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 lkekU; Hkfo"; fuf/k ls vkaf'kd fudklh dk vkosnu&i= 
 ¼Proforma for application for Withdrawal from General Provident Fund½  

 
1 va'knkrk dk uke  

Name of the Subscriber  
 

2 [kkrk la-  
Account number  

 

3 Iknuke 
Designation  

 

4 Oksru 
Pay 

 

5 lsok esa ços'k djus dh rkjh[k ,oa vf/ko"kZ vk;q çkIr djus dh rkjh[k  
Date of joining service and the date of superannuation  

 

6 vkosnu ds fnu vfHknkrk ds [kkrs esa tek jkf'k dk fooj.k% 
¼Balance at credit of the subscriber on the date of application as below½  
           (i)          o"kZ dh fooj.kh ds vuqlkj var'ks"k                               Rs.   ……………………… 
                           Closing balance as per statement  
                            for the year …………… 
       ¼ii½       rd dh vof/k esa ekfld vfHknku ds QyLo#i tekjkf'k           Rs     ……………………….          
                           Credit from ------------------ to------------------ 
                            account of monthly subscription 
          (iii½      var'ks"k ds ckn fuf/k esa dh xbZ okilh mä ¼d½ ds vuqlkj          Rs     ………………………. 
                          Refunds made to the Fund after the  
                          closing balance] vide ¼i½ above  
       (iv)      ________ rd dh vof/k esa fd, x, vkgj.k                    Rs     ………………………. 
                        Withdrawal during the period  
                          From ----------------   to ------------------ 
       (v)         vkosnu ds fnu [kkrs esa tek dqy jkf'k                           Rs     ………………………. 
                         Net balance at credit as on 
                                                                                                              (Rupees……………………………….) 
 

7 fdruh jkf'k dk vkgj.k djuk gSA 
Amount of withdrawal required  

 

8 ¼d½ vkgj.k dk ç;kstu   
Purpose for which the withdrawal is required 

 

9 ¼[k½ ;g fdl fu;e ds vuqlkj gSA½ 
b) Rule under which the request is covered  

 

10 D;k blh ç;kstu ds fy, igys Hkh vkgj.k fd;k x;k Fkk 
Whether any withdrawal was taken for the same purpose earlier. If so, 
indicate the amount and the year 

 

11 Hkfo"; fuf/k [kkrs ls lacaf/kr ys[kk vf/kdkjh dk uke  
Name of the Accounts Officer maintaining the Provident Fund Account 

 

 
                                                              vkosnd ds gLrk{kj  
                                                                                                   Signature of the Applicant …………………….. 
                                                              uke  
fnukad                                                         Name                                 …………………….… 
Dated:                                                                                               inuke  
                                                                                          Designation                      …….…………………. 
                                                              vuqHkkx@’kk[kk 
                                                                                                   Section/Branch                ……..………………….. 
                                  lR;kfir lwpuk Øekad 6 ij nh xbZ gS fd 
                                               Verified Information given at Sr. No. 6 that  
                                Jh@Jherh  -------------------------------------------------------------- 
                                              Shri/Smt………………………………….. has Rs.   ……………. 
                                     mlds ØsfMV ds :i esa ----------------------------------- 
                                                     At his/her credit as on …………………………. 
 
ys[kk lgk;d                                                                                           ys[kk vf/kdkjh 
Account Assistant                                                                                                                                                 Account Officer                                                                               

       

Form No. 021/GPF-WD 


