PRFORMA FOR APPLICATION OF WITHDRAWAL FROM PROVIDENT FUND

Name of Department : ...........................

APPLICATION FOR WITHDRAWAL FROM GPF

Name of Subcriber

Account No.

Designation

Pay

a) Date of joining

b) Date of superannuation

a) Closing Balance at the credit of
the applicant as per latest GPF
Statement

b) Amount of withdrawals during the
current Financial Year

c) Net balance at credit on date of
application.

a) Amount of withdrawal required in
figure and words RS, o /-

b) Propose for which withdrawal is
required

c) Rules No. under which wirthdrawal
is applied for

d) Whether any withdrawal was taken
for the same purpose ealier. If so,
indicate the amount

Name of the Account Officer maintain
the General Provident Fund Account

a) Name of Bank where the subcriber
opened Account

b) Name of Branch of the Bank

c) Subcriber Bank Account No.

Signature

Name ( in CAPITAL)

Designation

Posting Place

Contact No.




