WADIA INSTITUTE OF HIMALAYAN GEOLOGY

33, General Mahadeo Singh Road, Dehra Dun - 248 001

Application for withdraw from GPF/CPF

1.
Name of the subscriber


:

2.
Account Number



:

3.
Designation




:

4.
Pay





:

5.
Date of joining service and the date of
:


superannuation
6.
Balance at credit of the subscriber on the
:


date of application as below:-


(i)
Closing balance as per statement
:



for the year

(ii) Credit from……….to………. On
:

account of monthly subscriptions

(iii) Refunds made of the fund after the 
:
closing balance vide (i) above

(iv) Withdraw during the period from
:

………..to………

(v) Net balance at credit on date of
:

application
7.
Amount of withdrawal required

:

8.
(a)
Purpose for which the withdrawal is
:



required

(b) Rule under which the request is
:

Covered

9.
Whether any withdrawal was taken for the
:

Same purpose earlier. If so, indicate the 

amount and the year.

9. Name of the Account Officer maintaining 
:

the Provident Fund Account.








Signature of Applicant

Dated:




Name……………………………………







Designation……………………………..







Section/Branch…………………………







WADIA INSTITUTE OF HIMALAYAN GEOLOGY

33, General Mahadeo Singh Road, Dehra Dun - 248 001

Application for advance from GPF/CPF

1.
Name of the subscriber


:

2.
Account Number



:

3.
Designation




:

4.
Pay





:

5.
Balance at credit of the subscriber on the
:


date of application as below:-


(i)
Closing balance as per statement
:



for the year

(vi) Credit from……….to………. On
:

account of monthly subscriptions

(vii) Refunds made of the fund after the 
:
Closing balance vide (i) above

(viii) Withdraw during the period from
:

………..to………

(ix) Net balance at credit on date of
:

Application

6.
Amount of advance/outstanding, if any
:


and the purpose for which advance was taken


then. 

7.
Amount of advance required


:

8.
(a)
Purpose for which the advance is
:



required

(c) Rule under which the request is
:

Covered

9.
Amount of the consolidated advance (items
:


6 & 7) and number of monthly installments

In which the consolidated advance is 


Proposed to be repaid.

10.
Full particulars of the pecuniary circumcise
:

of the subscriber, justifying the

Application for the advance.








Signature of Applicant

Dated:




Name……………………………………







Designation……………………………..







Section/Branch…………………………


The particulars against items 2,4,5,6 and 7 have been verified to be corrected.







Finance & Account officer









WADIA INSTITUTE OF HIMALAYAN GEOLOGY

33, General Mahadeo Singh Road, Dehra Dun - 248 001

Voucher No.







Dated:


Reimbursement bill of News Paper for the month of ……………………………

 …………….to………………………………………

_______________________________________________________________________

Sl. No.

Date


Particular


Amount/Rs

_______________________________________________________________________





(Name of News Paper)





Total





Less 15% net amount for





Reimbursement





(Rupees…………………..





……………………………





…………………… only)

________________________________________________________________________

1. Certified that the above News papers were purchased by me during the period mentioned above.2.

2. Cash memo/Receipt Rs……   (Rupees ……………………only) is enclosed for office record.


Signature & Date

Name …………………………………

(In block letters)


 





Designation ……………………………







Date……………….

FOR OFFICE USE ONLY

Fin. & Acctts. Officer 

Registrar


Director

Passed for payment of
 Rs.  ………….. (Rupees …………………………………)

Fin. & Acctts. Officer 



Registrar/Director

