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APPUCATION FORM FOR WITHDRAWAL OF P.F. ADVANCES
(REFUNDABLE/NON-REFUNDABLE/SPL. NON-REFUNDABLE ADVANCES)

{STRIKE OUT WHICHEVER S NOT APPLICABLE]
T ._3 ﬂl [ =1 l:\J D\'f THE—E'I ‘-.DI MVE 5

!o

MNome: surmame:

.

Basic pay/month:.

%)
W

Dasignation:

4, P.F.A/c No. [New) 5. P.F.A/c No. (Clal:
5. Category {tick the one applicable): GPF/EPFICPE
7. Date of joining in service /Trust
lin case of Ex-Govt. employees opied
for final withdrawal from A.G. the date
of joining should be the date of joining
in the Trust}
8. Superannuation date:
9. Amount applied for :
|

0. Purpose:fXerox copy of the evidence
shallbe attached) . L
1. Amount standing at the credit on the ' : : _
date of application {Annexure- A)
12. Amount of advance outstanding on
the date of application:
(Applicable in case of refundable advance)
13.  No. of instaliments and rate of recovery:
{Applicable in case of refundable advance only)

Certified that the particulars mentioned above are correct to the best of my
knowledge and belief.

Date: FULL SIGN F PPLICANT
Mﬁ

{To be used in Disbursing Ofﬁcer)

Vermed the facts menticned ot Si.1 to 13 with refer ence fo official records ond
found coirect. ':'he cmoun% of advance applied for is reco...mendeu for
san .o..

&M

m= & Desmn@mun of fm= Dtsbum i uf

Te be used in Funds Sectionl

Veritied and . checked the information indicated in the application with
reference to the records in Funds Section and found correct.
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Annexure— A
-y
_ DETAILS OF UPTO DATE BALANCE
A As per fast AVCoslipt oooneen UUUTUTTUUTPUUPTUUPIO PRI DY I 28, W eeeneens eeearereneansen .
' (copy of last AC slip atiested by D.D.O.istobe enclosed) AR
B. Details of recovery / subscription
Made from monthly salary bills 1 seerneeeener e
j Month Subscription Refund of 1st adv.  Refund of 2nd adyv. Total
A £ T L
(use additional sheet 1l V. i
Seraagn _
S o I_)_ctails of advance taken from the date of issue-of dast accounts slip till the-date of application.
- Sanction Date : ‘Purpose Typeofadv. - Amount(inRs.)
(use additional sheet if required)
Sub Total (C)
"Total {A + B -C)
Signo.e Signature of the
of the emphnee Disbursing Officer
L . _ - C )mce of the sspssineremeps s
.L*.M“'m"\' 'D.‘.:, IR
A   1 Jl‘WdiduJ m or :Un.;l to the bcu\,lury oiOHPC PFTmst, Bhubanesvvarforncceﬁary acﬁb@ o
Digbursing Officer /
Head of the Office

Signature with Seal



