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[ FORM NO. - 19 (PF FINAL SETTLEMENT)/10C (PENSION WITHDRAWAL BENEFITS)/31 (PF PART WITHDRAWAL)]
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Claim applied for: i) Final PF Settlement ( ) i) Pension Withdrawal Benefits ( *
(T @ 21, 37 9% N T e @) (Tick whichever isfare applicable)
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) iii) PE PART WITHDRAWAL ( )
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3 | (%) gf=de graT @=97 (T.0.UA.) / Universal Account Number(UAN) F): l oDV 0O 00O l 2 51
(@) 7.1, T @& (7f% 1,00, ITeer 75 &)/ P.F Account No.(in case UAN not available) /) PY I K RP | 192 1Yy l 0D (’)p(\’[
4 s e (§13 % frg)/Aadhar Number (for seeding): 2 q i 9 D O 3 5 g l:? L,L 0
5 | ) farF7am/ Father's Name: N TNO DA K\/MHR
&) 9fd 7 417 /Husband's Name:
6 | s faf¥ /Date of Birth: Ji 0 b B
7 | @A # wrdug 54 7 ¥ /Date of joining the establishment: 0 l = B 6 = .l 0 l é\
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Date of leaving service: (not required if applying for PF Part Withdrawal) O ‘ -— O Z L Z 0 l
9 F) o ETar aedT (39): (F9 979 39 F F9 57 3497 F19 319 ))
(T G155 5w 1 27 wfat derm 7%, 7fX @ EY) m,f\) PH g g HH
Permanent Account No.(PAN): (Only in case of service less than 5 years)
(Please enclose two copies of Form No. 15G/15H, if applicable)
g) A4 Grea F F/ Reason of leaving Service: % }\/’ (/L D S ‘p/D
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T F FITT
- Service terminated on‘accounl of (a) ill health of member (b) Contraction /Discontinuation Q\ E S I (/1 N A TI U ,\/
of employer’s business or (c) Other Cause beyond the control of the member
- =rfwra F0 / Personal Reasons
10 | %) 5. 5 S Feger H 3o (1 A A 3 o 7 R FH | o Py, % SR TG FT STAT Purpose of PF Part Withdrawal N
Purpose of PF Part Withdrawal:(Tick Y whichever applicable) SN
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H@Er wEE A afEddl wEE owmw A sm (R
&) Tfar (F97 #)Amount (in Rs.): 681/68T=1/684TH)/
Housing Loan/Purchase of site/House/Flat or for
) WrEe/AETIEE AT TSl F Ao & fAwir At S o A g ard A A st F e & Construction/Addition, alteration in existing
o ST ATedt Tfor ¥ for wrATERAt F1 9ar A A% RraF ve 7 a9rar 9w  2afd - For purpose house/Repayment of Housing loan
of Site/House/Flat or Construction through “agency” or Repayment of Housing Loan or LIC, (Para 68B/68BB/68BC)
indicate cheque to be drawn * in favour of” and payee's address. li | &t & v @2 g (37 681) Lockout or closure of factory
(Para 68H)
lii wEE/ATETC it AT (337 683)
lliness of member/family (Para 68J)
v | e g aTiEg 1 g (3 68%)
Marriage of self/son/ daughter /brother/ sister (Para 68K)
v | @A A afeE ¥ ar € ey (9 68%)
Post Matriculation education of children (Para 68K)
vi T AT (37T 68Ta)
Natural calamily (Para 68L)
vi | & i et i et (3= 68um)
Cutin electricity in establishment (Para 68M)
viii | 7o w7 & fFarT F frg @ (7 68uA)
Advance for Physically handicapped (Para 68N)
ix | T & o A (T 68TT)
One year before retirement (Para 68NN)
x g For dwT AT | AT
(3T BBUATA)
Investment in Varistha Pension BimaYojana (Para 68NNN)
11 | wam ¥ g &% & a7 =T /Bank Account details for payment: =q 4% &rar 4./ Saving Bank Account No.
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(Please attach a copy of cancelled cheque/attested copy of first page of Pass Book)
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The member hereby declares that he has not been employed for two months (Yes/No.) - Certified that the particulars are true to the best of my knowledge.
- of Oy &1 IwA 3uws wiew (10) § R a0 3%97 F ermar Bt s 5%o7 F forg Srar § & & St af 1 et afgd amaw F19 F g swaaret g1

In case the amount is used for any purpose other than stated in column (10) above, | am liable to retumn the entire amount with penal interest.
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