
QkeZ@FORM - II 
lkekU; Hkfo"; fuf/k ls okil u fd, tkus okys fudklh ds fy, vkosnu izi= 

PROFORMA FOR APPLICATION OF WITHDRAWAL FROM PROVIDENT FUND 
 

Ministry of : ..................................................... 
Department of : ................................................. 

 
(Application for withdrawal from............................................................... (here enter the name of 
the fund). 
 
1. vfHknkrk dk uke 
 Name of subscriber    : 
 
2. ys[kk la[;k 
 Account number (with departmental suffix) : 
 
3. inuke@Designation 
 
4. osru@Pay 
 
5. lsok esa HkrË gksus dh frfFk rFkk lsok fuo`fr dh frfFk 
 Date of joining service and the date of  
 superannuation 
 
6. vkosnu dh frfFk rd vfHknkrk ds [kkrs esa cdk;k 
 bl izdkj gS %& 
 Balance at credit of the subscriber on the  
 date of application as below 
 
(i) oÔZ------------ ds ys[kk fooj.k ds vuqlkj varÓsÔ 
 Closing balance as per statement for the year 
 
(ii) #0----------------izfrekg dh nj ls ekfld vfHknku ij 
 ---------------ls--------------rd tek 
 Credit from  to on account of monthly subscriptions. 
 
(iii)pyku la--------------ds }kjk tek ,deq'r jde 
 Refunds made to the fund after the closing balance  
 vide (i) above 
 
(iv) mi;qZDr ¼1½ ds vuqlkj varÓsÔ ds i'pkr fuf/k  
 dh okilh 
 Withdrawal during the period from 
 
(v) ------------ ds nkSjku fudklh 
 Net balance at credit on date of application 
 
7. visf{kr fudklh dh jkfÓ 
 Amount of withdrawal required 
 
8(a) fdl mís'; ds fy, fudklh visf{kr gS 
 Purpose for which the withdrawal is required 
 
(b) fdl fu;e ds vUrxZr ;g vuqjks/k fd;k x;k gS \ 
 Rule under which the request is covered 
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9. D;k blls igys bl mís'; ds fy, dksbZ fudklh yh 
 xbZ Fkh ;fn gkWa rks jkfÓ rFkk oÔZ crk,Wa 
 Whether any withdrawal was taken for the same 
 purpose earlier. If, so indicate the amount and 
 the year. 
 
10. Hkfo"; fuf/k ys[kk ds j[kj[kko djus okys ys[kk 
 vf/kdkjh dk uke 
 Name of the Accounts Officer maintaining the 
 provident fund Account 
 
 
fnukad@Date      gLrk{kj@Signature of Applicant 
        uke@Name 
        inuke@Designation 
       vuqHkkx@Ók[kk@Section/Branch 
 


