
DATE -

To:

SirAvladam,

benefits.

"*Allfulds are mandatory. (AllJields should befilled in CAPITAL letters only)

l. Full Name of incumbent (To be filled in Block Letters):

Please frll up the following fields to be filled in KRITAGYATA portal for pensionary

First Name: Middle Name:

3. Permanent Account Number: 4. I)ate of Birth

5. Date of Joining in Govt. Service: 

-J- 
J 6. Date of Retirement

7. Emailld:

9. Father's Name

Surname:

2. Desisnation:

10. Address after retirement:

P.O. District: Statc: Pin:

I l. Height: (in cm) 12. Blood Group:

1 3. Identification Mark:

14. F'amily Details:

15. Nominee Details

For All (GPF, Gratuity)
Name Percentage Percentage

First Specimen Signature Second Specimen Si gnature Third Specimen Signature

Name Date Of
Birth

Relationship
With Govt.

Servant

Marital
Status -

Suffering From
Disability? (Yes/ No)

l.6. Specimen Signatures:
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8. Mobile No.:

For Arrear of Pension

Name



17. Bank Account Number: 18. Branch IFSC Code

i 9. Bank Account Type : Single /Joint (Piease Tick)

20. Last Basic Pay: Rs

21. GPF No:

22. Any Covt. outstanding dues: Yes/No (Please Tick) (Plcase enclose supporting documents from AG, Assam)

23. Department where posted on the date of retirement:

24. No demand certificate enclosed:

25. Single passport photos (3 copies) enclosed:

26. Joint photo with spouse, if any (3 copies) enclosed:

Yes,Alo

YesNo

YesNo

t++***x* ** + ***,1.*,1 * *r. r< * * t
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FROM-I
(See Rule 31 (3) )

Form of application for final Payment / Transfer to Corporate Bodier / the Government of balance in the

Provident Fund Account
To,

The Accountant General (A&E), Assam
Maidamgaon, Beltola, Guwahati-29
(Through the Head of Offlce)

Sir,

I am to relire / have retired / have proceeded on leave preparatory to retirement for
month / have been discharged/ dismissed / have been permanently transferred to ./have
Resigned finally from Government service/ have resigned service under the Govt. of
to take up appointment wath ........,..and my resi6nation has been accepted w.e.f...,...
Forenoon/ afternoon. ljoined service with Govt_ of ..,........... .on ...........-...
Forenoon /afternoon.

2. My Provident Fund Account No- is ASA/..

3. I desire to receive payment through my office/ through
the..... ......-........Treasury. Particulars of my personal marts of identification, left hand thumb
and finger impressions (in the case of illiterate subscribers) and specimen signature slip (in the case of
literate subscribers) dully attested by a Gazetted Officer are enclosed herewith (in duplicate).

Part-l

(Reference Rule No.31 (a) (a)

( To be filled in when the application for final payment up to one year prior to retirement is submitted)
4. I request that the amount of Rs.........,,........._.......,..(Rupees...........

) only standing to the credit in my ProVident Fund Acmunt
as indicated in the Accounts statement issued to me for the year..............................(copy enclosed/ as

appearing in my ledger Account being maintained by you) may please be arranged to be paid to me as

first installment of final payment.

5. The under mentioned life insurance policies were being financed by me from my Provident

Fund Account.

I

I

Policy Number Name of the Company Sum assured

6. After payment of the first installment of my Provident Fund balance, I will apply for the

payment of subsequent installment in Part-ll of the form immediately on retirement.

(Yours faithfully)

Station Signature

Date

Address after retirement.

Name

Contd....".on page 1

51.

No.



3.

4.

-2-

(This applies only when payment is not desired through the Head of office)
(FOR USE BY THE HEAD OF OFFICE)

1. Forwarded to the Accountant General, Assam, Maidamgaon, Beltola, Guwahati-29 for necessary

action

2. The Provident Fund Account Number of Shri / Srnti...........

(as certified from the statement, furnished to him/her from year to year) as ASA/.........

He/She is due to retired from government Service on......,.......

Certified that he/she had taken the following advance in respect of which

)only are yet to be recovered and credited to the Fund Account.
The details of the final withdrawals granted to him/her are also indicated below:.

Temporary advances Flnalwlthdrawals

.)

2Rs (Rupees 2. Rs. (Rupees

4. Rs.........,,.....,....,,.....(Rupees... 4. Rs.,........,..........,.........(Rupees...

)

Certified that the following amounts were withdrawn from his / her account to finance the Life

lnsurance Policy.

1, Rg (Rupees... Rs..

)

Rs. (Rupees...

)
Rs (Rupees...

.)

Rs.. ....(Rupees,.. Rs ,(Rupees.

Signature of the Head of Office

PART-II
(1o be submltted by the subscriber immediately after the last fund deduction has been made as

per Rule 31 (4) 90. This part is also applicable in the case of subscribers who apply for final payment for
the first time after the date of superannuation, discharge, resignation, etc.)

tn continuation of my earlier application, dated ..... .... ...........for the final payment of
Provident Fund balances, I request that the entire balance at my credit with interest due under the rules
may be paid to me.

OR

I, request that the entire amount at my credit with interest due under the rules may be paid to
me/transferred to -

5

2.

4.

6.

8.

3

5

7

.)

Contd. ......on page 2

I



1

2

-3-

(FOR USE BY THE HEAD OF OFFTCE!

