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ePlast 634l 666a@ A°G6I r0-@

FORM O.T.C.80-A
................ QAsIAT GaIe6q FQl BQcaER 9918 gale Afa easllg Tad
FORM OF APPLICATION FOR FINAL PAYMENT OF BALANCES IN THE
........................ PROVIDENT FUND ACCOUNT
(6616R6QR AU ARI6E)
(FOR GAZETTED OFFICERS)
ARIQE 2RISR
General Instructions

1. Qe AA9ENeSl- 0QUIZE deUAsA afe angw QIAl @QA J6eT4 6QQ |
Urgency-The application should be treated as urgent by all concerned at all stages.
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gasion adaiel 0awIg CIafea 86l 4 QRIgEe ad QGse Y& YQIQ Jale fee
PReQ €0IR6e |

The Government servant should fill in all items in the application form and send it on
to the Head of the Department.

daiel et GaIRT aelan dea erIafsa Bl gAIE 9] Gas 866e 94" QQQNad
GuIgR ANALI-CRACRAR, GEIF FReQ AOIRT |

The Head of Department shall complete the certificate on the form after due
verification and forward the application direct to the Accountant-General, Orissa.
Q010! B9aQ §26 dAasR 6o dala gate adeeq Qidi 9qeId/aqlisn, 6d V&
geaan HAa JaIe AeM caIR QeIee | 8@ QIQIQI01 FRQ c6El @9 AId CARIRIR AER
YQISe GQI6 A ANeea QI QREIR, 6660 FIQASQ dAIlEl a9 cRGiQl Grlea
rgaaR AAgEOIQ 4Rl &g QAel ca86R gIRINIEa RUERIE, 629 |

The Head of the Department for this purpose will mean the one under whom the
subscriber is/was working at the time of his/her retirement. If during the last 12
months of his/her service the subscriber worked under more than one Head of the
Department, it is the duty of the last such authority to collect information from others
concerned in order to record the certificate on the form.

oI0I0I01 96 294Q g8 QAR AAAIaFQ eI Jals ATRR QIi AQeIR/@Qisa, €969
QQHIgE QIFQIQl Af8 TRIFER QIR RAITR |

If at the time of retirement, the subscriber is/was working under a Department of
Government, the application should be submitted by him/her to the department
concerned.



................................. QQENAY QaIR6q 89l FAFRRI/AIM JAAIAAIRE 96ISER 99I]
daIR/agad HAa QQslg cPIaf
FORM OF APPLICATION FOR FINAL PAYMENT/TRANSFER TO BODIES CORPORATE/ OTHER
GOVERNMENTS OF BALANCES IN THE ....oovooooo PROVIDENT FUND ACCOUNT
geaq
To
UL -6REAAUR,
The Accountant General,
(RITIRG, AR AoHE @RI
(Through the Head of Office/Department)
AQ184,
Sir,
6A1Q 29a9 gRa AR/ 49aQ 928 QRAR/T .. Pl QIR AQER FQ8 g9 g&eq
AIRIR/EAIEE AR AAUQUB/EAICO 00910 FUNRZR/T QI QIER o Q Q0R celead/d
9918 Ql6e AN 6AQIQ RYEPI CRRAUR/  woveerrvrices 6 DY@ ARR BAR s
dARIQE AR EiQl 64919 QP COAZE 1e° N ———— gIg/AaqQ 01q IR QAGEr!
Ol Relaa][ata12Y s GIQ/AARGER worvrrrvrssrsrnrnn CARIER CICIRID QG |
| am due to retire/have retired/have proceeded on leave preparatory to retirement for .......
months/ have been discharged/ dismissed/ have permanently transferred to

resigned finally from Government service/ has resigned Service UNGEr ... oo
Government to take up appointment with ................c........._ and my resignation has been
accepted, with effect from ............ocoovveeiii, forenoon/afternoon. | joined in service with ...........
ON e forenoon/afternoon.

2. 601Q QOEHAY QIR OGN vvrrrsrererssssensonsn AEE |

My Provident Fund Account Numberis ...........cccccoovv.....

