
  Form-II
To
		The Accountant General Pakistan Revenue,
		G-8/4, Islamabad.

Subject:	APPLICATION FOR FINAL WITHDRAWAL OF GENERAL PROVIDENT FUND ACCUMULATION BY RETIRING / RETIRED GOVERNMENT SERVANT
		
		I have relinquished will relinquish the charge of the office / post of ________________ on __________________ consequent upon retirement / proceeding on L.P.R / Resignation / Dismissal / Discharge. I, therefore, request that the General Provident Fund dues may be paid to me. 
		
		The requisite information is given below:-

1. Name  with Father’s name.			______________________________

2. Subscriber’s Account No (s) /			
Personal Number				______________________________

3. Name of the Audit and 
Accounts Office (s) in 
whose audit jurisdiction served 
before transfer  to the jurisdiction 
of your office  and 
Account  No (s). Allotted			______________________________
4. The amount  and month  of  last
Fund deduction.				______________________________

5. Name of the office  (A.G’s / DAO		______________________________

Treasury / Bank Account with Branch Code)	______________________________

IBAN #					______________________________

6. (a) Specimen Signatures (in triplicate).	______________________________

(b ) Nadra CNIC No.				______________________________

(c) In the absence (a) & (b) other  marks/
particular  of Identification  may be
furnished.					______________________________

7. If   any  Insurance  policy  was  financed
out of G.P Fund  account  the following
information  may be furnished:
		
(a) Name of the Insurance Policy.		______________________________

(b) No. & date of Insurance Policy.		______________________________

(c) Insurance  Policy  with the Subs-
criber or the  audit / account  ad-
vance (s) office.				______________________________

8. Particular  of G.P.Fund  Advance(s)
drawn during last twelve months.		______________________________

9. If no advance from G.P.Fund was		Certified that  no advance  from  G.P 
drawn during  last twelve  months		Fund was drawn by  the subscriber 
the certificate  given opposite  may 		during  last 12 months.
be singed by  the head of  the office
in respect  of Government servants
of Grade  1 to 15, while the  Govern-
ment  servants  of Grade -16, and 
above  may sign the certificate  them-
selves.

						Signature _____________________

						Designation ___________________




          Yours obedient servant


Signature _____________________


Postal / Residential 
	Address ______________________

						Mobile Number______________________
Dated______________________

	OFFICE OF THE  _________________________________________________


NO.______________________________________ Dated ________________________



Forwarded to A.G /  Computer roller / DAO for  payment of G.P Fund dues.


(Signature) 	______________________________

(Head of office/____________________________
Department)


		
