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PIAA BRI 606G0 A°GGI M0-&
FORM O.T.C.80-A
................ QEEHRY QaIeca 8l Yacsgq 9918 dale Gda Qaslig s
FORM OF APPLICATION FOR FINAL PAYMENT OF BALANCES IN THE
........................ PROVIDENT FUND ACCOUNT
(65606Qa AU A6
(FOR GAZETTED OFFICERS)

alIQél a@@IQI@W
General Instructions

1. QQR1 ZQGHAGI- CaslIdE degRsR AfR AAYE QA AR G6QFS 6QQ |
Urgency-The application should be treated as urgent by all concerned at all stages.

2. (@

)

(D

@Il AT QQElld €PIafca gal dQ QEPIgRR dad aRse Ye° YQIQ Qa6 fetear
fR0q doIRse |

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

QIS Qe Q2T AQIar deq PIQAER Blal grllel e dadl Atk Y9 QQElIgd
AIARd dIRIQEIg-6R6aaln, GRGIEF FRCQ dOIRER |

The Head of Department shall complete the certificate on the form after due
verification and forward the application direct to the Accountant-General, Orissa.
QIRIQIGI A gRdl AANER 696 FaIE Fele AURca AN Q23 /RQdicn, 6d Y
g6alee Afa AEIT F& IR Q@Idee | 98 QIRIQIGI FRQ 6618 Q9 AId 6AQIRIR AXHEQ
valte Qa6 Adie 2Neca @It KQ86Q, 6069 PIQFIER I8l a8 cadial Al
RN dALE0Iq doFl e Aael 66860 JIINFQ FACRI, 699 |

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.

QIRIQIGI 4@ 29dQ Q8 AfLER daRIaaa Yal QaI6 8Ue6q ATt 2923 /Aadisn, 606@
QQEIIgE BlErQIal AR GRIGEQ QIHR AAITS |

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.



................................. QaeNAT §aIRca Pl RAARRIL/AR ARG ZQ6eSa 9913

J010/22Q8 Afa QaEIg ePlag
FORM OF APPLICATION FOR FINAL PAYMENT/TRANSFER TO BODIES CORPORATE/ OTHER

GOVERNMENTS OF BALANCES IN THE ... PROVIDENT FUND ACCOUNT

geag
To

AR Q& - 66U,

The Accountant General,

(QIHIRL, Ae/AQIe Fete @Q2Iee
(Through the Head of Office/Department)

AQI8,
Sir,

AR 2QdQ 9196 QUL dQda G126 AQBIR/T oo Al gIe 29dQ goé g9 856
AQAR/EAEO QIS FQUIRZR/EAN60 0010 FAUNRAR/T LI QIER wooerrevrrerrenns Q Q0R IR/
9018 QI6Q AR 6dRIQ ALP EARUR/ T oveverrerrserrserrssrrsnren SNl (e [ (=l le [ R—
AQRIOE AMQ6Q dQl 60819 ALPl CRAZR VL ovvsercrrrserrsnrrsnrrssnne g919/29QQ 01Q 67IQ Ager|
626 @aUIIN2R/ 7 g919/20Q1969 64Q16Q 6916101 @QEM |

| am due to retire/have retired/have proceeded on leave preparatory to retirement for .......
months/ have been discharged/ dismissed/ have permanently transferred to ..................... / have

resigned finally from Government service/ has resigned Service Under ..............ccccoooiiiiiiiiiiiieil

Government to take up appointment with ..., and my resignation has been
accepted, with effect from ................cooo forenoon/afternoon. | joined in service with ...........
ON i, forenoon/afternoon.

2. 601Q QQSHRY QaIe arety| 269 |

My Provident Fund Account Numberis ...........c.ccccoooen.
3. 6710 Q@ @61 AgRl dSIa drY @68l 6616a6'Qa ddIale Qo QIR degnldie QIR vEdQ
rag FAUARIL |

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

Qa-1
PART-I
(2990 6128 @606 V& eF adip 96Q 6618 Gele GHe CadI3 Qldn 62adn as faIde)
(To be filled in when the application for final payment is submitted up to one year prior to
retirement)

4. of Q7@ 67160 9ea (RG) AdIe 9q816a 906 F60/AI88Qal dIRY 671Q
Glol QaI96Q 8al 60 &l ARIQE QAEIRY QAIAER IR QAIER SBI G eeeeeeeeeeerrerees (AR
Al DRI ATa |13 IS [ 606RQ/09-606R0 QIR VI8 JRIAQ

gen @3 da Qadel Afia dod Megl RA8I9 ¢ 2Rl A2 |



4, | request that the amount of Rs................ (RUPEES ..o )
standing to the credit in my G.P.F Account as indicated in the Accounts statement issued to me for
the year .................... (enclosed)g,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 through .....................
Treasury/Sub-Treasury.

