
   Hkk-d-̀vuq-i-&Hkkjrh; e`nk foKku laLFkku 

uchckx] cSjfl;k jksM] Hkksiky & 462038 

ICAR-Indian Institute of Soil Science 
Nabibagh, Berasia Road, Bhopal – 462 038 (M.P.) 

Tel. No.(0755)2730970/2734221 (Ext. No. 233 & 256) Fax. No. (0755) 2733310 

lkekU; Hkfo’; fuf/k ls vkaf’kd fudklh ds fy, vkosnu 
APPPLICATION FOR PART WITHDRAWAL FROM GENERAL PROVIDENT FUND 

 
1. va'knkrk dk uke (Name of subscriber) 

inuke (Designation) 
: 
: 

2. izHkkx (Division) 
dk;kZy; dk uke (Name of office) 

: 
: 

3. thih,Q [kkrk la[;k (GPF Account Number)   

4. ewy osru Basic Pay and Level : 

5. lsokxzg.k djus ,oa lsokfuòfRr dh frfFk  
Date of joining service and the date of  Superannuation 

DoJ :   

DoS :   

6. vkosnu dh frfFk dks va’knkrk ds [kkrs esa tek cdk;k jkf’k fuEukuqlkj gS %& 
Balance at credit of the subscriber on  the date of application  as below :- 

i) foRrh; o’kZ --------------------------------------- ds thih,Q izi= vuqlkj var% “ks’k jkf”k 
Closing balance as per GPF statement for the FY …………….. 

: 
 

ii) ekpZ] --------------ls --------------------------- rd ekfld va’knku ds :i esa tek jkf’k 
Credit from March, …….. to  ………………….. on account of 
monthly subscriptions. 

 

iii) var%  ds ckn fjQaM--------------------------------------- ds :i esa [kkrs esa tek 
Refund _______________ due to the Fund after the 
closing balance vide(I) above 

 

iv) mijksDr vof/k esa [kkrs esa ls fudkyh xbZ jkf’k 
Withdrawal during the period 

 

v) vkosnu dh frfFk dks [kkrs esa tek “kq) tek jkf’k 
Net balance at credit on date of application 

 

7. jkf'k ftldh fudklh ds fy, vkosnu fd;k gS 
Amount of withdrawal required 

  

8. 
 

m|s’; ftlds fy, thih,Q vkaf’kd fudklh ds fy, vkosnu fn;k gS 
a) Purpose for which GPF P/W has been requested  

   

fu;e ftlds varxZr vuqjks/k ns; gS 
Rule under which the request is covered 

 

9. D;k iwoZ esa bl m|s’; ds fy, dksbZ fudklh dh gS] ;fn gka rks jkf’k ,oa 

o’kZ dk mYys[k djsa 
Whether any withdrawal was taken for the same purpose 
earlier. If so, indicate the amount and the year. 

 

10. Hkfo’; fuf/k [kkrs dk la/kkj.k djus okys ys[kk vf/kdkjh dk uke@Name 
of the Account Officer maintaining the Provident Fund 
Account 

ofj’B@foÙk ,oa ys[kkf/kdkjh 
SFAO/F&AO 

 
 

fnukad@Date : ................... 
 

 
 

 

 
 
 

vkosnd ds gLrk{kj               ------------------------------------------------------------- 

Signature of the Applicant 

 
  

 

izfr (To)  :   
 

vkgj.k ,oa laforj.k vf/kdkjh (DDO) dks vko’;d dkjZokbZ gsrqA 


