
1Form “ B ”

[See Rule No. 29(3)]

(to be submitted in DUPLICATE)

(For both Gazetted and Non-Gazetted Employees)

Form of Application for Final Payment or Transfer of the Balance in

the General Provident Fund Account to the Body Corporate or other

Governments for Final Payment

To,

TheAccountant General,

–––––––––––––––––––––––––––––,

(Through ––––––––––––––––––––––––––).

Sir,

I the undersigned Shri/Shrimati/Kumari ––––––––––––––––––––––––––––––––––––––––––––––––––

Permanent Resident of the address ––––––––––––––––––––––––––––––––––––––––––––––––––––––

Village/Town : ––––––––––––––––––––––––––, Taluka –––––––––––––––––––, District –––––––––––

Pin Code ––––––––––––––––––––––––––––, Residential Telephone No. –––––––––––––––––––––––

Mobile No. –––––––––––––––––––– E-Mail ––––––––––––––––––––––––––

I hereby apply that I have retired / will be retiring on superannuation on date ––––––––––.

I have proceeded on leave preparatory to retirement from  –––––––––––––––––––––––––– and after

expiry of this leave, on date ––––––––––––– I shall retire / Voluntarily retire / I have been relieved / I have been

suspended.

From date––––––––––––– I have been permanently absorbed in the Office of  –––––––––––––––––– .

As my resignation has been accepted, I am being relieved of my post from date  –––––––––––––––– .

For joining against the post in the office of the  ––––––––––––––––––––––––––I have resigned from the

post of –––––––––– in the Government service and my resignation has been accepted on date  –––––––––––––

forenoon / afternoon. I have joined the service in the office of  ––––––––––––––––––––––––––––––––––––

on ––––––––––––––––––––––––––––– forenoon / afternoon.

2. My General / Contributory Provident Account No. is –––––––––––––––––––––––––– .

3. I wish to draw the amount from my office. My personal identification marks (in case of illiterate subscrib-

ers) left hand thumb impression and the finger impressions and ( in case of  the literate subscribers) specimen

signature duly self-attested are enclosed herewith in two copies.
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Part–One

(When the application for final payment is to be filled in one year before retirement)

4. As mentioned in the account slip for the year –––––––––issused to me as per the Provident Fund Ledger
Account maintained in your office, a balance of Rs.––––––––––––––––– ( in words –––––––––––––––––––––
––––– only) stands to my credit in my Provident Fund Account. I hereby request you to review and update the
same if necessary.

5. I had made arrangements for the payment of my instalments of Life Insurance Policy premium mentioned
below, from my Provident Fund Account as :–

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Policy No. Name of the Company Amount of the Insurance

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

  (1)

  (2)

  (3)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

6. I  hereby state that, after deduction of the last subscription from my pay, I shall submit the second
application in the form of Part-Two of this application form as soon as possible.

Yours,

Place : Signature of the Subscriber,

Date : Name, Post and Address.

(For use of Head of Office)

No :

Address :

Date :

Forwarded to the Accountant General–––––––––––––––––––––––––––––––for urgent necessary action.

2. Shri / Shrimati / Kumari –––––––––––––––––––––––––––––––––––––––––––––––––––––––( on

the basis of verification of the annual statement of account issued to him / her) his / her Provident Fund Account

No. is–––––––––––––––– .

3. Shri / Shrimati / Kumari –––––––––––––––––––––––––––––––––––––––––––––––––––––––will retire

from the Government service on –––––––––––––––– .

4. It is hereby certified that the amount of refundable advances from the fund taken by Shri / Shrimati /

Kumari –––––––––––––––––––––––––––––––––––––––––––––––––––––––is mentioned below. Out of this

amount, –––––––––––instalments of Rupees ––––––––––––––––– are still to be recovered and to be deposited

in the Provident Fund Account.
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As mentioned after the issue of Accounts Statement of the Provident Fund Account, the details of the
refundable/ non-refundable advances sanctioned are as follows :–

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

RefundableAdvances Drawn Non-RefundableAdvances Drawn

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Sr. No. Office Order No.   Date Amount Office Order No. Date Amount

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

  (1)

  (2)

  (3)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Signature of the Head of Office.

Copy to,

Shri / Shrimati / Kumari  (Name of the subscriber) for information.

Part–Two

(to be submitted in duplicate)

(The subscriber is required to submit immediately after recovery of the last instalment. This part is also
applicable to the subscribers who have retired from service on superannuation / after tendering the resignation and
making first application for getting final payment of the amount.)

I, in regard to the application submitted on –––––––––––– for the final payment of the balance in the Provi-
dent Fund Account, request that, the full amount available in my account and the interest and bonus payable as per
rules may please be paid to me.

