(FOR USE BY HEAD OF OFFICE)

Forwarded to the Accountant-General..........ccoccevviiriiiiniieneiiienere e for necessary action.

2. The Provident Fund Account No. of Shri/Shrimati/Kumari (as certified from the statements furnished
to: Bifn/her Trom: YEar 10 VERAI1S! s isins s s ssmers s b

3. He/She is due to retire from GOVEIMMENT SEIVICE OI . ouuuuuiieeirieiereeriererreeseemesis e eeesesirstrenesiesessesseesenes

4. Certified that he/she/had taken the following advances in respect of which.......ccooociviiiiiieenie,
instalment of Rs................. S TR R A R A are yet to be recovered and
credited to the Fund Account. The details of the final withdrawals granted to him/her are also indicated below—

Temporary Address Final withdrawals

Signature of the Head of Office

= o e e T e e e e e AR SR e SRt et o) (e )
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I GPF |
I FORM 2 |
| FORM OF APPLICATION FOR FINAL PAYMENT OF BALANCES IN THE PROVIDENT |
I FUND ACCOUNT OF A SUBSCRIBER TO BE USED BY THE NOMINEES OR ANY OTHER |
CLAIMANTS WHERE NO NOMINATION SURBSISTS
| |
I |
To
I I
| The Accountant-General, - |
I I
| e |
I .......................................... l
T |
| (Through the Head of Office) |
i Sir, {
I It is requested that arrangements may kindly be made for the payment of the accumulations in the |
[ s Provident Fund Account of Shri/Shrimati...........cccooovivverereiiiiiiiieeniieeiieee e I
I The necessary particulars required in this connection are given below— I
| 1. Name of GOvernment Servant e I
I ; I
2. Date of birth .
l ----------------------------------------------------------------------- I
| 3. Post held by Government SEIVANT e |
| 4. Date of death i EidiiBesstten siiee o S e B R s e et I
{ 5. Proof of death in the form of a death certificate issued I
[ by the municipal authorities, etc., if available T S~ |
| 6 ProvidéentFund AceountNo.alloited (0 SUBSEHBEr = cvvnvisssssmssmsesmmssmmssmssmisns |
| 7. Amount of Provident Fund money standing to the credit I
I of the subscriber at the time of his death, IF KNOWN oo ee e e s e e e e e e s e e s e ee e s e eeninnns f
: 8. Details of the nominees alive on the date of death of the subscriber if a nomination subsists: :
| Name of nominee Relationship with the subscriber Share of the nominee 1
| s sntsmmmaamsey SONGOOROTIT | S R l
| 3 I
| RS ORI e s I
| e T . I
| i e e e e TR e S A T s |
: 9. In case the nomination is in favour of a person other than a member of the family, the details of the family :
I if the subscriber, subsequently acquired a family: I
| Name Relationship with the subscriber Age on the date of death |
S T oYU O . |
| I
T T
I I
| T T L e T T |
T I
I I
oo e e s e e e s )
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10. In case no nomination subsists, the details of the surviving members of the family on the date of death of |

|
| the subscriber. In the case of a daughter or of a daughter of a deceased son of the subscriber, married |
| before the death of the subscriber, it should be stated against her name whether her husband was alive on
g
| the date of death of the subscriber. |
: Name Relationship with the subscriber Age on the date of death {
O P PN o e 717t oo e T =
I I
| D s el e . S e bt |
I 3 g oo snnoinn | ssbasssanass s s s spass e |
T I T i
| 11. In the case of amount due to a minor child whose I
| mother (widow of subscriber) is not a Hindu, the claim |
I should be supported by Indemnity Bond or |
i Guardianship certificate, as the case may be. I
I ' I
| 12. If the subsriber has left no family and no nomination subsists, the names of persons to whom the Provident |
| Fund money is payable (to be supported by letter of probate or succession certificate, etc.) |
[ Name Relationship with the subscriber Address |
TR s T |
| |
S T N . SO S |
OO OO OO O OU OO POV OP OO UOUUUUROUTUTOPPOPOOPOOOS I
| 18, Relipioi of thie Slaimmtls) oo s smmmems o e T I
| #14.The payment is desired through the office of.............................. Hhikongh. . .o s e I
| Treasury/Sub-Treasury. In this connection the following documents duly attested by a Gazetted Officer in I
I service/Magistrate are attached:— I
I (i) Personal marks of identification L R W e SO :
| (i) Left/Right hand thumb or finger impression |
| (in the case of illiterate ClaiMAaNtS) e e e e |
| (i) Specimen signatures in duplicate I
| (in the case of literate claimants) ... A R S G S RS RS I
| ’ ' I
I I
I I
Yours faithfull

y I
| SRIION "o |
| Dated oo (Signature of claimant) I
I (Full name and address) |
I I
| ’ I
I I
I I
I I
I I
I * This applies only when payment is not desired through the Head of Office. |
e e e e e e .
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=
| (FOR USE OF HEAD OF OFFICE/DEPARTMENT) |
I
: Forwarded to the Accounfant-General susassmsimmssssmessommsm s osmummssssssamsssssumsasens for I
| hecessary action. The particulars furnished above have been duly verified. |
I 2. The Provident Fund Account No........ccoecviiirniannns of Shri/Shrimati/Kumari... I
b cscusssmmscssosemses s oot e mers s s e s AR SRS A AR SR T e (as verified from the annual statements furmshed I
b 26 HHRAIREEN £ woronrenssorrensuorensmensnseemsmsssssommassosrsssnasasdis A4S 0BRSS :
: 3. He/She died ON.......oovooveeeerrooeseeseeeereconinnes A death certificate issued by the Municipal authorities has I
i been produced/is not required in this case as there is no doubt about his/her death. |
I 4. The last fund deduction was made from his/her pay for the month of... I
! drawn this Office Bill No. ..o ydated .o forRs: e sdammamnamns (Rupees %
SO OO SO R T ——— )
| Cash Voucher No. ...oocoeeeeseeeeervvommmeeessssnsrnnens AF e Treasury, the amount of |
: deduction being Rs. ......ccccovvnenne. and recovery, on account of refund of advance of Rs. ........ocooviiininiiins }
| 5. Certified that he/she was neither sanctioned any temporary advance nor any final withdrawl from his/ |
| her Provident Fund Account during the 12 months immediately preceding the date of his/her death. |
I Or I
I ' |
[ Certified that the following temporary advances/final withdrawals were sanctioned to him/her and drawn |
| from his/her Provident Fund Account during the 12 months immediately preceding the date of his/her death. |
: Name Relarionshiﬁ with the subscriber ' Address :
I L. sssssmmmmissiamsseormsscisassiny  swisssesissseis snpmnnsa ke sy & mstammmssssssasstsasss s i se AT |
I D iesimmso sy svsislnmmr s, mvomsasmasoasasspsdossssssadt @i aBi I
| |
| s s e ey meceomssess R S e e e OSas I
I A rrmnremnrsn g pssanmnendi  emsrevsssemne gl D TRRRREE T  E |
I 6. *Hk I
: 7. It is certified that no demand/following demands of Government is/are due for recovery :
I I
I I
I |
I I
| 8. Certified that no advance/following advance sanctioned in terms of the Ministry of Finance, Office 1
| Memorandum No. 10(3)-E.V. (A)/65, dated the 1st November, 1965, is due for recovery. |
| |
I |
I I
I I
I I
{ ~ (Signature of the Head of Oﬂic:e/Department) :
I I
I I
ILNOTE-—— Certificate No. 7 to be furnished in the case of CPF only JI
e e e e e e e 7,
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