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Application for Allotment of New General Provident Fund Number

(To be filled in capital letters and should be submitted in duplicate)

l Account No. (to be alloted by the Acccunta'rt Generrl ,{ric( )..

2 Name of Applicant
3 Employee 10............. ..

4 Designation
5 Basic Pay of the applicant
5 Date of Birth of the applicant
7 Gender...............
8 Email 1d....... ...........

9 Father's / Spouse Name ....

10 Date of Regular Appointment
11Office to which attached (if on deputation, state the oarent Department, Government also )

12 Service to which the applicant be1on9s......................................

13 Whether the applicant is permanent, temporary or re-employed
14 Whether applicant's service is pensionable or not..... ... .... .....
15 PRAN ( if any alloted to applicant ) ..................

16 Date of Suf,eiJn -,urt.;r ...............

17 Whether the applicant has a family or not ...

Date Signature of applicant:-

Mobile number of applicant:-Place:-

cenified that the applicant 5h. / smt./Ms./Dr .......................has been

appointed on regular seruice and he/she has not yet been slloted GPF Account Number. lt is also

certified that the applicant has opted oPs by exercisir,g an option. Nomination form duly filled in
duplicate is also enclosed.

Name of DDO

DDO Code

SiBnature of the Head of office /DDo

(Level ="" " "1



RUrE s(3)

NOMINATION FORM

(To be submitted in duplicate)
Account No

' e ' r'' 'rr- lct becn 1-''llC

'''- r t.,/ (.,

I,.rss in the event of
l.l-,'her predeciiring
subscriber

(For mor..ietails

2 3 4 6 7
1

Dated

Place

Signature of witness
Name and address

Sigir;,ture of Subscriber

liame (Block letters) .....-...-,--...........
Designation

Official Address ...

signaiure of Head of Office / DDO

Designation

Dated

Signature GPF Number

1

Note * 1 hr cl:e of wife /Husband "legal separation".

2 ln case of children "Disinheritance".

3 ln case of un-married subscriber 'bn acquiring family". l

5


