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APPLICATION FOR PARTIAL FINAL WITHDRAWAL FROM THE GENERAL 

PROVIDENT FUND 

DURING THE LAST YEAR OF SERVICE 

1. Subscriber’s Name                                        : 
 

 

2. Designation and Office Address                : 
 

 

3. General Provident Fund Account number 
with departmental prefix                            : 

 

4. Date of birth of the subscriber                   :  

5. Date of retirement (on superannuation): 
 

 

6. Closing balance as per accounts slip from 
the Accountant General for the year        : 
 

 

7. Subsequent General Provident Fund 
subscription and refunds from…………..  
to……………                                                      : 
 

 

8. Total                                                                 :  

9. Less withdrawals during the period 
indicated in column 7                                  : 

 

10. Balance arrived at                                         :  

11. Less 10%                                                          :  

12. Net                                                                   :  

13. Amount of Partial Final Withdrawal 
applied for                                                      : 

 

14. a) Gazetted Officers:  Treasury/Sub-

Treasury at which payment is desired     : 

b) Non- Gazetted Officers:  Office  

through which the payment is desired    : 

 

           

                                                                                                                      Signature of the Applicant 
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OFFICIAL SUPERIOR’S CERTIFICATE 

 

 

I certify that I have examined the request of Sri/Smt  ______________________________________ and 

consider that the premature partial final withdrawal of Rs. _____________________(Rupees  

______________________________________________________________________________ ) from 

the General Provident Fund Account   No._______________ of the subscribe may be sanctioned and 

allowed to be drawn. Connected documents are also forwaded herewith for reference and return. 

 

 

       Signature and Designation of the Officer 

 

 

 

Date: 

 

Memo No. _______________________     Dated: _________ 

 

Sanctioned Rs. _____________        (Rupees____________________________________________ 

______________________________________________________________) 

 

 

 

       Signature and Designation of the 

            Sanctioning Authority 