5. ge1die @QaR 6d, ¢ HAREE ATAG0R CARIR | FAQ G e €110 R
oD Q ¢ @g 6l Qaleq afeelte 6299 28 | ¢ FIAEe 9018 gevIeas
Q09 6PRIQ -
5. Certified that | had taken the following advances in respect of which ............... instalments
of Rs....oocoiii, (RUPEES ..o ) are yet to be repaid tothe ..................
........................... fund account. | had taken the following final withdrawals:-

2Ll 2el1el Q018 Jo1Qasl

Temporary Advances Final withdrawal
1.
2.
3.
4.
6. ge1die @Q2g 69, 671 @1eaa1Al aRd aiIR del Q1edl AQel Hfa e QAAY daIeq FARES

aQsilel 641l QIR gUIQQ 6218 |
6. Certified that the following amounts were withdrawn by me to finance may Life Insurance
Policy from my Provident Fund Account.

omd cr. AEIQ1 QIf I aRlE

Policy No. Name of the Company Sum assured

> L o=

7. gaIdio @Qag 64, Ala QAENRY 2Q6ga gaf @da gelndca ¢ 29da Ge8 K09l AeaPaseP
daedl @da gele Afa erlafa @ie e 9as 9adIg QQa |
7. Certified that after the payment of first instalment of my Provident Fund balance, | will apply
for the payment of the subsequent instalments in part Il of the form immediately on retirement.
dldferq 94e
Yours faithfully,

12 L RN IRVl QI
Station........oocoeviiiiin Signature of the Subscriber

QI QI 6 0Q4ll

™ 1L | N B [ R [




QIMIRG, AGH/AQI6 Feliar QIal ge1ea9
Certified by the Head of Office/Department.

gedie KQaR 60, QdeaIa FoRIfe Y8 QINIRGEQ AIRe QA Aeide FQINIRUR Ye° Y
et 2eQ |

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

AMIRL/QQIG detie J8Q
Signature of Head of Office/Department

ala I
PART Il

4. AOEF 08 D verrrrerrerrererrererens s QIQE erreerreenereenreeneene 60 9918 gale Gfa aoltIRgal &A1
QQEIZR AR Qed 7 A6 AQRA 69, HaLIeM AQAIL die JY 926 671Q QASIAY QAI96Q AR
@Al el aAe1g 2eald 671160 doIe @lde |

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
d ag6qit @28 64, AAMIART 29I gig. QY 986 671 QAIER QI AN QQANE v
606RQ/Q-6560Q1 Q@QZIER 67160 AR AQULIQ/EAIQ QIEHAY QAR G ovvrseverserersnnes 26e |

| request that the entire amount at my credit with interest due under the rules may be paid to
me through ... Treasury/Sub-Treasury/ may be transferred to my Provident Fund

Account. My Provident Fund Account Numberis ..................oc......

5. e, 606QQ/AQ-656RNER QIQBERQ G- ovverrerveresenerene (ASQBR
DA 671 Gl AR QISHATR FIAIRIR 6 AGAQ 6Pl QIR0 ddm QI .

“““““““““““““ (UFR6Q G Q Y9 QI8 A966186Q KRIKIRlAl |

5. AsumofRs................ (RUPEES ..o ) was last deducted as

month of ... for RS....oooooviiiii (RUDPEES oo, )
encashed ON .............coooeeei. at o Treasury/Sub-Treasury.

6. d gr18ie QQaR 60 damIq NAea EQl 671Q 64l Y16 AReI/Eeda ¢ed g9 26ca diadial
QAGIER AMRQE A QQ AId Aiea Al QIQIgER ¢ 6AIQ QAR QaIeq cwled Al aAgd
QUIRRIY €@ 6@16d 6018 gevIQIa AQRIG |

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

U g WU R [ SR R (RN | W SRR [ T PR T DR 1 SR S [ S DU [ 1 PR S T SR



quitting service UNAEr ..........oooeveieiii, Government/proceeding on the leave preparatory
to retirement or thereafter.
Ql
OR
................................... dRIQ A1eea el 6AIQ 69l G4l @QQ1/Jedq 698 €9 8Fea diadial
QIAIEQ e gIQEN QI FIg QIR AUIER QI IR ¢ 671a QRSIAY QA1Q 691 QIal QOIIRdS!
AN 909 /Al QI *AUKIREIQI 9818 IR JERa AAdIa Q8N G6Q ea aaldal |
Details of the temporary advance drawn by me/final withdrawals made by me from my
Provident Fund Account during the twelve months immediately preceding the date of my quitting
service under ...........cccoeei Government/proceeding on leave preparatory to retirement or
thereafter given below:
G o1l aQsé Q1Q@ QlAeQ €.
Amount of advance withdrawal Date Voucher No.
1.
2.

