
Government of Himachal Pradesh 

Department of personnel 

Appointment –IV 

APPLICATION FOR WITHDRAWAL FROM GENERAL PROVIDENT FUND IN RESPECT OF HPAS/HPSS 

OFFICERS. 

1. Name of the subscriber                                                             ____________________________ 

2. Account number                                                                        ____________________________ 

3. Designation (with present place of posting)                          _____________________ 

4. Basic pay                                                                                       _____________________________ 

5. Date of joining of service and the date of superannuation  _____________________ 

6. Balance at credit of the subscriber on the date of the application as below: 

1. Closing balance as per statement for the year                    ___________________________ 

2. Credit from ______________to___________ 

On account of monthly subscription                                ______________________________ 

3. Refunds made to the the fund after  

Closing balance, vide (i) above                                           _______________________________ 

4. Withdrawal during the period from  

____________to_______________:           _________________________________________ 

7. Net balance :                                                             ______________________________________ 

8. Amount of withdrawal required :                         _______________________________________ 

9. (a) Purpose for which withdrawal is required   ______________________________________ 

(b) Rule under which withdrawal is required   ______________________________________ 

10. Whether any withdrawal was taken for the same purpose earlier 

. If so, indicate the amount and the year.     _______________________________________ 

11. Name  of the Accounts officer maintaining the 
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 Provident fund                                                                               _________________________________             

                                                                                                                   Accountant General, H.P 

                                                                                                                    Shimla -171003. 

                                                                                                          

                                                                                                          Signature of the applicant 

                                                                     Name 

                                                                     Desig. 

 

Counter signature of DDO. 

Dated  
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