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NATIONAL CENTRE FOR INTEGRATED PEST MANAGEMENT, NEW DELHI

= Afesr A @ § | R AT / 3meRer =g e
APPLICATION FOR WITHDRAWAL FROM GPF A/C

1. SIfYSTAT T A / Name of the subscriber

2. 4.9 @rar =1/ GPE Ale No.

3.  Uq/Designation

4. dq/Pay : ®./Rs.
5. < Prgfd @ R d S Py & Rl

Date of joining service and the date of superannuation

6. 3fded @ ffdy & ¥ & @ § S Ry : %. /Rs.

Balance at the credit of subscriber on the date of application

i) R & R a§ —————— CaRIRLIRIL : %. /Rs.
Closing balance as per statement for the year..............

i) kil Jrafer &1 ARG 3feTa™ : . /Rs.
Credits from to on a/c of monthly subscription

i) 3ffer 2w() @ arg A #§ qroRdy @ Al : %./Rs.
Refunds made to the Fund after the closing Balance (i) above

iv) kil afy & SR mERa fy : %./Rs.
Withdrawals during the period from: to

v) 3maed &I fafdr &1 @ # S 9 [afdy : %./Rs.

Net balance at credit on the date of application

7. Qe & foIU 8fdes &1 <IfT/ Amount of withdrawal required : %. /Rs.

8. 3N) M HTeA BT HROT
a) Purpose for which withdrawal is required

9) frm e aga emded faar r &
b) Rules under which the request is covered

9. T sl YA & forv ufgel ot <If3r fAerelt 8 ofi?
IR Bf, a1 Nprel 7€ ¥ v 99 BT Seorg Y

Whether any withdrawal was taken for the same purpose earlier.
If so, indicate the amount and the year

10. oIl IR &1 9| o 9fasy (e @rd o1 fRae @ 8

Name of the Accounts Officer maintaining the Provident Fund A/c

i@ / Date: AMASH D EWIER / Signature of Applicant
4 / Name:
UG / Designation:
3JHIT/IME / Section/Branch:



