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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)

1 Account No. (to be alloted by the Accountant General office )...............

2. N e OF ADDICEINT c.siiscnssnammnse v it

3EMPIOYEE ID i

4 DesIBNatIoN suuasueaanmnnisminisasisignsiisiisis

5 Basic Pay of the applicant ... (Level = ............ )

6 Date of Birth of the applicant ... .

PGEAAEE v

8 Email Id....... ...

9 Father's / Spouse NaIMe ... i

10 Date of Regular Appointment ...........cccvvvniiciininene.

11 Office to which attached (if on deputation, state the parert Department, Government also )
12 Service to which the applicant belongs ...

13 Whether the applicant is permanent, temporary or re-employed ..........cccccoeneiniannan
14 Whether zpplicant’s service is pensionable ornot ...................

15 PRAN | i any:alloted to applicant | caimimesi sossossonsesasonsnson

16 Date of SUPErannUAtion ..o senereesesserssiseseses

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

Date :- Signature of applicant:-

Place:- Mobile number of applicant:-

Certified that the applicant Sh. / Smt./Ms./Dr...cccoccceen. eSS SR e has been
appointed on regular service and he/she has not yet been alloted GPF Account Number. It is also
certified that the applicant has opted OPS by exercisirg an option. Nomination form duly filled in
duplicate is also enclosed.

Name of DDO .....cooooviviiiiieinn.
DDOICode. unsmises R

Signature of the Head of office /DDO



RULE 5(3)
NOMINATION FORM

(For more details
“Note *}

Signature of witness
Name and address

Signature GPF Number

Note * 1 In case of wife /Husband “legal separation”.
2 In case of children “Disinheritance”.
3 In case of un-married subscriber “on acquiring family”.

pass in the event of
his/her predeceasing
subscriber

(To be submitted in duplicate)
Account NO .......coeneivrnnnennnns
................................................. S/0/D/0/W/O Sh. weoeveverececssrseerecessnnnnnnnnn. HETEby nominate the person(s) mentioned below who is / are member(s) non- member(s) of my
tefined in Rule2 of the General Provident Fund [Central Service) Rule, 1960 to receive the amount that may stand to my credit in the fund as indicated below, in
t of my death before that amount has become payable or having become payable has not been paid.
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Sigiuture of Subscriber

Name (Block letters) .....covnncnnciccnnanns
Designation ...
Official Address .......cccccveeneinnne

Signature of Head of Office / DDO
Designation ...
Ratel .. ooannmmstabms




