UMY Y/APPENDIX D
BIH/FORMS

|
................................................. yfasg Y @ma ot 1l & sifow Yam/Aw
T B BRURE BT/ TRBR FRTad] § geaiaul & g sde- Uz
Forms of application for Final Payment/Transfer to Corporate Bodies/Other Governments of
Balancesinthe ......................... Provident Fund Account

Jar H/To
HETA™IBR/The Accountant-General

([@TAT Ud & A1 W)

(Through the Head of Office)
HgIey/ Sir,

2 Jar-ga g g, & B T g/ B ATR F o TEHI B gL W AT
TN /4 SRBI Tl F Yargerd R o T R U F R B e T

B/31dd: TRHRY aT | FEDT S QAT ). g en S RU AT .. WHR B a1
SHI S f3aT g qUT PRI ST .o D Jalg/3MRTE  THHR BR RN TG TN o

B GaTE/3IRTE o ¥ BYR g fbar B

I am to retire/have retired/have proceeded on leave preparatory to retirement for..................
months/have been discharged/dismissed/have been permanently transferred to ..................... /have
resigned finally from Government service/have resigned service under....................... Government
to take up appointment with ................ and my resignation has been accepted with effect form.........
forenoon/afternoon. I joined service with................ 0] | P forenoon/afternoon.

2. TRT HITS T GIAT BT B oo

My Provident Fund Account NO. iS.......cevviiiiiiiiiiiiiiiiiieieananns

T ST BTG ..o DIY/IUBINMR & HIHH J YT YT ST A1l 1 TRBR
%m&mmmmﬁmmﬂ%ﬁmﬁ a3 814 & SIS 3R Jifera
& I (FRER fRraranait & forw) ofR ol gcier (&R siRrardnsit & forg) < wferal & Jew €.

| desire to receive payment through my office/through the .................. Treasure/Sub-
treasury. Particulars of my personal marks of identification, left hand thumb and finger impression (in
the case of illiterate subscribers) and specimen signature (in the case of literate subscribers) in duplicate,
duly attested by a Gazetted Officer of the Government, are enclosed.



HIT I/ PART |

@aTAgi ¥ U 98 Ugd d 3ifaH YITaH & Y 3fae STHT 63 TR HRT ST 918 Y)
(To be filled in when the application for final payment is
submitted up to one year prior to retirement)

4. IARYR TP W HRE R @R A S IR T ST o ¥ & foe gt
U far 7T ST faaRor (e & ST T 8/30TI%H GRT .o DIY/IUBNNR/BATT T

IR ! ST

I request that the amount of Rs.................... standing to the credit in my Provident 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.................... Treasury/Sub-Treasury/Head
of Office, may please be arranged to be paid to me as first instalment of final payment.

5. i SfcvaRad Sita sita difeRya! o faxaieer 5R yidss [y @rd J faan S a7 o

The undermentioned Life Insurance Policies were being financed by me from my Provident
Fund Account:

giferell G&AT FHGH1 BT 717 Fifae ey
Policy number Name of the company Sum assured
1.
2.
3.

6. 3 Hiow [ AW Bt vgel fb=d & YTaH & a1e, H S0 JaTHgid & qRd 918 Bid
& YT || H TG 1 fh=al o YT o foIT 3irde H|

After payment of the first instalment of my Provident Fund balance, | will apply for the payment
of subsequent instalments in Part Il of the Form immediately on retirement.

Yadiay/ Yours faithfully,

BdI&R/Signature. ..o
RYT/Station......c.oveeeenne.... ATH/NAME. . oo,
faqi®/Date. ... TAT/ADAIESS. . ..o

gg It AN BT § S YTTdH, Sriad YW o H1eqd § g1 foar o1 gl

This applies only when payment is not desired through the Head of Office.



(PTATEd WA & IUANT & fU/FOR USE BY HEADS OF OFFICES)

Forwarded to the Accountant-General..................cccoeeeiinnnn... for necessary action.
2. dyfiud/eud @1 ufaw A @mar @ @ e 3% ufa 9y ue forg e faavul @
THIOT B) oo gl

The Provident Fund Account No. of Shri/Smt/Kumari (as certified from the statements
furnished to him/her from year to year) is .....................

3. TEWERITATY oo ) JaTfAgd g1 ara/arch g1
He/She is due to retire from Government Service On.............ccceevvveniannnnnn.
4. ymIId e S § b S Fafoiad sl wfr ot ot s wey d 3. P!
...................... ford onft age o= PR T & 5 3t S B 1 3= € e sifaw Rerd @ faavor of
I e=iar W g
Certified that he/she had taken the following advances in respect of which..................
instalment of Rs.............. are yet to be recovered and credited the Fund Account. The details of the
final withdrawals granted to him/her are also indicated below :
SRS AT Fifaq [R&THT
Temporary advances Final withdrawals
1
2
3.
4

5. Yo fasa ST § T Sitae otar atferdt & faarm & for 39 @ @ fgferiaa i
ﬁEIFﬁTIé:

Certified that the following amounts were withdrawn from his/her account to finance the Life
Insurance Policy:

HTATTd T & SXIER
Signature of the Head of Office



HRIT1I/ PART I

(SIGTAT §RT 31 GaTgia & g d1q Fegd 97 17 81 T§ YT 37 SHRGTAr &
arae & ot a8 ot danfAgfs;, Qargid &rTaF onfe #1A1Y & a1g gged! e sifaw
YT & T 9frdeT B 81)

(To be submitted by the subscriber immediately after his retirement. This Part is also applicable in
the case of subscribers, who apply for final payment of the first time after the date of
superannuation, discharge, resignation, etc.)