7. d veQlal grIdio @qaa 6d., deRlq ANaca fal 671 6dQ1 Q16 @QRI/E9da Fe8 99 gF6a
AIG8al QIAEER AMAQe gIA QlQ AId FRMIER 9l BIQIIEQ Al GAGN gale 9 Y8 909 dnd 9L
Gia 6l QI 6AIQ @ISR §aIeq 6xled gelela QIR QARIMAIRGS dRNIfgeR deMIQI
AR |
7. | 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 to
retirement or thereafter for payment of insurance premium or for the purchase of a new policy.

and Qs 6 @MEQ QIF aQsél el QAQEQ €.
Policy Number and name of the company  Amount Date Voucher No.

(1) (@) (3) (4)

8. 67l QI QASNRYQ 2d Q1egl AAULIRGIAl 6dQ Y190l IRAGER CI8QRqIal dald Qaide,
01010 dQ66I8 QRQd A96Q 9RIe QUSRI |
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 cr. AAIRQ QIF 91 aQE1I8

Policy No. Name of the Company Sum assured



g[[oS[={AR AT
Yours faithfully,

12 L RO IRVl QI
Station........cccccoeiiinl Signature of the Subscriber
I8 QIF1 6 0Réll

Date ..oooooovvviiiiii Name and address .........cccccoevviiiiiiiinncn,

600 ARl deQ AQQMIR 668 6dQl @Q6Q, 6d0I6a Eal FINIRIBI 696aa QY A YR 656a0Ea
dole Mle QL @@QG@ @M diol ¥ dde1 6QQ, Ml IQla RIG FURAICR |

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

IdiR/Galel Q6 glal aIE0e
CERTIFICATE BY THE HEAD OF OFFICE/DEPARTMENT
1. gsie o] Q 2990 Q6d 6dQS QR |
1. Forwarded in continuation of endorsement No.................. ,dated .................

2. AIQ QIIRa6Q Eal dtsne 48 CeIl delde a6 Yol gAIdie KaIdlad 6d, Qasgale
dQRIa ANR6q g9l QIFQ 6dal 116 ARRIZeda 98 99 2da aIadal
QIAGIER AN 9Ia QQ Alg ARMIER @l FIQITER VIQITR IR QINAY QAIeQ 6@lad 2idigy
AN /9018 geMIQIQ AQUCIQRER! |

2. 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.
Ql
OR
Al AR Z9l AGend aQe CIRY devde dea YRl geIde ARl 64, Qasgale
daala adeeq gel ole cdal G416 @QQI/29da §e8 99 gd6q Iadel QAR
291000 g9eal QIQ Fld FRMIEQ QI QIQITER Plwq QAENRT QaIeQ ARG ddl Add gda / 9ele
gei121a 990 FBQ AQUCIRSR 6 e QIal QOIdIRdA! |
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.

AG¢ 9ovIQIaQ aQsél Q1@ QYA €.

AN oo — . oL L — . e e e — o0 ™ 1L Ve s e — o N



8. gAIde aqdiazd 60, adn Hfia daniawa ¢aldd Q9 1Y /AAAEe QIRqee 28 |

It is certified that no demands/following demands of government are due for recovery.
**4. (i), (i), (i), gﬂl@@ PQULIQYR 69, Y9I QY deRIQEQ da Y@ JI66a Ql 609 Q@ Q@ 2
QAR AR dUREQ Q1 AKIQ IMRING QI FIQIQIA LB Ve A0 Galg, dMeca 898 ¢e8 dfa
6 Q@ daRIQE Q9 AQEAIR Q6A ARl PIAAIQ ALl 6oa IRIF |
4. (i), (i), (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.

ARG getie 8
Signature of Head of Office/Department

CR9R 261 QISR 6806Q gISINE €M gole aqIde

* Certificate No.3 to be furnished in the case of Contributory Provident Fund only.
U0 ARIQEHR, QAURQ T Q2g |

** Please score out, if not necessary.



