________________________ do certify that: 

 

1. I  had been contributing towards t h e  Provident F u n d  on my actual salary / wages and an equal amount 

w a s  b e i n g  contributed to my Provident Fund account by my employer. 

 

2. I have also received interest at specified rates on my contributions to PF account i.e., contribution made on actual 

salary.  

 

3. At this distance of time, I do not remember whether I had submitted Joint Option Form along with my employer to 

an officer above the rank of Asst Provident Fund Commissioner for making contribution to my PF account on actual 

salary / wages.  Since the department has accepted my contribution on actual salary, the officer who has 

authorized accepting my contribution on actual salary would have taken my application, and so the said 

application should be available at the office of the Assistant Provident Fund Commissioner. If I had not given the 

application, the officer  who was incharge of allowing contribution on actual salary would not have permitted me 

to make contribution on actual salary.  

 

 

Place:          

Date:       (Signature of Employee / Ex-Employee) 

 

UNDERTAKING BY THE EMPLOYER 

I, MANJUNATH HEGDE, DEPUTY GENERAL MANAGER – HRD (Name & Designation of authorized signatory) being the 

authorized signatory of M/s. KARNATAKA ANTIBIOITICS & PHARMACEUTICALS  LTD., Peenya, Bangalore with establishment 

PF code number PYPNY009766 do hereby certify that: 

1. Mr. / Ms. /Mrs. ________________________________, is an employee / ex-employee (strike out whichever not 

applicable) of this establishment with PF A/c No.PYPNY009766 vide UAN No.________________________ 

 

2. We have been deducting and contributing to PF account on his / her actual salary/wages since the date of his / 

her joining our establishment. We continued to deduct and contribute to PF account on his / her actual salary 

even if such salary exceeded the ceiling limit mentioned in the EPF Act, 1952, amended from time to time. 

 

3. We have been making matching / equal contribution (i.e., on actual salary/wages) to his / her PF account.  

 

4. We have paid the administration charges to EPFO at specified percentage on actual salary / wages of the 

above member. 

 

5. We have submitted all the returns in respect of above member accordingly i.e., considering the contribution 

(both employer and employee share) on actual salary / wages to PF account of above member. 

 

6. We are of the opinion that considering the above facts, remittance by us and acceptance at your office of 

contribution on actual (higher) salary / wages is deemed exercise and acceptance of Joint Option under para 

26(6).  

I certify that the particulars furnished above are correct as per the available Office Records. 

         

 

Place : Bengaluru-58                       [ MANJUNATH HEGDE ] 

Date :                                                                                        DEPUTY GENERAL MANAGER – HRD 


