
^{ dî` {Z{Ygo  n¡gm {Z H$mb Zo  H $m  AmdoX Z ànÌ^{ dî` {Z{Ygo  n¡gm {Z H$mb Zo  H $m  AmdoX Z ànÌ^{ dî` {Z{Ygo  n¡gm {Z H$mb Zo  H $m  AmdoX Z ànÌ^{ dî` {Z{Ygo  n¡gm {Z H$mb Zo  H $m  AmdoX Z ànÌ 
PROFORMA FOR APPLICATION FOR WITHDRAWAL FROM PROVIDENT FUNDS 

 

H$¥ { f  _§ Ìm b` /Ministry of Agriculture 

 am  n nm o  Ed§  e { H« $ { d g§  /NIANP, ~| Jby a /Bangalore 

………………. …………………………….. go  n¡ gm  { ZH$m bZo  ho Vw  Am doXZ 
(`hm§  { Z{Y  H$m  Zm _ { bI |  ) 

Application for withdrawal from …………………………………………. 
        (Here enter the name of the Fund) 
1. H$_© Mm ar   H$m  Zm _ /Name of the Subscriber : 

2. I mV m  g§  ./Account No.   : 

3. nXZm _ /Designation    : 

4. _y b do V Z /Basic pay    : 

5. H$m ©̀  J« hU  H$s  { V{ W Ed§  go dm  { Zd¥ pË V  H$s  {V {W 

 Date of joining service  
 Date of Superannuation   : 
6. Am do XZ H$s  {V { W na H$_©Mm ar $ H$m  O_m  eof 

 { ddaU  …… …  df©  Ho $ AZw gm a B{V  eo f 

 Balance at the Credit of the subscriber 
 on the date of application as below  
 Closing Balance as per statement for the year…… 
  
 b)  _m{ gH$ A§ eXm Z Ho $ AmK m a na .......  go  ……. V H$ O_m 

      Credit from …………. To…………… 
      on account of monthly subscriptions 
 c)  Cnam o ŠV  Ho$ AZw gm a B{ V  eof  Ho $ ~m X { Z{ Y  H$s  $ dm ngr 

      Refunds made to the fund after the closing balance vide (a) above 
 d)  ………. go …………. V H$ Ad{ Y  _|  { ZH$m bm  n¡ gm 
      Withdrawal during the period from…………….. to …………… 
 e)   Am do XZ H$s  { V{ W H$mo  { Zdb eo f 
       Net balance at the credit on the date of application 
7. dm §{ N>V  am { e /Amount of withdrawal required 

 
8. (i) n¡ gm  { ZH$m bZo  H$m  à`mo OZ /Purpose of which the withdrawal is required 

   (ii)  { H$g { Z`_ Ho $ A§V J©V  AZw am oY /Rule under which the request is covered 

 
9. Š`m  nhbo  ^r  Bgr  H$m aU  go  n¡ gm { ZH$m bm  Wm  `{ X hm ±  Vm o  df©  Am¡ a am { e gy {MV  H$a| 
 Whether any withdrawal was taken for the same purpose earlier.  If so,  
 Indicate the amount and the year 
10. ^{ dî` { Z{ Y  boIm  AZw aj H$ E E\$ &  E Am o  H$m  Zm _ 
 Name of the AF & AO maintaining Provident Fund Account 
 
     Am do XH$ Ho $ hñV mj a /Signature of Applicant 

     Zm _ /Name  : 

     nXZm _ /Designation : 

     AZw ^m J  /Section : 

{ V{ W/Date: 
 


