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FORM OF APPLICATION FOR FINAL PAYMENT/TRANSFER TO BODIES CORPORATE OTHER
GOVERNMENT OF BALANCE INTHE .....cccvveeeiierencrirennreennens P.F. ACCOUNT.

L
To

WA ¢ aEfas
The Pay & Accounts Officer

(Frafaa/famneg ¥ ey @)
(Through the Head of Office/Department).

HqZ1T Sir,

# dfge @A amen Y ¥4 e @ TR Pafs ¥ o e R B FH W
B/Aarn/Tata X fegn @ g, faurt & =Y w9 & ®rT=ia w1 e @ Y
& Frgfe B TERF FT TF N0 F afsaw
€ ¥ WRMA T gH1 § AR AW «mmeA ¥ yafg/eoatg ¥ ©eR s o o 0 A
- ¥ qEfg/auag @ AT AR yge w3

lamdue to retire/have retired/have proceeded on leave preparatory to retirementfor........................ months/have
been discharged/dismissed have been permanently transferred 10 .............co.ovovvevveeeeens o et have
resigned finally from Gowt. service UNET ..o Gowt. to take up appointment with
............... reeeertees teeeeereiiaeeenenn... @nd my resignation has been accepted, with effectfrom ........................... fore-
noon/afternoon I joined service With ..................cocooeieiiiiimm on forenoon/afternoon.

2. AU Wiy fify @ . T
2. My Provident Fund Account No. is ........................

3.ﬁﬂﬁawwwﬁaafamﬁﬁumﬁrrammﬁﬂmmmw€ ]
3. My specimen signature, in duplicate, duly attested by another Gazetted Officer is enclosed.

HET PART I

mwmmﬁmmtﬁqmwmﬁﬁ@ﬂﬁmwﬁmw@ \
(TO BE FILLED IN WHEN THE APPLICATION FOR FINAL PAYMENT IS SUBMITTED
UPTO ONE YEAR PRIOR TO RETIREMENT)

4. %0 Qg § e NqTATT Wiy Ffg @I R T T, 3 TN ATe G T 91 < WA A
feaml T @ MR e, ¥ ¥ fag o A dar faaw@a ) ® Toidf W€ 3§,
wﬁm-aﬁ%mm%aﬁwwﬁ?ﬁwmﬁaﬁwﬁl .

4. Irequestthatthe amountofRs. .............................. standing to the ¢redit in my G.P.Fund Account as indicated
in the Accounts Statement issued to me for the year.................. (enclosed)/as appearing in my Ledger Account being
maintained by you, may pleasé be arranged to be paid to me through .......cooooviiee, Treasury/Sub-
Treasury. : .

. 5w fean St € R A AR g v afiw ofe @ @ g, frad @ T R
beresestensansssnrenes e ffa @@ # o3ft et 9Th 9w 2 1 A N R v afiw Prefaa @ @ oA
5.Certified that |hadtaken the following advances in respectof which ..........cccooeiiiieiii, instalments of

RS. o are yet to be repaid to the Fund Account. | had taken the following final withdrawals:



st ART Temporary Advances a9 FrF14GT Final Withdrawals

EolE I

6. Certified that the iollowing amounts were withdrawn by me tofinance my Life Insurance Policy from my Provident Fund
Account: -

> W~

.7.Wrﬁraﬁmm'gﬁfﬁ‘<wﬁwﬁffaawﬁﬁ?ﬂﬁmf% Y F 918, #F, Farfigia F g 1o w ¥
1R SN v ¥ F g smde wem)

7.Certified that afterthe paymentof first instalments of my Provident Fund balance, | will apply forthe paymentofthe
- sub-sequent instalments in Part Il of the form immediately on retirement. '

HYLTAT F FERIGX  Signature of the Subscriber
’ A HR 9@ NAME & ADDRESS

wratea/fram % e Twa Wit w1 [CERTIFICATE BY THE HEAD' OF OFFICEIDEPARTMENT]
wﬁmﬁmmﬁﬁwﬁmwmﬁuﬁu&wrﬁﬁmﬁ%wﬁaﬁﬁg I W 7

Certified that the above information has been verified from the records being maintained in this Office and is correct.

FEfea/famT ¥ g ¥ TFN&ET Signature of Head of Office/Deptt.

ART PART-|i

4. JF=TH IETenft F R oY Rt oo FITE TR A Y AT T5 F %7 F g 2
ﬁﬁ’twﬁwﬁﬁraﬁiq@wuﬁrﬁqﬁwmﬁﬁwﬁn .
4. In continuation of application for final paymentsenttoyouvideNo. ......... eeereearaen. dated...........ooovvniviinnnnnn...

