
Hkfo’; fuf/k ls fudklh ds fy, vkosnu dk izksQkekZ 
Proforma for Application for withdrawal from P.F. 

 

 

              ea=ky;/ Ministry ________________________ 

foHkkx/ Department  ________________________ 

 

1. va”knkrk  dk uke     : 

     Name of the Subscriber 

 

2.  [kkrk la.      : 

    Account No.     : 

 

3. inuke ¼foHkkx lfgr½    : 

     Designation (with department) 

 

4- osru Pay      : 

 

5- lsok xzg.k dh rkjh[k ,oa vf/kof’kZrk dh rkjh[k : 

    Date of joining service and the date of  

    superannuation 

 

6. vkosnu dh rkjh[k dks va”knkrk ds [kkrs esa “ks’k fuEukuqlkj 
   Balance at credit of the subscriber on the  : 

    date of application as below     

i)  _________  o’kZ ds fooj.k ds vuqlkj var “ks’k 
   Closing Balance as per statement for the year 

 

ii) ekfld pank ds dkj.k --------------ls -----------------rd tek :  

   Credit from _______ to _________ 

   on account of Monthly Subscriptions 

 

iii) var “ks’k ds ckn fuf/k dks dh x;h okilh ns[ksa mijksDr (i) 
    Refunds made to the Fund after the closing 

    Balance vide (i) above 

 

iv) ____ ls ____rd dh vof/k esa fudklh 
   Withdrawal during the period from _______ to ______ 

 

v) vkosnu dh rkjh[k dks tek esa fuoy “ks‘k   : 

   Net Balance at credit on the date of application 

 

 

 

 



7. visf{kr fudklh dh jde     : 

    Amount of withdrawal required. 

 

8. fdl iz;kstu ds fy, fudklh visf{kr gS   

   a) Purpose for which the withdrawal is required : 

 

    fdl fu;e ds v/khu vuqjks/k lekfgr gS  : 

    b) Rule under which the request is covered. 

 

9. D;k igys blh dkj.k ds fy, fudklh dh x;h  
   vxj gkWa rks jde o o’kZ fy[ksa A 
    Whether any withdrawal was taken for the same 

     purpose earlier.  If so, indicate the amount  

     and the year. 

   

10.Hkfo’; fuf/k [kkrk dk j[k&j[kko drkZ ys[kk vf/kdkjh dk uke 
     Name of the Accounts Officer maintaining the 

     Provident Fund Account 

         

         vkosnd ds gLrk{kj 
        Signature of Applicant 

LFkku Place : 

Rkjh[k  Date  :      

      uke Name           : 

      inuke Designation    : 
             vuqHkkx@”kk[kk Section / Branch :   

  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


