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FORM FOR APPLICATION FOR WITHDRAWAL FROM GENERAL PROVIDENT FUND
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Name (In Block letter) -~
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Designation & Section

S fafer SR ARl et #
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Date of birth and date of entry into Government Service

I 9a

Basic Pay j
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General Provident Fund Account No. with ‘name of

Accounts Officer who maintains it:

ey & forg w1fie @ekd @
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Present monthly rate of subscription to the fund:

faran TR rperarh @

Amount of withdrawal required:
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Employee No.

s 15 (1) @ orefiF o
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Purpose for which the withdrawal required under Rule 15(1)
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[s the withdrawal required in relaxation of Rule 15 (1). If so,

indicate pecuniary circumstances under which it is required
as special case:
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Advance/withdrawals taken during the last 3 years and

the month in which the advance(s) was/were repaid in full.
Also state the details of the outstanding advance, if any.
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What is the total amount at your credit at present
attach latest GPF Statement:
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Balancé as per statement for ~------------------ Rs
IR e e U
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Add subscription @ Rs. -~------- per month Rs.
From to ;
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Add refund of instalment of Rs. { an amount of previous
service.
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Less withdrawals on account of Insurance premium.

Balance
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Certified that the above information is true to the best of my knowledge and belief. Also certified
that the amount will be expended on the object for which it has been applied for and not otherwise. Also
certified that this is my withdrawal from the fund for the aforesaid purpose.
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Certified that I have not taken any loan/advance for this purpose from any other Government
source. (This certificate is to be given in case of withdrawal for purchase of land)
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Il For Accounts Use: Certification of Balance

Balance at credit of the Subscriber on the. date

i

of application as below:

1 Closing balance as per statement for the

year
2 Credit from Sera it HoEEE e e
on account of monthly subscription @
3 Refund made to the fund after the closing
balaace vide (A obover@Rs i e e p.m
a withdrawal during the period from

5 Net Balance at credit on the date of applicant

Accounts Officer

For Office use:

Net Balance as certified by Accounts vide
(S) above

75% or 50% of the net balance eligible for
part final withdrawal

Amount recommended for part-final withdrawal

SENIOR ACCOUNTANT / ACCOUNTS OFFICER



