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(Sec S.IJh—]':I.ll:LgJ:]pl: {0} of paragrah 12)
Application for Withdrawal by Nominces/Legal heirs
under the Public Provident Fund Scheme, 1968
Ta
The Agent/Manageri/Post Master
eV o i cenatsnreresnnsased 02T O the Bank/Post OfMice)

'We...

. e O P e et s 11 (51 T B B
legal heirs of lnl-. o S T the subscnber to Public
Provident Fund h:munl i"m ....... . wish to withdraw the entire amount
standing to the credit of the deceased i the said account.

Pleasc find enclosed ;-
() A certificate in regard w the death of subscriber.

*(n) Cemficate inregard wothe death of Shr.... s
! :md bhn .........................
alm l‘hE rmmlm:{s.': nppﬂ"‘nu‘ h}; 'Ihn: bubstnher
**{ii) Succession Certificate/Letters of Administration with atesied copy
of probated will of the deccased subscriber issued
o), R ICE N 5 {1 e i
(iv) Pass book of the subseriber.
@{v) Letterof indemmnity.
@ivi) Affidavit
ee{vu) Letter of disclaimer onaftidavit.
pinceis

Signature(s) Thumb impression of

B e claimant(s)

FOR USE OF ACCOUNTS OFFICE
thli:lmw‘al of Bs.... A Rupees.,
mai m a4 }us:mﬂmmd
Dale ...

Accounts Officer

RECEIPT TO BE SIGNED H"h'_-l-'l'_IE CLAIMANT (5)
Reccived the sum ol RS, LT B |

ity e e s Y e T Seate Bankof. . i s e

Office.....oo o o—in full settlement of our clam.

ot e e b ML Sigiature(s )T humb impression ol

Dol clarmant(s)
L3

Delete if not applicable,
Strike ofT it there is a vlid nomination.
(@ To be produced by legal heirs, i the absence of nominations for
elaims uplo Rs. 1 lakh.
| Form amended and Annexures Lo 1 1o the form added vade MOFE (13EA)
MNutification No. GSR 895(E) dated 23.6,1986)
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ANNEXURE 1 to FORM G

(Letter of indemmty)

. To

The Manager/Post Master

In consideration of your paying or dziecing to pay me 1T T R e
{Nnm:s nf ﬁégl-i;;irs} the sum of Rs. . reramas standing
in Public Provident Fund Account No.......... ...with your Bank

in the name of ... s, St . without production
af letters of mimln:lﬁt!'ﬂﬂﬂﬂ or a SUECESLLDH :cmﬁcatc to the estate of the
deceased....... e o o 8o LR B e +{MName of the subscnber)
or a certificate from the Cun'lmib:l of Estate Duty to the efTect that estate duty
has been paid or will be paid or none is duc, I'We. "
N T % T {Sun:lles‘] {.Eu h::'nhy !'ur
nurselvcs .md our hum Ecgal rcprLscntatwcs. tjl:.t'f'l.llﬂﬁ and administrators
jointly and severally undertake and agree to inde mmify you and your successors
and assigns against all claims, demands, procecdings, losses damages, charges
and expenses which may be raised against or incurred by you by reason or in
consequence of having agreed (o paylor paying me/us the sum as aforesaid.

In witness whereof we have hereunto set myfour hands at...

R siwn d i e AR N LR L T ek i e S S = s R . e s :
0 t!:q.. prescnce of witnesses.

Signed and delivered by the above named
heirheirs of the deccased.

Signed and delivered by the
above named suretics

1.
o

Signature, names and addresses of wilnesses
1 Altesled

3 Notry Public



ANNEXURE 1l to FORM G
(Affiduvit)
To *
The Manager/Post Master,

vevesesenees (Mame of the Bank/Head Post Office)

W o sresresenneenee Hushand offwife of late i
aged......., aged........,38ed......... sons/daughiers of the said late

S e e L e B S e do hereby declare and solemnly
affirm as under :-

(1) That I'we am/are the only heir(s) of the deceased........o......

WhO died Abe...omeeseeserseeenssass O e neressnsnessss W WE alone represent thecslate
of ShEVSmIL ... e

(2) That the deceased.............. rersmereneeeneen il ROE leave any will

and therefore Iiwe am/are the only successor(s) to the estate of the said
deceascd.

1.
i
3,
4.

DEPONENTS

VERIFICATION : /'We, the above-named deponents do hereby venfy

on 53lemn 2fFrmAtION iM.....oo.oon--essmeeesneees(Rame of place) that the contents

of this affidavit are true to my/our knowledge and nothing material has been
concealed.

Dated :-
1.
2
o}
4.
Attested DEPONENTS

Oath Commissioner

i Letter of disclamcr on Atfidavat)

To
The ManagerPost Master,
...................... coeiee (Name of the Bank/Head Post Office)
T (1) iiramerahussooans  husband offwile of s
Resident ol v K S e e son effdaughter of
(119 P son offdaughter of e e e

do hercby solemnly aflirm a3 follows

(1) That QRIS T e i sobmnansscdzmse L VO NRES LGS O s
leaving behind USo.oorsioiaenseenihiis/her only heirs.

(2) That we....ue: heirs of our late father/mother for oursclves and
on behalf of our heirs, exeeutors, represenialives and assigns do hereby
relinquish our claims to the balance 0f Rs...ccocociinieniens which may be credited
10 the account sought by our mother/father to be opened in your Branch in
the name of the cstatc of the 1:-4-.!:1::::;5:,&
Fatherfmother after the realisation of Drall I e L O e .
EESUBE DY o isieaspensom s asiensnssssassssins e febtnanc s e neses (name of Bank) and
we have no abjection whatsover in the halance in the above-raferred account
b et s logether with interest, if any, accrued thercon being paid by
the Bank to our said mather/famer Mrs /ME s

1.
Ll
DEPONENT(E)
VERIFICATION : I/We, the zhove-named deponents do hereby venty

on solemn affirmaton thal the contents of this affidavit arc true (0 Our
knowledge.

Dated @ eeiirneres
DEPONENTS)
[ identify the deponent(s) who isfare personally
known to me and wha hashave signed 1n my presence.
Drared or s

ATTESTED
Oath Commissioncr

[Annexure [ to [ 1o Form G added » ide Ministry of Finance (DEA
Natification Mo, F.3(6) - PDVEG6 duted 2 4.6, 1986]





