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APPPLICATION FOR PART WITHDRAWAL FROM GENERAL PROVIDENT FUND

1. | siwrgrar @1 A™ (Name of subscriber)
ueq (Designation)

2. | T (Division)
Praerd &1 9 (Name of office)

3. | Sidew @ @ (GPF Account Number)

4. | 7o 99 Basic Pay and Level

5. | HAWEY HxA U4 Jargiad @i i Do) :

Date of joining service and the date of Superannuation DoS
0S:

6. | 3G @ I BT ST & @I # ST 9ol AN FF=TgaR § —

Balance at credit of the subscriber on the date of application as below :-

)| T T ® SIUITH UUF AR 3ic: AT T
Closing balance as per GPF statement for the FY ................

i) | A, S qP ATRIG 39S & ®U § o Iy
Credit from March, ........ | (o TN on account of
monthly subscriptions.

i) | 3T B T RBS e CARCE IR ]
Refund due to the Fund after the

closing balance vide(l) above

iv) | SIRIad Iafy H @ # 9 Mare TS i
Withdrawal during the period

v) | e BT [ BT W H ST g o /1Y

Net balance at credit on date of application

7. | <R R Farht @ fov smae fear &

Amount of withdrawal required

8. | oW e fofy Sidivw <iifte et & fory amded fo=m &
Purpose for which GPF P/W has been requested

| e Sfdiia SR <7 ©

Rule under which the request is covered

9. | @ ¥ 39 oW & fou o e @ §, Ife & O 9N |
JY P Ioold PN

Whether any withdrawal was taken for the same purpose
earlier. If so, indicate the amount and the year.

10. | Wiy FIfY @Y &7 FURYT SR Tl o1 ARHI BT A/ Name | ARG /faa vd erarferand

of the Account Officer maintaining the Provident Fund SFAO/F&AO
Account
ICRIEVA L | -
| ol Tl e 1

Signature of the Applicant

gfa (To) :

3IMERYT U9 Wfdarer ArfiesR (DDO) & asd dRaTs 2 |



