APPLICATION FOR TEMPORARY WITHDRAWAL FROM PROVIDENT FUND
				       PROFORMA – I

1. Name of subscriber						:
2. Account No.							:
3. Designation							:
4. Pay								:
5. Balance credit of the subscribe on the
	date of application						:	
					
6. Account of advance outstanding if any
	And than purpose form when the advance
	of taken							:		
				
7. Accounts of advances required				:
8. Purpose for which the advance is required		:
9. Amount of the considered advance item 6,7
	And number in which their consolidated advance
	is purpose to the repaired					:
		
10. Full particulars of the pecuniary circumstance
	of the subscriber justifying the application for 
	temporary withdrawal					:	


								


								     Signature of the applicant







APPLICATION FOR WITHDRAWAL FROM GENERAL PROVIDENT FUND
				(GPF RULE – 12(1) & (15))

1. Name of Subscriber __________________________________________________
2. .GPF Account Number________________________________________________
3. Designation (with Department suffix)____________________________________
4. Pay(Basic Pay)______________________________________________________
5. Date of joining service________________________________________________
6. Date of superannuation________________________________________________
7. Balance at credit of the subscriber on the date of application as below :-
i. Closing balance as per statement for the year_________________________
ii. Credit from __________to________ on account of monthly subscription @ 
Rs.______________________________
iii. Refunds made to the fund after the closing balance vide (l) above____________
iv. Withdrawal during the period from ________________to___________________
v. Net balance at credit on the date of application___________________________
8. Amount of withdrawal required (Refundable/Non Refundable) Rs._________________
9. (a) Purpose for which the withdrawal is required_______________________________
(b)Rule under which the request is covered___________________________________
10. Whatever any withdrawal was taken for the same purpose earlier if so, indicate the 
amount and the year___________________________________
11. Name of the Authority maintaining the Provident Fund Account___________________
12. Personal Salary bank account NO____________________________________________
13. Name of the bank & branch code(IFSC)_______________________________________

						Signature of the Applicant
						Name :______________________________
						Designation:_________________________
Date:___________				Section/Branch:_______________________

Application to be
Certified by DDO of the
Office concern with Seal




