M1 T/ SOUTHERN RAILWAY Sit. . 49/5%. 63-T (TG, P. 49/G. 63A/01d
, WW%W#MW%WW—W
APPLICATION FOR TEMPORARY WITHDRAWAL OF COMPULSORY PROVIDENT FUND DEPOSIT

Foram/ Department.......oocee AR/ OfICE. ..o eresreess oo everareessestesnsnansesas
I+ SR BAR/NA OFADIGAI. ..
2. A DESIGNAHON. ..o feohe 6./ Ticket No.vovvvoooeeoo
3. RRA/SEHON. v da 6./Pay Rs....... e, 9. 1./ E/P.F.AC No

4 ﬁ@ﬁaﬁ%ﬂmm%mﬁﬁrﬁréaﬁaﬁwﬁw .
Amount of Compulsory Deposit in the Fund as per last year’s certificate B/ RS e
5. et & fom smafe w59/ Amount applied for to be withdrawn .. .. E/Rs
femcrlt w3 <o it el o o & . ey gt it AP e

"No. of monthly instalments by which the amount has to be recovered

7. ﬁwﬁw%ﬁﬁqaﬁéﬁ%@fiﬁmﬁrﬁwﬁmaﬁmﬂ/ﬁﬁﬁmaﬁm
R Faferar SRedl & fw s & ar aﬁwm%w@azﬁmm—qﬂmmm%@a
Reason for which required (Medical Certificate should accompany the application, ...........co.covemireeeeeee e
if the withdrawal is required on medical grounds, recommended by D. M. O./Private
Doctor. : .

8. aﬁaﬁwquﬁﬁﬁwﬁan%aﬁnnwﬁﬁ?msﬁwwm A & 1 A S L N .
Relationship of member of family who is ill, not subscriber himself/herself
and whether dependent.

9. o T =ut & T forar o ™/ Advances taken during last 2 years ...
10.  fuset stfim 1 s=mm, afe ¥ &l/Outstanding from previous advance, ifany ... e R s memes
. W.WWWW%WWQT@W%WWWW%?
i & Y, IWebT TRomT oy o 9 :
Was loan applied for, from the Employess’ Co-operative Credit e O A
or other such institution?  If so what was the result ? :

12. a@w&m@mﬁmi.q.hﬁmﬁ%mﬂqﬁl SERFTARE F e

faf/The applicant is governed by Ex-company/S. R. P. F. Rules.  His
date of engagement is

S S@OVOCG. v
TR/ Date. v 20...... 3T % TR/ Signature of Applicant
(F)  SEF TR 20........... L S
(A)  Previous loan taken e SR R e s
P {0 [—— {27 T S S
(@) 3 I % %./(B) Rate of e SO S A SRS
MR 3 W %./A. O. T. or kilometrage RS.............cooooovvvooo
et/ Deductions— %./Rs.
STl T/ Court attachment . . S g
TEHRT 0T Wi/ Co-operative Credit Society e I, B
wfeer fR/ Provident Fund .. .. LI T
T ST Wi/ Postal Premium .. . | br SERSEERRIET i mendmerrnusba e
9. 1. 1 Y ey Recovery of P. F. Advance .. ...
-/ Income-tax w . e
HE-HT W AT/ Surcharge on Income-tax R T S
% weAfal/ Total deductions .. B T
2) & 4/ Net amount payable R ——
F A F 5- wfererd | SR/FT | o o1 STt e ST @ A D A i g/ e
=t SR TE TBH B oo &t < 50 e & Sa|y/ET ¥ |
More/Less than 50 per cent of gross salary. - If the loan is approved, the deduction will be increased/decreased by
i R A T S and the net amount payable Wil be RS............r..oooovoos oo which
is more/less than 50 per cent. '
A/ Date.covvveereeeeecioeess FTCH W % TR/ Signature of Head of Office

[F.3.3/pTo0.




M/(C) (®@)/(D)
T/NO oo, AR/ Dated. ... it o il e e AR/ DAted. ....veeeeeseeeeeereeseesrennes
............................................................. ST I I & Y Beererererriesesesensessensensennnee oh 1O TS SAITOT SRR SO
5 e e O S ¥ 1 ofosr iy @ FPERt & S § EHae @
3 forw s 1 ‘ Bhoperi i it Sl T
Lo YAV 7= (o 1=V I (o TS I e i e
Terisihe AR et o o o e w CertiedifORRS. ... i insnetiisnsions i ssnnnsevins i5aelinn dblnsesinsiosfass
The amount of credit of the employee inthe P. F. isRs...........
fomTTTeeT & FEIER fa.w ag & & (9 F1.) & swmrr
Signature of Head of Department Signature of F.A. & C.A. O. (P.F.)
Heet/ e e/ Divl./Dist. Office o ]
TEI/ SHAHON. ..o reeer s TR/ StAtON. ...vevecverreeerenieereeeeeneesens
T/ Date. o GG G DT RS
(8.)/(E)
TTE AT ST B/ 1ottt Sirecmsanisos miplpgdeiees ST F TR & ST TSR St ST € SR
I T . IPE A B FRIRT T s TR A A % AT e e
afsprdt Y amife fomam ST ® '
Sanctioned/Sariction is accorded under the authority Of.......cccoeciiierviicninne i et b Bt = s b e ’and
forwarded to Chief Accounts Officer for favour of payment at..........ccccvviiiniiiiiniiencce e, station in the presence of
BRI/ Signature.......c.ocveerivveennnne. A
BB/ DALE oo eeeeseeensesrnenns ¢ U/ D SIGAAIION -t ciesitdinns st ivisssin oeinanss
o A R W oo N N S ——— . @i T W6 Ol ... oSN
qie/ Passed for T RS utasssmsvmnipbonaoss
H2E wAfaar/ Less deduction BRS ohpmdmaons
37 % U/ Net amount payable e o= T R R T
BT RUDEES 1. srsisisosrssvesionsasnesisrmemmersssbinsibnsands iSO e
W Rt (9. Fr.)
TR/ Date. .. Accounts Officer (P. F.)
koo RIS SO Rsepsy oty eSS JORRORMT S T AT §E |
Received the SUM OF RS.. ittt s s san e
.................................................................................................. only as detailed above.  ....ccooviereeiieiiiiece e
T/ Date | gRaT % §&IER/Payee’s Signature
L U S L SO TR ERT TEEH HE TR AR SR SRR /3G 7 @ S ST e
T WS foRar TR SR 9 gRT W feeam T | _
Payment to Shri/Smt............ A AT RTINS has been made to and received by the payee,
_ identified by me and signed/L. T. |. affixed by him/her in my presence.
T/ Witness ' Pt = N X i 8 2. o
TR/ SIGNATUTS....ooveeeeeecveeee e - BRI RIEEIL . messimeninrpmmSomieigeio o TR EEE
TEA™/Designation.......ccoooviiceneen e '
e nr M SRS U S R N R Ot RO
WIE/ Station........... N el el AR e Forh/ Pay Clerk



