AT Jfasy AR/reRt afasy A & A & o 3maea
APPLICATION FOR WITHDRAWAL FROM GPF FUND/CPF FUND

FHAR FT TEAT
EMPLOYEE CODE NO.

1. fASEVIeET FT A

Name of the subscriber

2. Yga&H

Designation

3.  @rdar §Ed
Account No.

4. A qad

Basic Pay

5. TSR a1 # FRTEr f /Ay

Date of joining in service

6. faftaaghy & AR

Date of Superannuation

7. 3maca # Al F sffearwery @ & Feareer Fa av afXr

Balance at the credit of the subscriber on the date of application as given below

[ T & ¥ RErongar sifas Oy
(i) AP TEFIAT BH F FAAR .o b S a® S

(i) ITOFA (i) AT AT F qE Py F FrAr AT FASITATT
Refund made to the fund after closing balance vide (i) above.

(v) 3ER e, b A F el e fr e

Withdrawal during the period from ..........cccccuunun.. to

(v)  3maga #r fafy v Fer ST ARXY

Net balance at credit on date of application ......................

8. fwr ff U, oas @ smaegsar &

Amount of withdrawal required

9. (a) A= &1 HROT

Purpose for the withdrawal is required.

(b) foer forws siaea sy frar arm &
Rule under which the request is covered.
10.  #a1 s vAeE & AT qf & NE FErh A 7§ o | IR &, @ s IR
agr a¥ g #Y |
Whether any withdrawal was taken for the same purpose earlier. If so, indicate the
amount and the year.

11.  sfoesy AR @ar FUla & T o T FRWER F1 a1

Name of the account officer maintaining the Provident Fund Accounts.

& Date :
YT Place :

3des & EAIER Signature of the applicant
oITH Name

YqellH Designation

ST Section