3. 6710 QR @91 BRI QEIA AR P68 cOlEReQa ATRINE QIQl QeIRT aAQYAIEe cela vliag
€°RE] ARSI

My specimen signature in duplicate, duly attested by another Gazetted Officer is enclosed.

Qlol-1
PART-I
(229a 606 afela Y& of adin gFq 4018 ek Fia 0aeld QR 6eadisa 9ae AR
(To be filled in when the application for final payment is submitted up to one year prior to
retirement)

4 e, o fia 6lce gea (erReh JaI9 F9alIEa 900 AR/INEFeal aIRe IR
G0l Qalecq el (6o AR ARIRE QAR BAINER CAIQ QAIER FQl G, (ABAER
................................................... G QARG 6AIED ovrrcrrrcrcrnnn, 6G6RQ/AR-660E @ERUICR 9018 grIea
gen @d qQa Gadel Afia aea @1eal *GeIg d Bgeal @qad |



4, | request that the amount of Rs.................. (RUBBBS wisscssssmmmrorenmmrsmsiassessssiHRREHES )
standing to the credit in my G.P.F Account as indicated in the Accounts statement issued to me for
11100, : | O—— (enclosed)cias appearing in my ledger account being maintained by you,
may please be arranged to be paid to me as first instalment of final payment through
Treasury/Sub-Treasury.

5 gride @qed 60, F GRde agAqee cAaYR | QMG G LT
5 1) 35 EUP—— SIEA15 — 58 Qaieq adcaile caeIq 2@ | { AARGe Q@18 goiiaas
qoe 6Aaag:-
B Certified that | had taken the following advances in respect of which ................ instalments
(o] 8 = {- O (2 17] 01 RS ——T ) are yet to be repaid tothe ...
........................... fund account. | had taken the following final withdrawals:-

A1) A Q013 geiIeas

Temporary Advances Final withdrawal
1.
2.
3.
4.
6. gAIEe @qQag 6a. 6AIQ @1eRetal aRd aidl ad egl Qdel Afa 6rIq adaial @aeq Anade

aarIg 6al QIEl geYIge 6Q1ad |

6. Certified that the following amounts were withdrawn by me to finance may Life Insurance
Policy from my Provident Fund Account.
aRgd e QRG1 QI 171l aRlel
Policy No. Name of the Company Sum assured
1.
2
8.
4.

7. gride Qqag 64, cAIQ QREHAY 2Q6aEq gan @dQ galrasa d 2Qaq 926 @QQl €eaPaea
gaedl 33 gele Afa eIanq aie lla 9a8 QadIg @84 |

1 Certified that after the payment of first instalment of my Provident Fund balance, | will apply
for the payment of the subsequent instalments in part |l of the form immediately on retirement.
20X Q Q6D

Yours faithfully,

3k [ Ry o b QRN I8t
SERLION..0000m 50 imaERSS Signature of the Subscriber
BTG simiscssommmenianmabisbmmense EHEY 8 DO smmscrresmmmarismesismmnesprssisissiisinmppiisssemsssins

AMlamm e el aalaleeaa



QIHIQE gen/Qaie gane QIal gaieag ¢
Certified by the Head of Office/Department.

gAIdie @Qa €0, AIsRId eRIfl Y8 QIdiRaca aIde AQRIQ 40480 ARIIREE Ye° Vgl
oY 6e |

Certified that the above information has been verified from the records being maintained in
the office and is correct.

QNIRE/[QIE gene gsa
Signature of Head of Office/Department

Qe ll
PART II

S o[ - — % O — 62 Q918 gQle RAa aoIRgel 61
QaHI9Q 2QQR Qea 7 AQEaI 992E 60, FAAIAM eIl giey QY ade Al AANET daIR6a IR
@A16Q &al de19 TQEEE CAICE gale QAULQ |

4. In continuation of my application for final payment sent to you vide No. ............. dated
....................... | request that the entire balance at my credit in my Provident Fund Account with
interest due under the rules may please be paid to me.