OR

I  hereby request, that the  full amount available in my account and the interest and bonus payable as per rules
may please be paid to me / transferred to –––––––––––––––––– .

Yours,

Place : Signature of the Subscriber,

Date : Name and Address.
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(For the use of Head of the Office)

No :

Address :

Date :

Forwarded to the Accountant General_______________________for necessary immediate action / in
continuation of the endorsement No. ____________dated____________for necessary immediate  action.

2. Shri / Shrimati / Kumari ––––––––––––––––––––––––––––––––––––––––––––––––––––––– will
finally retire from date ____________and has proceeded on leave preparatory to retirement from ____________for
____________days / has been relieved / has been dismissed /has been permanently transferred to Office of
the ________________________ .

He / She  has resigned finally from the Government service and the resignation has been accepted from date
____________ / For resuming the duty against the post of ____________ in ____________ , he / she  has
resigned under the prescribed rules and his/her resignation has been accepted from date____________ afternoon/
forenoon.  Shri / Shrimati / Kumari –––––––––––––––––––––––––––––––––––––––––––––––––––––––
has resumed duties in the service of ___________________from date___________________afternoon /
forenoon.

3. The last subscription instalment of Provident Fund from the Pay of Shri/Shrimati/Kumari ––––––––––
––––––––––––––––––––––––––––– amounting to Rupees ––––––– vide Treasury Voucher No. ––––––––––
was deducted from the bill drawn by this office bill for Rs. –––––––––––––. Out of this amount, the subscription
was Rs. –––––––––––––––– and the amount of the refund of the advance was Rs. –––––––––––––––.

4. It is hereby certified that on the date of deduction of the amount of last subscription from the pay of
Shri/Shrimati/Kumari ––––––––––––––––––––––––––––––, no refundable/non-refundable advances were
sanctioned during the preceding period of nine months.

or

It is hereby certified that on the date of deduction of the amount of last subscription from the pay of
Shri/Shrimati/Kum. –––––––––––––––––––––––––––––––– following refundable / non-refundable advances
were sanctioned during the preceding period of nine months and this amount as advance was deducted from his/
her Provident Fund Account balance and paid to him/her :–
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

No. Order No. Refundable/ Date Voucher No.
Non-refundable amount

(1) (2) (3) (4) (5)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

1

2
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

5. It is also certified that no Government dues are recoverable from Shri/Shrimati/Kumari 
–––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– .

6. It is also certified that Shri/Shrimati/Kumari ––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
has not resigned from the present post in Government service with the permission of the Government for a new
appointment in other department of the Government or in the service of any other Government or in the service of
Government owned or Government controlled body corporate or in the service of Central Government.

Signature of the Head of the Office.

Copy to Shri / Shrimati / Kumari 
––––––––––––––––––––––––––––––––––––––––––

 for information.

35





Form “ C ”

[See Rule No. 30(4)]

[Form of application to be filled in by the person nominated by the subscriber or any other person
who is not  nominated by the subscriber for receipt of final balance standing to the credit of the
subscriber in the Provident Fund Account and for the Deposit Linked Insurance Scheme]

To,

TheAccountant General,

(Through Head of the Office).

Sir,

It is requested to arrange for payment of accumulated amount in the Provident Fund account of Shri/Shrimati/
Kumari

––––––––––––––––––––––––––––––––––––––––––––––––––––––––
 whose Provident Fund Account No. is 

––––––––––––––––––––.

In this regard, the necessary details are as below :––

1. Name of the Government Employee :

2. Permanent Residential Address :

3. Residential Telephone  Number  and  Mobile
Number of the claimant :

4. Date of Birth :

5. Post  held  by  the Government Employee and
Pay Scale :

6. Date of Death :

7. Death  Certificate   issued  by   the  Municipal
Authority  or  any  other  competent  authority.
(if available as a proof of the death)

8. Provident   Fund Account   Number  of   the
subscriber :

9. If known, mention the amount standing at  the
credit of the subscriber in the Provident Fund
Account at the time of his/her death :

10. If nomination has been made by the subscriber,
then details of the nominees alive on the date
of the death of the subscriber :

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
Name of the nominees Date of birth (In case of Relation with the Share of the

married daughter, mention the subscriber nominee
date of her marriage)

(1) (2) (3) (4)
––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

(1)
(2)
(3)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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11. If at the time of making nomination, the subscriber has no family and if the subscriber has nominated

a person other than his/her family members and subsequently acquired a family, then the details of the

family :

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Name of the family Date of birth (In case of Relation with the Age on the date
members married Girls, date of her subscriber of death of the

marriage) subscriber

(1) (2) (3) (4)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

(1)

