Form 4

Pro forma for application for withdrawal from General Provident
Fund/Contributory Provident Fund

[S—

. Name of the subscriber

[\

. Account Number (with Departmental suffix) :

W

. (a) Designation

(b) Section/Branch

N~

. Basic Pay/ (Pay in the Pay Band+Grade Pay) :

W

. Date of joining service
6. Date of superannuation

7. Balance at credit of the subscriber on the date
of Application :

8. (a) Amount required as withdrawal

(b) Is the application made under rule 15 (1) (C), Yes/No
that is, two year before the date of superannuation

(c) If no, purpose for which the withdrawal is required :

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

Dated: Signature of Applicant

Name :



