FIFTEENTH SCHEDULE
(See rule 29, Government Decision No. 2)

Application for Final Withdrawal of General Provident Fund Accumulation by
Legal heirs of a Deceased Government Servant

PART I
(To be filled in by the applicant)
To

The
_______________________________
_______________________________

Dear Sir,

My ______________________ (relationship with the deceased) expired while in Government service, and I being the legal heir, therefore, request that the G.P. Fund dues of the deceased may please be paid to me.
The requisite information is given below:—
	1.
	Name of subscriber
	_________________________________________

	2.
	His father‘s name
	_________________________________________

	3.
	Designation at the time of death.
	_________________________________________

	4.
	Account Number.
	_________________________________________

	5.
	[bookmark: _GoBack]Name of the Office (AG /DAO /Treasury) where the payment is desired. BANK WITH BRANCH CODE A/C#  IBAN #
	
_________________________________________

	6.
	(i) Specimen signature (in triplicate)
	_________________________________________

	
	(ii) Identity Card No.
	_________________________________________

	
	(iii) In the absence of (i) & (ii) other marks/ particulars of identification.
	
_________________________________________

	7.
	If there be no nomination, the following documents be attached.
	
________________________________________

	
	(i) List of family members, marital status, ages, names and relationship with the deceased, showing amount payable to each of them (duly attested).
	
_______________________________________
_______________________________________



	(ii)
	Guardianship / Succession certificate from a Civil Court or Indemnity Bond if amount of each minor heir exceeds Rs.5000.00
	________________________________________________
________________________________________________
________________________________________________
________________________________________________

	
	                            Yours faithfully,

	
	        (Signature ) ________________________



	(Relationship with the deceased subscriber)
	___________________________________

	(Postal/Residential Address)
	_____________________________________

	
	______________________________________

	GMAIL ID
	

	MOBILE NO
	




Dated ________________________
	

PART II
(To be completed by the department concerned)
	1.
	Name of the Audit and Accounts Office in whose audit jurisdiction served before transfer to the jurisdiction of your office and Account No. allotted.
	

	2.
	If any insurance Policy was financed out of G.P. Fund account the following information may be furnished:
	

	
	(i) Name of the Insurance Company
	

	
	(ii) No. and date of Insurance Policy.
	

	
	(iii) Insurance Policy has been collected for safe custody.
	

	3.
	The amount and month of last fund Deduction.
	

	4.
	Particulars of G.P Fund advance drawn during last twelve months.
	

	5.
	If no advance from G.P Fund was drawn during 12 months the certificate given opposite may be signed by the head of office.
	Certified that no advance from G.P Fund was drawn by the subscriber during last 12 months.

	
	(Signature)
	

	
	(Designation)
	



OFFICE OF THE ________________ No.____________ Date _________

Forwarded to A.G./Comptroller/DAO For payment of G.P. Fund dies.

(Signature) ____________________________________

(Head of office Department) ______________________
	

	
	

