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| fgme: KAMLESH KUmag

101711792597

KAMLESH KumaR

UAN/Previous Member

Date of joining

Date of Birth 01-Jan-2001
Marital Status Un-Married
(F)ather's/(H)usbangd's SUKHAR] (F)
Nationality Indian
Mobile 6388955595 eMall D | —
—_—
Is International Worker No
Qualification MATRIC Monthly EPF Wages as on Joining | 15000
— ]
Disability Type No
Member is from Assam,
Meghalaya, Nagaland, Nepal No

Note : * means employee is not eligible o becomé the member of EPS 1995.
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