(2)

(3)

(4)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

12. If  nomination has not been made at all, then the details of the members of the family of the subscriber

who are alive on the date of death of the subscriber :–

(If the marriage of his/her daughter/deceased son took place before date of the death of the subscriber, then

on the death of the subscriber whether the daughter’s husband/deceased son was alive or not that should be

mentioned against the daughter’s/widow of the deceased son’s name.) :

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Name of the Nominees Date of birth (In case of Relation with the Age as on the date
married Girls, date of her subscriber of death of the

marriage) subscriber

(1) (2) (3) (4)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

(1)

(2)

(3)

(4)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

13. In case of minor children whose mother (widow of the subscriber) is not a Hindu, then in Indemnity

Bond or guardianship certificate should be enclosed.
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14. When a subscriber has no family after him/her and also he/she has not made any nomination then details

of such the persons to whom the amount of Provident Fund is payable. (In support of such claim, Death Certificate

of the subscriber and Legal Heir certificate should be enclosed.) :

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Name of the claimants Date of birth (In case of Relation with the Age as on the date

married Girls, date of her subscriber of death of the

marriage) subscriber

(1) (2) (3) (4)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

(1)

(2)

(3)

(4)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

15. As per the claimant’s wish to draw the amount through the office of the
 ––––––––––––––––––––––––––––––,

through
––––––––––––––––––––––––––––

Treasury / Sub–Treasury, the following papers / documents should be enclosed

duly attested.

*(one) Body marks for identity of that person.

(two) Thumb Impression of the Left/Right Thumbs and impression of other fingers (in case of illiterate claim-

ants).

(three) Two specimen signature (in case of literate claimants).

Yours

Place : (Signature of the Claimant)

Full name and address

Date :

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

*Note below :–When the amount payable is not expected through the Head of office then only these requirements

will be applicable.
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(For the use of Head of Office/Department)

Forwarded to the Accountant General –––––––––––––––––––––––––––– for necessary action. Proper verification of

the above information has been carried.

2. The General Provident Account No. of Shri/Shrimati/Kumari ––––––––––––––––––––––––––––––––––––––––––––––– is

––––––––––––––––––––––––––––
(verified from the annual Provident Fund Statement of Account sent to him/her.) He/She

was working as (mention his/her last designation) on the pay scale 
–––––––––––––––––––––––––.

3. He/She has expired on date 
––––––––––––––––––––––––––––

The Death Certificate issued by the Municipal

Authority or any other competent authority has been submitted or nothing is doubtful in regard to his/her death

therefore there is no need of Death Certificate.

4. It is hereby certified that, the last subscription of Provident Fund amounting to Rupees 
–––––––––––––––––––

from the Pay of month 
––––––––––––––––––––––––––––

of Shri/Shrimati/Kumari 
–––––––––––––––––––––––––––––––––––––––––––––––

was deducted from the bill drawn by this office (Bill No. 
––––––––––––––––––––––––––––

for Rs.
––––––––––––––––––––––––––––

).

The Treasury Voucher Number of the same is ––––––––––––––––––––––––––––––––––––. The amount of this deduction is

Rs. –––––––––––––––––––––––––––– and the recovered amount of the advances is Rs. –––––––––––––––––––––––––––– .

5. It is hereby certified that, during the period of twelve months preceding to the date of his/her death, no

temporary advance/final withdrawal was sanctioned.

or,

It is hereby certified that, during the period of twelve months preceding to the date of his/her death, the

following temporary advances/final withdrawals were sanctioned :–

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Amount of the Amount of the final Date and place of Voucher No.

advances Rs. withdrawal Rs. payment of the cash

(1) (2) (3) (4)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

1

2

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

6. It is hereby certified that, during the period of twelve months preceding to the date of his/her death, no

advances/withdrawals was sanctioned/advances/withdrawals were sanctioned towards the payment of

premium of Insurance Policy/purchase of new Insurance Policy as follows :–

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

Insurance Policy No. and Name Amount Rs. Date Voucher No.

of the Insurance Company

(1) (2) (3) (4)

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––

1

2

3

––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––
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7. It  is  also  certified  that  no  Government  dues  are  remained  recoverable  from  Shri / Shrimati /
Kumari

–––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––––– .

8. It is also certified that any advance/advance amount sanctioned under the provision of Government
Resolution No. PFR–1069-18525-1432-J, dated 21st May, 1969 to Shri/Shrimati/Kumari 

–––––––––––––––––––––––––

–––––––––––––––––––––––––––––––––––––––––––––––––
 has not remained to be recovered/the following amount has been

remained to be recovered.

Signature of the Head of the Office/Divisional Head
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