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BTH-3/FORM - III

=g Hiaw Ay @ fAerft & fore smag

APPLICATION FOR WITHDRAWAL FROM GENERAL PROVIDENT FUND

3{RIGTAT BT ATH/ Name of the Subscriber

A Hidw A @1 S

GPF Account Number

Ucg-TH/Designation

Hﬂaﬁ/Basic Pay

i) AT H 3 DI dRIG/Date of joining Service

i) @mﬁqﬁr P! fdfd/Date of Superannuation

i) 579 fafd/Date of birth

e«nﬁmﬁ%ﬁrﬁrﬁ 3fRTETaT & WId o S| /Y ARy

Balance at credit of the subscriber on the date of

application as below —

) TH 20, & fAaR01 & 3R Sofd W
Closing balance as per Statement
On the year 20...................

i) S 20, ... GEASLIRRY
Credit from April, 20 to

i) HUR (1) W IfcAEd 3id v b a1 A & 9o
CIRIERURY
Refund made to the Fund after the Closing
balance vide (1) and above

iv) e 20...... BT A F IR et

Withdrawal during the period from April 20........

v)  3fTdgA ol fafy IR ST g [ R

Net balance at credit on date of application

NI CRUCAE AN
Amount of withdrawal required
a) IoRi @13

Purpose for which the withdrawal required
b) Tg XY forg fgw & d8d 82

Rule under which the request is covered
71 Ugd i 341 I52y A Ferl &1 718 |
e g, @ IR &R oy sy
Whether the withdrawal was taken for the same
purpose earlier.
If so, indicate the amount and the year

=g Hiasy Y @1ar &1 WA B aTd ke
SfIBRT BT AH

Name of the Accounts Officer maintaining The General
Provident Fund Account

3TdcH & &R

SIGNATURE OF APPLICANT