I request that the balance in my Provident Fund Account may please be paid to me.

} .
I request that the entire amount at my credit with interest due under the rules may be paid to me through
.............................. Treasury/Sub-Treasury may be transferred to my Provident Fund Account. My P.F. AccountNo. is

S. g IR A R F ® ¥ : C LU B 0
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#mmﬁm%mﬁwma |

5.ASUMOfRS. ........oooveeirine (Rupees )waslast deducted as
Provident Fund subscription and récovery on account of refund of advance from my pay bill for the month of
.............................. for Bs. i, encashed on ... ~at

Treasury/Sub-Treasury.
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6. % gEThr <l § & ﬁuﬂ’fﬁimﬁmﬂxﬁﬁgﬁﬁm%qﬁ*ﬁum%
AT A4 m’wf‘ﬂwﬁmm%ﬁﬁwa’tﬁi sy At o el mw@ﬁmﬁﬁmmgu
6.l certify that1have neither drawn any temporary advance nor made any final withdrawalfrom my Provident Fund Ac-
count during the 12 months  immediately proceeding the date of my quitting service under

31 OR
..Wﬂvmﬂ’t%m%qﬁ'@ﬁﬁﬁmfm%tﬁﬁf12w€|ﬂ’f%?ﬂm/%mﬁqﬁl%1€fq@thﬁ
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Details of the temporafy advances drawnby me/final withdrawals made by me frommy provident Fund Account during

the 12 months preceeding the date of my quitting service under ...ocoeeeveieenns Govermnmentproceeding on leave pre-
paratory to retirement or thereafter are given below:— o B
firs @1 Tt Amount of Advance : T=Date
1. '
2.
7. & T THATA FLATE T s W%mﬁ%ﬁm@%ﬁm%'ﬁ%um%ﬂtmﬁm

ﬁqﬁ%ﬁ@wﬁ%qﬁmmﬁm-mﬁ mmm#qﬁmﬁﬁﬁmﬂ% sy sy firfg @@ ¥ A FE
ofr = frwrelt Fy 9 <for fasrfl -

7. | hereby certify that no amount was withdrawn/the following amounts were withdrawn by me from my Provident
Fund Account during the 12 months immediately preceeding the date of my quitting service UNAEE coeieeniiieeeananeeene

Government/proceeding on leave preparatory to retirement or thereafter for payment of insurance premia or for the pu:
chase of new policy.

- —

wfwr Amount ™ Date

———

g. ¥ wfesx fafa & & ﬁa@rﬁaﬁﬁaﬁaﬂaﬁmwﬁﬁrﬁﬁmsﬁﬂmj%wﬁwﬁﬁmgm%:—

The particulars of the Life Insurance Policies financed by me from the Provident Fund which are to be released by
you are given below:-

wTHE. rfedy den w1 AW drmga afa
Sl. No. Policy No. _ Name of the Company Sum Assured
1..

2.

3.

4.

WaErd Yours faithfully,

sfgTeTal % gErET Signature of the Subscriber
w7 3ftc ga1 Name and Address.

' A 4 T Y QTR A mﬁﬁmg@mﬁ%mmﬁﬁaﬁmﬂﬁﬁﬂaﬁﬂ@,w siwrran 4 AtH A
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Para 4 applies only whenpayment is decided atthe Treasury otherthan theone atthe District Headquanerswhere
the subscriber last served. Otherwise #t may be struck out.
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waiera/RranT stomsy TR far T wiom [CERTIFICATE BY THE HEAD OF OFFICE/DEPARTMENT]

1. few F ISR 4. FwH Y i |
. Forwarded in continuation of Endorsement  No. ... dated
1@)&Wﬁﬁmﬁ%aﬂfmmﬁqwﬁ%mﬂ3mﬁmmaﬁ ....................... TFR & qgq

12months immediately proceedingthe date of his/herqu itingserviceunder ... Government
proceeding on leave preparatory to retirement or thereafter.

4 6.S.No. s/ 4 fir Amount of Advance/Withdrawal arlw Date 19T W Voucher No.

EARE T < R NN

3.'memmgﬁawﬁtmmﬁﬁéﬁmm_aaﬁ/ﬁwwﬁwgl
It is certified that no demands/following demands of Government are due for recovery.

TRI/RATT ¥ oy ¥ gEm
Signature of the Head of Office/Deptt.

" YA W 3 AT spwerT vﬁwﬁf‘a%w#w@aﬁwm !
Certificate No. 3 to be furnished in the case of Contributory Provident Fund only.
@ 3k yavEE 7 gt ar FIAT FIE T | ,

Please score out if not necessary.



