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APPLICATION FOR WITHDRAWAL FROM GENERAL PROVIDENT FUND

1. JJFAGTAT BT A9

Name of the subscriber

2. ISECIIRSEE] ]

Account No.

3. qe-TH BTy Afed
Designation with office

4, GLE
Pay

5. @ g [l vd dar fgfa faf
Date of joining service and the date
of retirement

6. e fafr &1 srfaarar & STHr
Ay ¥y A yeR © -
Balance at credit of the subscriber
on the date of application as below :-

D N T4 & fqavor ®
AR 3id WY
Closing balance as per statement

fortheyear: .........ccooevveenn .

1) ARG . RS
T TIPS I ST I
Credit from .............. 100 SRV

on account of monthly subscription

i) SWRIT (1) & JTIR AT IY & IIa:
wfosy fAfr & ao & 18 geRIfd
Refunds made to the fund after the
closing balance, vide (1) above



v)  3fded A @ go o IR

Net balance at credit on date of

application
7. fha e IR Marern ared €

Amount of withdrawal required
8. (@) &9 waoA gg g9 FMerer S

el ©

@ Purpose for which the withdrawal

is required

(@) &9 oW & JITER amded

forar ar 2

(b) Rule under which the request is

covered
9. I Ugd B X1 YIS =G € Fepren

T 2| afe g, ar geRIfr vd 9y &1

Icerd BN |

Whether any withdrawal was taken for

the purpose earlier. If so, indicate the

amount and the year.

10.  ¥fIsy [ o1 BEE @ arel ol fac vd ot IfReR), B UH R3S,

JAAHRT BT ATH

Name of the Accounts Officer maintaining Finance & Accounts Officer, CRIJAF

the P.F. Account

AMdqdh BT FXIMER
a1 / Date: Signature of the Applicant
19 / Name:
UamH / Designation:
34T /2T / Section/Branch:

B0 oo (oot IR) AH
IR 2| S B 1 o & el woR &1 TS |
Sanctioned part withdrawal of RS. ..., (RUPEES . vvvviiii e,

cvv.....) ONly under rules.
TS fr<91% / Director
24510 PIYIIANN. /C.RIIAF.
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