Ql
OR
T aqeas @Qad 60, fadem AAI! gid, 9y A86 6l QAIER 8Ql AAY QRIS
656@0N/R-606@6 @QBIER 67160 FRlR FRUAIQ/EAIN QITIFT BAUQ QWM oo A6Q' |

I request that the entire amount at my credit with interest due under the rules may be paid to
me through .........ccccooc.... Treasury/Sub-Treasury/ may be transferred to my Provident Fund
Account. My Provident Fund Account NUMbBEr is ...o.ovovovvve

5 T —— 686R/A9-656RA16R SRR 1[4 155 I < (AR
- CEHA €A1 arl AR AITHATQ CIRIGIR 6 AFAQ CPAg QIR AR WS .

......................... (RAUTRER) evvrrrrvvrresnrsssmsrrsssisssssnsscsnnees G&1) QIR QUG ASCHSER RSINIQER |

5 AsumofRs................. (RUPBES ..ovvvivicviiceeeieesee e oo ) was last deducted as

Provident Fund subscription and recovery on account of refund of advance from my pay bill for the

e g1 (B —— for Rs............. R (PUDBBE | iiiiiisssiiimmmamsisasm necssas, )

encashed on ..........ccoeeeeenn, at oo Treasury/Sub-Treasury.

6. 4 drdie eQaR ca aaela Iesa 89l 6AIQ 6aRl BYIE Qhel/Eeq ge8 g9 gGca aladial
Aaeiea A19R0 gIeel Qla Al ARMIER @l lQldse d AR aBEHAT Qa1eq cwlad a1 age
QOIRRIR 6@ 6Rl6d Q018 g6YIQIN *GRIT |

6. | certify that | have neither drawn any temporary advance nor made any final withdrawal

Loomiae immi s MVam e ™ A = mmiamd Akt Ale s Bicia b e mmdle o

mmma o alladal, memasallea Ll daao f —



2%

QUIttING SEIVICE UNGET ..o Government/proceeding on the leave preparalory
to retirement or thereafter.
Ql
OR
................................... aaeia Au1eca 89l 67Ia 6aQl B1ld GAQIAeAR gee ge 256a aIadal
QIGCIEa ANQFO gIREl QA AId QIR ANIER @l GIRITLR d crIq QRENAY Galeq &l QI QolaIRéial
AGF GERQ /6l QI RAUAIRER! QI8 go1IAIR g00q A3gIQ G99 G gea ealdal |
Details of the temporary advance drawn by meffinal withdrawals made by me from my
Provident Fund Account during the twelve months immediately preceding the date of my quitting

SEIVICe UNdBr .......ccoveesmmeniesiniens Government/proceeding on leave preparatory to retirement or
thereafter given below:
ada gevIQIaa adnle A QAR <.
Amount of advance withdrawal Date Voucher No.
1.
2

7. ¢ voelq grIdie @qes 6d, daRIQ AR gal €ola 6ael B1Ie @6eI/39da gd g9 8Fea
Ie8iel QBN ANQFe QIREl QIQ AId AUIER QI VIRl @1Fl gAan gale @ ¥e 9o AAd 94
8fa 6Al QIR 6AIQ QAEIRY @aleq c@led getgia Aaldia elnRnade adriegeq gevQla
QUAIREIRI |
G | hereby certify that no amount was withdrawn/the following amounts were withdrawn by me
from my Provident Fund Account during the twelve months immediately preceding the date of my
quitting service under ... Government/proceeding on leave preparatory 1O
retirement or thereafter for payment of insurance premium or for the purchase of a new policy.

aRd areil 6 QFIRQ A1 agsel QI QAR €.
Policy Number and name of the company ~ Amount Date Voucher No.

