 2pge1 Lilleriqn ee.eae
Schedule LIlI-Form No.199

CPIQT GGEIl 66666 QGG 0-6
FORM O.T.C.80-B

................ Qasu6d Galesq Fel 296EE Go9a 9018 gale dfa easlig eI

FORM OF APPLICATION FOR FINAL PAYMENT OF BALANCES IN THE
........................ PROVIDENT FUND ACCOUNT
(YEEFERTQD BTG ARIEE)

(FOR NON-GAZETTED OFFICERS)

ARIQE EAQQIEIR
General Instructions

1. POA1 BIREHARI- QASIZE A9dRER Af8 AAgE QIRl @Qe J6e00 6QQ |
Urgency-The application should be treated as urgent by all concerned at all stages.

2, (@

(a)

(en

aeaIal adaIan GadIg EFIRNER Eal €9 QPIgER Qa8 ARke Y9° YQla QICHIRE, ete
FReQ CoIase |

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

Qa4 AIRQ! J69, QICHIRE AN BIeaie AeYIan CEq gAIeag A6Ae QIR AnFe e
a8 @6 GYl ARGl 2RIRGIL-6RERAR, 6FGIE FRCQ COIALT |

On receipt of the application the Head of Office shall fill up the appropriate portion of
it including the certificates after necessary verification and forward the application
direct to the Accountant-General, Orissa.

2RI AIFQ B9AQ o8 ANKLR 6aa AMIRG, A 2TReq QI fQeI8/adica. ¢4
V@ gealee e Qe Ao 691R @@IdeR | 92 QIRIQI9I RAQ 6AE 9 AIG 6AQIAIR
qunen vaide QIRG aete Ju1ea It 0Rfce, 6969 CPgR AR AAGROIQ oA
60 906l 66800 QHRIAEQ 6L, 699 |

The Head of Office for this purpose will mean the one under whom the officer 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 Office, it is the duty
of the last such authority to collect information from others concerned and record
required particulars and the certificate on the form.



S R s od GAa 6rI166 goa (e Qa9 99Q8NEa 980 FR/AINa®QRl ARG IR

dIol GaIeca 89l 7160 6AIa ARINE QREHRY QIR 6AIQ RAIER HQl Crrrerr (ALAER
................................................... QG1) QRIS CANED v 6SCR/AR-6G6RA/RIHIRL, QMG GG
Q018 gelna gar @4 aqa GaIdiel ffia ace eegl @G9Ig ¢ 2gsai @923 |

4. I request that the amount of Rs.................. (RUPEES ..o )

standing at the credit in my G.P.F Account as indicated in the Accounts statement issued to me for
the year .................... (enclosed)/as appearing in my ledger account being maintained by you,
may please be arranged to be paid to me as first instalment of final payment at*...................
Treasury/Sub-Treasury/Head of Office.

5. 00ede @199 917 aRCEE] 67 QIR QaIeq &l Qlal 2 goln aauaIadial |

The under-mentioned Life Insurance Policies were being financed by me from my Provident
Fund Account.

ama ee. AER1 QI Q91 AN

Policy No. Name of the Company Sum assured

il - B 5 ke

6 691 QREHAY 2ca8R QIR @Q IR ¢ 2aq GRd QGel AP AP daedl AEa gale
ada elra Q1616 9aR QQHIg AR |
T After payment of first instalment of my Provident Fund balance, | will apply for the payment
of the subsequent instalments in part 1 of the form immediately on retirement,

elAERQ @62

Yours faithfully,

LI ceonare ihmmnssssnsnsnss IRVl I8
Station....... P —— Signature of the Subscriber
2L AT QIR B OREI cvvvrrereesorsssmsssessssmsssseessssssssssssssessessnes
251 S L Name and address ...............ccocooviiiei)

RIFIRG, A6t GAAER IR AR @ ESl LER RN QI gL |
" This applies only when payment is not desired through theHead of Office.



Qe 1
PART Il

QAEAT 2R6AEER 9018 GOIQ BAR EAIR Ol 60 QAGISQ ARLACR ¢ AQEQUIY

—~

QQRA €. FAIeM QAL QoY g a@9 eAl QEEHRT §aleca (A1 @AIER Eiel NG 2968 6AIEE
goIe AU |
4. In continuation of my earlier application dated ............. for the final payment of Provident
Fund balances, | 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
A 2geaie @Qad 6d. fanieq aea gie. gu ade 6l el el ang agiaie 6AIEe gaia
2Tl19 ({2 Y —— Q@ 238 QA |
| request that the entire amount at my credit with interest due under the rules may be paid to
me/transferred 10 ...

Bl o R
AAAress ..o

(@IJIRG AdYE QYeQle GHa)
(FOR USE BY HEAD OF OFFICE)

31 I - Ol . Q0 ARQAEQ  6QAIZIRIAGIE-CRERRAUR,
......................................... & 000q 9Q0 adigals Qfie 6das aaleRl |

Forwarded to the Accountant-General ...............coconnn. for necessary action in continuation
of endorsement NO..........cccoooeiennn (ol .. cooscuin
2 6d 9018 Q60 F9AQ R BRE /. A B 26AQ §8 99 8GR HeQ/INS
£QIRZRR/A0GHY CRIRARE/ ..o Q QI Q60 QOF 6QIRZAR/ QI8 QLD QARG 6291 AL
EORABE/ ceorrrmrecnmsaresssrissati Q6Q BOE QIRR! BB . GORIQE AUACQ &G 60RIQ
[~1e1a JaalatoTala R [= 1o T R — 9 e]l7)< 9 1L~ 6aQIEQ £QIGIQIQ

QQlem |



B. QAIEO FQER 6L comerrresnnrrrrssnmerssenes deeiae 2R 8l QIRQ €Al QY19 KGeI/eaa ge8 g9
2G6q Q10891 AIRQ 24ed0 gIeEl QIQ AIG AICA @l QIRIAc @191 GAAN g1 @l ¥e §oR dRd @9,
6fa oleq QANRE Gaeq o QI A8 g QaIdle RERIBARGS afMIagEe geiIQIR
AQUAREIA |

Certify that no amount was withdrawn/the following amounts were withdrawn by me from
his/her Provident Fund Account during the twelve months immediately preceding the date of his/her
guitting Service UNder wemmsesiesams Government/proceeding on leave preparatory to
retirement or thereafter for payment of insurance premium or for the purchase of a new policy.

ORd Qe 6 AR QI SALely l[ale] QAREQ <.
Policy Number and name of the company Amount(Rs) Date Voucher No.

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

6. QRIdie 9QaE ¢d FgR Gfia aeaRaea cRlad QI8 RIFAARGS QI8 ¢ee B |

It is certified that no demands following demgmds of Government are due for recovery.

(i |

(1)

(i)
7. gRiE0 Q28 €0, Y2l A0QI0EQ IR Y8 QQICR/ 680 daRIae/ BeY AaRIa/Ql QIR1q
QARG @ URIQII FAE0 Y8 Gen ARIC, AM1e6a FHE 928 HAa 6a ARt AeRIaw 9F EREAILR
Q6F AOSIQN 6aQ1Q APl 60a AIFIF |

Certified that he/she has not 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 another State Government or Central Government or under a body corporate, owned or
controlled by the State.

AINIRG, AeIe QSR
Signature of Head of Office

6Ran 2PE0IL QOSIAY cH96R AT .9 gale equde

* Certificate No.6 to be furnished in the case of Contributory Provident Fund only.
IR 2Rleae, eIed QIF Gug |
** Please score out, if not necessary.



