FORM 'C'

FORM OF APPLICATION FOR FINAL PAYMENT OF RALZNMOES IN THE PROVI-
DENT FUND ACCOUNT OF A SURBSCRIBER TO BE USEE ¢
ANY OTHER CLAIRMANTD WHERE HO NOMIMATION Sl

T,

The Pay & Acgounis officer,
3. ant of Revonue,
1, Mew Delbi,

. i ¥ v P o o A
e pead of OFfice.)

it 35 recauested bhal arrangemants may kKindly be made for the

cumi Lat tons ine the General Provident Fund Ac-

naym@ﬁt of wne
count of Shrd /Sl R The neces-
sary particulacs raguired in tﬁiﬁ connection are given pelow

1. Name of the Government Servant. |

Date of Girth.

s}

Fost neld by the Govt. Servant.
Date of desti :

a3
.

Proof of desth in the form of a Death
Certificate issued by the Municipal
suthorities eLo. . 1f avallable.

A

6. provident Fund Account No. allotted
to the subsoribar,

T, amount of Provident Fund money standindg
to the credit of the subseriber at the
time of i damtt, 1F Koown.

]. Details of Lthe aominess slive on the date of death of the
subscriber F & pomination subsists.

Name of the nominee Relationship Share of the
with the T pominee.
subsceribeaer.

I B e [ it FERR R g

2.
3.



9. In casze the nomination is in favour of o rison other than a
member of the family, the detzils of the Faaily iF the sub
seriber subsedguently scouired = Pami iy, .

Mame Pﬁlu*!ﬁrshln wsbn Age on the date
the 'uhnvrahn“ of death

53}

&

0. In case no nominstion subsits. the deteails of the surviving

memper of the Tamily on the date of desth of the subscriber. In

the case of a deuahter of & deceased son of the subseriber,

murrvwd hafore the death of the subseriber, it should be stated
sy her name whether her husband was alive on the date of

> subsorither, ~ '

Maine Relationship with Age on the date

the subscriber of death

iiu I the o

e of amount due to a minor child whose mother
(widow of subsori

bar) s nobt a Hindu, the claim should be sup-

&

ported by Indoewmnity Bord of Guardianship Certificate, zs the case
iy bhe,

riber has left po family and no nominating
of persons Lo whom the Provident Fund money is
snpported by Jetters of probate or succession

Hame Relationship with Addrass
the subsoriber

-

13. Realigion of the Claimant

~
¥
s’



T S,

<

14. The payment iz desired throuah the OfFice of Department of

Reverwe /throuagh the et it esa e Trestary /Sub-Treasury. I

this connection the following documents culy bl reared by a Gazel-

ted Officer n servic w’Muﬁ.d%rﬁ'

marks of identifi

D) Porsongl

1 1) Left/Riaht hand thumb
impressions (o the
e laimants . )

in duplic

vyours faithfully

{(Siagnature of Claimant)

3t -i
s e

oo
{3 ,-.-

O I T T SR I T I

{FULL NAME AND ADDRESS)

FOOT MNOTE = This applies only witern payner nt 15 not desired throuah

the Hesd OFTios.



-
4

(FOR USE OF HEAD OF OFFICE /DERAHTMENT) -
forwarded te the accountant Goners L P I I I

For necessatry action. The particulars Fureaisand above have baaen

Cduly verified.

2 The Provident Fund Account NOcoas e e of

SHE 1/S5mE/KUMAE T o vt et i vnnseaaonaaneanvnenn from the annusl

statements furnishad to BImARer 1% weuvenssasenanssasaus

3. Ho/She died Of.. i iaasrancnny pDeath certificate
jmsued by the Municipal authorities has beoen produced/is not

reguired in this case as there % ho dmubt shout his/her death.

&, The last fund deduction was made from hﬁé/her pay for the
MONER OF e eecensaenanesanssameanenauns drawn.in this office Bill
Na.‘..*..w,,,*.q".dated‘,.u.".u....for Rs..‘...,..;,..;fﬂ‘....
fRupoees ..4........a....‘.‘....‘........{) Cash VQu§h$r
Nm«nu“”.‘“,iw“ﬂ,A“mf¢a....,.,.u".d.....a.‘m.Treaﬁury, the amount

4

of deducition beliog ﬁﬁ‘,‘.,.‘u.......naﬂd rocovery on account of

Yod e
[ S I R

Y o S - S
i'u’ff.ti:i-.'f L6 3 BT R AR

5. Certir ; neither sanctioned any temporary
advance ooy gay T NG withdrawsl from his/her Provident Fund
Account durinag the 14 months immediately preceding the date of
nis /her dasih. :

O R

Cortified that the following Lemporary sdvances/Tinal with-
drawals were sapctioned to him/her and drawn From his/her provi-
dent fund account during the 12 months immediately praeceding the
date of his/her death. _ ’ ‘ o
Amount of advances/ Gate and place of voucher NoO.
withdrawal. ancashment.

t.

2.



‘ Ta

6. Certified that no amount was withdrawn/ the following
amounts were withdrawn from his/her provident fund account durina
the 12 months immediztely preceding the date of nis/her death for

payment of insurance premia or for the puarchus riow policy.

Policy MNo. and MName Amourn t Date RO

of the Combany.

1.

Z.

3.

7. It is certified that no demands of Government are due for
recovery.

8. Tt s certified that no advance/following advance sanctioned

in terms of the minitstry of Finance Office Memorandum No. 10(3)
~EVLAY /65 dated the ist November, 1965 is due for recovery.

(Signature of the Head of Office/
Department)

NOTE = Certificate No. 7 to be furnished in the case of

G PouF . oMY e u ot enansasusanas

U R R