W Hfysy FAfY Tra & Qw i F $ifew yram & Rig fedie &1 fau T Iy
% 3G &b HH T, T SFRIY FHRAT § [ MIHl & Sfid <7 1o Afgd TR @rd & w1 wegof 2y
MR g YA &1 9|

In continuation of my earlier application, dated.................. for the final payment of

Provident Fund balances, | request that the entire balance at my credit with interest due under the rules
may be paid to me.

3Yq]Or
T SRIY FRATE o (aHl & Sfaid ¢ 1o Aled AR WTd B STHT 0T 4RI g3 Y
GRS 1L/, DI AR DI ST

I request that the entire amount at my credit with interest due under the rules may be paid to
me/transferred to.............cceeiiiiinniai.

BXAI&R/Signature................o..ceel.
ATH/NAME. e,
Ydl/Address. .....oveeeeiveinnn. ...

(Pratera W& & IUART & fIT/FOR USE BY HEADS OF OFFICES)

2. d 3ida: argd gl TR /AR BT RRI H e B get R ST/3<
Yarad IR e T B/aaid B U T /R T U # RFidRd R fear m
/30T TR oo DR P a1 Y IR S AR WHR P A Ja
AN ¢ fear g afs 9 .o & Ty PR & I iR ITHT AN ... Eal
Jafe/3RTg WHR o for T g

He/She has finally retired/will proceed on leave preparatory to retirement for .............
Months/has been discharged/dismissed/has been permanently transferred to .................. /has
resigned finally from Government service/has resigned service under................... Government to
take up appointment with................. and his/her resignation has been accepted with effect
from............ forenoon/afternoon.

ﬁa ................ (G2 S ), .......... PR & G TFAR & ...



& I8d P18 Y, HErd DI AR oo SR AR ... ST BT R R BT aToRdt &
PRI TYCAT DI T8 A

The last fund deduction was made from his/her pay in this Office Bill No............. ,
dated............. for Rs................ (RUPCES. ...t ), cash voucher
No.oovennnnn, of o Treasury, the amount of deduction being Rs................ and recovery

4. TEIOG SR SIS fB S o DR P e FaT Breg/Aai-gi o) g
29 TS W T U1 IGP 91 B AT QA qid TS B 12 T AR S wiaw R @ @
P SRR} o T B Sif Tt HoR et a8 T ot

Certified that he/she was neither sanctioned any temporary advance or any final withdrawal
from his/her Provident Fund Account during the 12 months immediately preceding the date of his/her

quitting service under....................... Government/proceeding on leave preparatory to retirement or
thereafter.
S{YdI/Or
TN o e § o Faforiaa sreumrdt siffmysifad Ferit 3% HeR &1 718 9uT 39
HiT AT @A oo WHR &b L ITh! Hal BIS DI ARG Y i gt & 12

AR P SRH/AGRT B ORI F o FgT R 91 1 39 91 (bl TS|

Certified that the following temporary advances/final withdrawals were sanctioned to him/here
and drawn from his/her Provident Fund Account during the 12 months immediately preceding the date
of his/her quitting service under...................... Government/proceeding on leave preparatory to
retirement or thereafter.

fa/ [Tt err feied JIeav G&IT

Amount of advance/
withdrawal

1.
2.
3.

5. JHTIOTA T ST © o 396 GRT e WHR &b e Y1 Bre/Aargiy Bt g
84 Je! R I AT 39D §IG ST WHEH o YT a1 75 Giier WRig &1 dRg 9 31d Ugd &
IRE HeHI & R 30 Hiasy P @1 3 s i =&t Feprelt 15/MafeRaa ufk Ao =)

5. Certified that no amount was withdrawn/the following amounts were withdrawn from his/her
Provident Fund Account during the twelve months immediately preceding the date of his/here quitting

service under ..............c.oooiiea Government/proceeding on leave preparatory to retirement or
thereafter for payment of Insurance premium or for the purchase of a new policy.
TRr leie FIFA G
Amount Date Voucher number
1.
2.
3.




*6,  Ug YA foram ST § f6 TR ot dis Ary/Aafafad At age 39 99 81 8|

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

7. YT fhar ST B fb S8R B PR & it 3 faumT a1 frdht o0 ReHR &
31efi a1 3T o Wi a1 A arelt forsht i R & srefi Fgfad on & fore i e
B qd g & WHR) Va1 J Ao el e 1

Certified that he/she has not resigned from Government service with prior permission of the
Central Government to take up an appointment in another Department of the Central Government or
under a State Government or under a body corporate owned or controlled by the State.

@t/ AU UgE & gER)

(Signature of Head of Office/Department)



