10.

APPLICATION FOR WITHDRAWAL FROM GENERAL PROVIDENT FUND

Name of Subscriber & Employee Code
GPF Account Number

Designation (with department suffix)
Pay

Date of joining service and date of
superannuation

Balance at credit of the subscriber on the date
of application for the year

(i) Closing balance as per statement for
theVear .o
(1) Creditfom: o reammnios 100 IO

(iii) Refund fmade to the fund

(iv) Withdrawal during the period, if any

(vi) Net balance to credit on the date of

application
Amount of withdrawal required
Purpose for which the withdrawal is required
Whether any withdrawal was taken for the
purpose
Month and Year

Name of the Account Officer maintaining the
Provident Fund account

MINISTRY OF Health & FW
DEPARTMENT Dte.GHS

Signature of applicant

Designation ......

Section/ Division
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