
PROFORMA G.P.F ADVANCE
FORM OF APPLICATION FOR WTDRAWAL

FROM GENERAL PROVIDENT FUND.

(PART-[) TO BEFILLED IN BYTHE APPLI'CANT.

National LC.No.

(PARf-il) EINL A D s.

PART-I & PART-IISHOUL D BE VERIFIED BY H.C'ADitN (ActrE & BTLLS).

(PART-ilt)
(to be filled by

OF AD ilc A
he appllcant).

Head Clerk.

Signafu re/Ihumb lmpression
O the appllcant

GEZETTEDOFFICERSHOULD BE FORWARDEDIRECOMMENDEDBY

(PART-I SHOULD

Departmental Employee Card No. II
Name Mr./Mrs./ltliss

Fahe/s/Husband Name

Designalion/Department

Employee No.

Date of Bifih

Date ofAppointment.

Rate of pay Scale of Pay

Amount Sanction

in word.

Rs.

Ru
Date of Sanction

Purpose

Balance amount to be rcceived

Purpose

Amount of advance applied for Rs

Ru in word.
Number of installmenb for

of the sanction amount
G.P.F. Advance Refundable Non Refundable

in word.

RsAmount of advance
remmmended for
sanction

GezettedUficer

in word.

Rs.Amount held at Credit

Account Officer/Funds

BE VERIFIED BYTHEFA&cA


