
 

सामान्यभविष्यिधि अििमकोअंििमिधकासीमेंपरिििि ििकििाधेकेलिएआिेदधप्रपत्र 
APPLICATION FORM FOR CONVERSION OF GPF ADVANCE INTO FINAL WITHDRAWAL 

 

1. अलभदािा / सदस्यकाधामName of the Subscriber  : 

2. कमिचािीकूटसंख्याEmployee Code No.  : 

3. फोध/इन्टिकममध् िTelephone No./Intercom No.  : 

4 पदधामिथास् न्धन् िकायाििय Designation and office to which attached : 

5. िेिधPay : 

6. भविष्यिधि काधामिथााािासंख्या 

Name of the Provident Fund and Account Number 

: 

7. आिेदधकी िििथकोाािेमेंशेष (सामान्यभविष्य िधि सदस्यद्िािा ददया
गयािास्िविकअंशदाधिथाउसपिदेयब्याज ससद िक ििालश) 
Balance at credit on the date of application (amount actually subscribed by him 
alongwith interest due thereon in the case of GPF subscriber) 

: 

8. (क) अंििमिधकासीमेंपरििििििकिधेकेलिएशेषिालश 

Balance outstanding to be converted into a final withdrawal 

: 

 (ा) लिएगएअििमपि कायाब्याज स 

Interest due on the amount of advance taken  

: 

9. (क) अििमिेधेकाकािण 

Purpose for which advance taken  

: 

 (ा) अििमकेभ गिाधकीिििथ 

Date of Payment of the Advance  

: 

 (ग) अििमकीस्िीक ििालश 

Amount of advance sanctioned  

: 

10. पत्राचािकाविििणन्धज ससकेि िअििमस्िीक ियकयागयाथा 

Particulars of communication under which advance was sanctioned  

: 

11. क्याउक्िि्णििप्रयोज सधकेलिएपूििमेंको अििमलियागया  अथिाअंििम
िधकासीकीग   ,यदद म,ंिोउसकाविििणI 

Whether any advance or final withdrawal has been drawn previously for the 
purpose mentioned above, if so, particulars thereof. 

: 

12. (क) आिेदधकीिििथकोअंििाि-अिि ,यददको  ोिो,सद िक िसेिा 

Total service, including broken periods, if any, on date of this application. 

: 

 (ा) आिेदधकीिििथकोअि िवषििाकीआय प्राप्िकिधेकेलिएशेषसेिा
अिि Period of service left on the date of application for attaining the 

age of superannuation 

: 

 (ग) अि िवषििाकीिििथThe date of superannuation : 

  

ददधांकDate : आिेदकके स्िाक्षिSignature of the 

applicant 

: 

स्थाधPlace : धामName   : 

 पदPost : 

 अध भागSection  : 

फा.स.ंF.No.                                                                                                              

ददधांक Date:   

 

उक्िविििणकोसत्यावपियकयािथास ीपायाI The above particulars have been verified to be correct.  

 
 

अध शंसाकिधेिािेप्राि कािीके स्िाक्षििथापदधाम  : 

Signature & Designation of recommending authority 


