NRA FORM

APPLICATION FOR.WITHDRAWAL FROM PROVIDENT FUND
|CICI A/ICNO -
CODE NO.-

Ministry of

Department  of office

application for withdrawal from (enter the name of the fund)

1 Name of the subscriber

2 Account Number (with departmental
suffix)

3  Designation

4 Pay

5 Date of joining service and the date of
superannuation

6 Balance of credit of the subscriber on
date of application as below

7  Amount of withdrawal required

i) Closing balance as per statement for
theyear ...................

i) Credit from ...........ocovieininn, O on account of monthly subscription.

iif) Refund made to the fund after the closing balance vide (i) abave
iv) Withdrawals during the period from .................. [( R
v) Net balance at credit on date of application RS ...........ccccviiiiiiiiinennn.

8 (a) Purpose for which the withdrawal of
required

(b) Rules under which are request is
covered

9  Whether any withdrawal was taken for
the same purpose earlier, if so indicate
the amount and the year

10 Name of the Accounts Officer
maintaining the provident Fund Account

Signature of Applicant ................ccoeviinnn.

NaME & o e
Designation & .......ovveiiiiii
SECHON & it



Refundable Form

Ministry/Department

APPLICATION FOR ADVANCE FROM G.P.F.
|CICI Alc No.

Pay code:

Name of the Subscriber

Account No.

Designation

Pay

Balance at credit of the subscriber on the
date of application as below:-

i) Closing balance per statement for year ... :

Credits from .................. [ {0 Subscription ...

Refunds of advance/ advance

Withdrawals during the period
from to ;

Net credit Balance

Amount of Advance/ Advance outstanding

Amount of Advance taken Balance outstanding as on date

Amount of advance required Rs.

A) Purpose of which the advance is
required.

Rules under which the request is covered.

If advance is sought for House Building
etc. following information may be given:-

Location & Measurement of Plot.

Whether plot is free hold or on lease

Plan for construction:-

If the fiat or plot being purchased is from
a H.B society the name of society, the
location & measurement.




5

3

4

Cost of construction.
If the purchase of flat is from DDA or
any Housing Board etc. given.

If advance is required for education if
children following details may be given.

Name of the Son/daughter

Class & Institution/College  where
Studying

Whether a day scholar or a hostler.

If advance is required for treatment of ailing family members fatigwietails may be given.

Name of Patient & Relation

Name of Hospital/Dispensary/Doctor

where the patient is undergoing treatment.

Whether outdoor/indoor patient.

Whether reimbursement available or not

Note:- In case of advance under (B) (C) to (B) (E ) no certificattvofimentary evidence would be required.

9 Amount of the consolidate advance (item no 6 & and number of the mamtaiiments in which the Rs.

10 Full particulars of the pecuniary circumstances
of the subscriber, justifying the application for

Consolidated advance is proposed to be repaid in

temporary.

Months.

| certify that particulars given above are correct and cetaplo the best of my
Knowledge and belief and that nothing has been concealed by me.

Dated:-

SIGNATURE OF APPLICANT



