FORM OF APPLICATION FOR FINAL PAYMENT OF PROVIDENT FUND BALANCES

(RETIREMENT – RESIGNATION/REMOVAL/TRANSFER OF BALANCE OF DEATH TO BE FILLED IN BY THE APPLICANT)

To

The Chief Executive Officer,

Zilla Praja Parishad,  
KADAPA.

//THROUGH THE HEAD OF OFFICE THE CASE OF NON-GAZETTED AND THROUGH HEAD OF DEPARTMENT IN CASE OF GAZETTED OFFICER//

1.  Name of the Subscriber


:

     (IN BLOCK LETTERS)

2.  Date of Birth



:

3.  Desgination and Office to which

:

     attached.

4.  G.P.F. A/c No. with Dept. Suffix.

:

5.  Residential address of the Claimer
:

6.  Copy of the latest Account slip is

:

      enclosed.

7.   i. Date of Retirement


:

                 (OR)

     ii. Date of Resignation


:


(OR)

   iii.  Date of Voluntary Retirement

:


(OR)

    iv. Date of dismissal/removal compulsory
:

         retirement invalidation.


(OR)

      v.  Date of Death



:

8.  Particulars of Office worked during
:

     the last 5 years.

	Name of the Office/
	Address & Designation
	Working during the Period

	
	
	From
	To

	1.
	2.
	3.

	
	
	


:: 2  ::

9.  Bank/Treasury at which payment

:

     is desired.

10. If payment is desired out-side the 
:

      place of last duty enclosed the following

      documents.

      a. Personal marks Identification.

:

      b. Two specimen signatures

:

      c. Left/Right thumb impression (in
:

          case of illiterate claimants).

II. CERTIFICATE:
1. I have not resigned from Government Service to takeup appointment in another Department of State Government, Central Government or under a body corporated owned or controlled by the State or Central Government.

      NOTE:- This  certificate is to be furnished only by a subscriber who resigned from Government service of resigned to taken up appointment else where the information regarding/transfer of balance may be given in the form perscribed in the annexure.









(Contd….. 3…)

:: 3 ::


I here by under take the no appeal shall be prescribed by against my dismissal/removal/compulsory retirement/invalidation.

(This certificate is t be furnished only in case of dismissal/removal/compulsory retirement/invalidation).

iii. I hereby undertake to refund any excess payment arised out of clerical error in the settlement of G.P.F. Claims

.

12.  In case of death, the following particulars are may be furnished.

         a. Date of Death

:

            (Copy of death certificate                                                                                              

             to be enclosed.)

         b. Religion of deceased 
:

            Govt. Servant.

         c. Details of the Surving
:

             numbers of the family on

             the date of death of the


             subscriber are furnished

             below.

	Sl.  No.
	Name of the employee
	Relationship with the subscriber
	Date of Birth
	Martial Status as on the Date of the subscriber.

	
	
	
	
	


PLACE 
:

DATE
:







SIGNATURE OF THE SUBSCRIBER/

          







CLAIMANT.

                                                                                                                      (Contd…4… )

:: 4 ::


The final withdrawal application is forwarded to the AG. Andhra Pradesh, Hyderabad for authorizing the balances

13. Certified that all the particuars furnished above has been verified with reference to      

      office records and are found correct

14. The last found deduction was made from his/her pay for the month

       vide this office Rc.No.                   Date.                             for  Rs.

       (Rupees
            )

       cash voucher No.

       Tresury the amount of deduction towards G.P.F. subscription being Rs.

       And recovery of account of refund of advances.

15.Details of G.P.F. deduction made from the subscriber’s salary during the last 12 

months immediately proceeding the date of retirement (in the proforma appended     

to G.O. Ms.No.216, Dt. 4.6.1986)  are enclosed.

16. Certified that he/she was neither sanctioned any temporary advance not any part final    

       withdrawn from his/her provident fund account during the 12 months immediately     

       proceeding the date of his/her quiting service/proceeding of leave preparatory to 

       retirement of there after.

(OR)

17. Certified that the retirement temporary advance partfinal withdrawal were sanctioned 

       to his/her and drawn from higher provident fund account during the 12 months 

       immediately proceeding the date of his/her quitting service proceedings/ on leave 

       preparatory to retirement of there after.

	Amount of advance
	Date
	Vr.No.



	1.


	
	

	2.


	
	


18. Certified that no amount was with drawn/ the following amount were withdrawal   

      from his/her P.F. Accout during the 12 months immediately proceeding the date of    

     the his/her quitting service – proceeding on leave preparatory to retirement on there  

     after for payment of insurance permission for the purchase of a new policy.


                                                                                                       (Cont…5…)

:: 5 ::


In case of subscription in other Departments/other State Government  public sector undertakings.  Furnish the following information.

1.    Date of absorption                          :

2.    In absorption on permanent basis   :

3.    Is absorption without breaks in       :

       service.

4.    In case of break in service whether :

        it is limited to joining time.

5.    Is the absorption with the approval :

       of State Governent.

6.   Accounts Officer to whom the balance:




      is to be tansferred and the new G.P.F

      A/c No.        allotted by him.

1.   Police No. & Name of                   :

      Insurance company.

2.   Sum Assured                                 :

3.   Particulars of premium                 :

      paid from G.P.F.


                                                                                Yours faithfully,

                                                                                     (SIGNATURE WITH DATE &
 


                                                                                     DESIGNATION WITH POSTAL      

                                                                                     ADDRESS)

STATION    :                                                                          ATTESTATION

SECURITY BOND


(TO BE SIGED BY THE RETIRING EMPLOYEE)

&&&

     Where as the Dy. Chief Executive Officer, Zilla Parishad, Kadapa has consented to grant me Rs.                      (Rupees



)

as with held deposit final payment/Residual balance of Bonus due to me and the sum of Rs.                    Being the above category amount is subject to revision on the same being to be found in excess of that which I am entitled and I hereby promise to refund any amount paid to me in excess of that to which I unable eventually found entitled.


                                                       Signature of the Subscriber.

WITNESS.

1.   Signature                :                          Addres & Occupation of 


            the employee

2.   Signature                :                          Addres & Occupation of 


           the employee

                                                                          ATTESTATION