(1) @) (3) (4)

8.  6Al Qi @AENRdQ ad @1egl eadIRER! cad 91999171 GRGEe AAEQRUR SRId @RI,
9IQIa 99668 398 AF6Q 9RIR QAR |

8. The particulars of the Life Insurance Policies financed by me from the Provident Fund which
are to be released by you are given below:

amd e AMAQ Q19 QA1 QS

Policy No. Name of the Company Sum assured



AT 949
Yours faithfully,

=1L . QIRIRIGIF qIEQ
Station........ccceevevennnn, Signature of the Subscriber
L RPN B DRI susmsismiismsinisisnsismmemsrmpemmmsconsisse
Date ..o, Name and address ............cocoevverovveeno,

ca@ ERG.)I €OQ AQ@ICQ 668 €Al QA8IER, 6d0IEa fiQl QRIRILI G@GQQ @}9 g e S‘B‘EGQGQ
AR QIR AR! Ofoz&b@ CRAR Il ¥ gade 699, aAxyeall el QT QAIREAIER |

Para-4 applies only when payment is desired at a treasury other than the one at the district
neadquarters where the subscriber last served otherwise it may be struck out.

aIdira/@eiel Qe Qlal grleag
CERTIFICATE BY THE HEAD OF OFFICE/DEPARTMENT

LR =Y L L Q 2AQQ0 Q6a 6gRe cal |
1. Forwarded in continuation of endorsement No.................. ,dated ..o

2. e Qidiipgea Bal adicas a@e 22188 aetiae g gl grIgie eqaIaas ¢d, Qasigalene
. AORIQ JUesa gol QIePQ 6EQl GYIE *Q91/29a9 geél GQ QG'GQ gdiedial
81T AP0 UG‘@@M @i FId AIER 9 FIQINER PRI FlQ QREIRY QQIQQ 62168 af2liey
AN /9918 govILIQ SAUIRRER |
24 It is certified after due verification with reference to the records in my office that no
temporary advance/final withdrawal was sanctioned to the applicant from his/her Provident Fund
Account during the twelve months immediately preceding the date of his/her quitting service under
....................... Government/proceeding on leave preparatory to retirement or thereafter.
Q
OR
&AIQ QIQ-'HQQGGI 8l adsmet ade gedd asviae el el gqme QQIeIRI 64, QQGlgQINE?
................................. doeiq adeca fel Sle caql QMg QAQI/2edq oeé q9 @G‘GQ 21289l QIGeR
AMQR 09@@1 QQ Ald FRMIEQ @ SIQIN6R SIeQ QFNRY QEIIQQ G‘ﬂﬁl@i@ SIS Elgﬂ G]@G? f@@l@
dMIQURQ Q@Q g FAULRERI 6 elaglal QOITIREIRA |
It is certified that after due verification with reference to the records in my office that the
following temporary advances/final withdrawals were sanctioned to and drawn by the applicant
from his/her Provident Fund Account during twelve months immediately preceding the date of

his/her quitting service under ................. Government/proceeding on leave preparatory to
retirement or thereafter.
a7 gMIgIae adsle elat Qlaea &
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3, grIBe QAIKIGYE 69 AgR Ffia aeeiaea calad 0 AIF AaRGe 01agde 8 |

It is certified that no demands/following demands of government are due for recovery
4. (i), (i), (iii), g8 FQUAIAAG €2, YQI QAR AARIAFQ A YA AUFEA QI 69Q AARIQE I AN
QIRY HORINE TNRCR @l QURMA AR Q1 SIQIQII FAAS Y AeA ARl BrIACR FH] gad fha
60 QIR ARIGE 9F FQEAIRR R6A ARAIN QIAIQ AGL Cea AIFIE |
**4_ (i), (ii), (iii), Certified that he/she resigned from Government service with prior permission of
the State Government to take up an appointment in another department of the same Government or
under Central Government or another State Government or under a body corporate, owned or
controlled by the State.

AIRL/AQAG geIe €8a
Signature of Head of Office/Department

*caen 2rEQIL) QEANAY c896Q gRISaY .M deIe Qaude

* Certificate No.3 to be furnished in the case of Contributory Provident Fund only.
a0 2RIAENQ, QAR QIF 32 |

** Please score out, if not necessary.