Forwarded to the Accountant General, Assam, Maidamgaon, Beltola, Guwahati-29 fornecessary
action in continuation of endorsement No.........._..... ............Dated
(a) Hc/She has finally retired/will proceed on leave preparatory to retarement for........................
Months/has been discharged/ dismissed/has been permanent,y transferred to......................../has
resigned finally from Government service / has resigned seruice under the Government of..........,.

to take up appointment with..,.... ......,.....,.......and hls/her
resignation has been accepted with effect from.......................-.,....forenoon/ afternoon. He loinecf
servrce on......."........ ...in the forenoon/ afternoon.
(b) His/ Her Provident Fund Account No.A5A........

3. 'Ihe last fund deduction was made from his/her pay in this office Bill No................
Dated...

4.

..,......) cash voucher No... of
Treasury, the amount of deduction being Rs.. (Rupees

) and recovery on account of refund of advance Rs......,........

Certified that he/she was neither sanctioned any temporary advance or any final withdrawal
from his/her Provident Fund Account during the 12 months immediately proceeding the date of
his/her quitting service under the Government of......
leave preparatory to retirement or thereafter.

OR

....../ Proceeding on

Certified that the following temporary advances/ Final withdrawals were sanctioned to him/her
and drawn from his/her Provident Fund Account duriry the 12h months immediately
oroceeding the date of his/her quittinE service under the Govt. of
proceeding on leave preparatory to retirernent or thereafter.

1 Rs (Rupees.

)

Voucher Number

(Rupees...,.

)

3 Rs. (Rupees

)

Rs

5. Certified that no amount was withdrawn/ the following amount were withdrawn from his/her
Provident Fund Account during the 12 months immediately proceeding the date of his/her quitting
service under the Government of............... .........,...../proceeding on leave preparatory
to retirement or thereafter for payment of lnsurance premium or for the purchase of a new policy.

Amount Date Voucher Number

7 Rs (Rupees...

)

RS

I
I

sl.
No,

2

sl.
No.

2

3 Rs (Rupees

5

7

It is certified that no demands /following demands of Government are due for recovery.

Certified that he/she has not resigned from Governrnent service with prior permission of the
State Government to take an appointment in another Department of the State Government or
under the central Government or other State Government or under a body corporate owned or
controlled by any State Government/ Central Government.

Signature of Head of Office/Department

o Certificate No, 6 to be furnished in the case of Contributory Provident Fund only.
o Please score out if not necessary.

Contd. ......on page 3

Date



Specimen Sirnature Sllo

Specimen signature of Shri/Smti .....-.....Retired.....................

Holder of G.P.F. Account No.SAS/..,....

Attested.

Soecimen Slrnature.$lp

Specimen signature of Shri/Smti .........Retired

Holder of G.P.F. Account No.SAS/

Attested

1

2

t.

2.
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Sub:
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s PE CIMEN S IGNAILJ X.L:fL_tH

Sp;iimen signaturc of

R.etrred

S ec :,:t ari ar Adrninistrati on @stab I ishment) Dcp artnent" Disprx

1.

t,

Attested

@)W@@@l-?

DI'f,gBIgIIYE.LALI

Des:iptive Rtrll of

P.eli:::C

S:;:.:-{,:rJ.r-iaI i\drniirisfrati<;ir tL.sf atrtishmcnti .f)cp,i rirrit,r:t, DiSprtr,

I I'i,:iSht.

2, PL:'soildl ldentification rnarks :

(if a;ly on head, face etc.)

ruucier Estsb lishmcnt of

unrler Establishment of



(To be filbd in by thcappltoad)

dcshc to Comrmtrod Rs..............

1. U/hat b tbc drte of your birth

2. Dde of1rcur rrperanr:dbn
3. Dde of application

4. I{ow 'moh of lnrn pcnsion do youwfth
to comffic

AIISWER

FORM - A
COMMUTAfiON OF PET.ISION

rFoRM OF' APPLTCATTONI

Photogrryh

ort of Ey DdhtY

strycramrffbn / Rctiring Pcmsioh of Rs.,.,........................ ........ I cr;ld,ty th* I bavc

arswcrod concctly @h Eod all of tho qucctirn bctow. Tr*o copics of Passport sizc phrrtogr4h

(onc attectat copy Erl l aootb a6t attcstcd) .ne ftmish.d.

Signfine....

Oesignrion

Addroes......
t

5, (a) Harre pu ahcady sonrmutcd a :

portion ofprn ptrrsbn If so, givc
patcuUm.

O) tlrr oy rylication from you 6r :

oOrrrnnrnfttthn Of PendOn Orer bcCa
rcjoodch*o yrru Grvrcr gcsr,pled I
dolird to aecpt co mnnidim of
Poioa on rhc bash ofan additim of
)rcut to pu rtul rgo recorrrnmdcd
by @dical adtority.If rc, giw
psrtbulrs.

6. From utbt trcasury do you draw orproposc :
to draw pur pension and cormrtatlra
rnorEy.

7. (a) tf )ou am ahcedy &alving yorr p@ion :
goA tbc oumbor of your Pcnsioo
p8),nF'nt order Ot ColoniDcl $rrrad

(b) SUc apccitrcally uftcthcr ),ou src i

drBwing amicipetory pcnebn

I

I

e.ofrd-.,PD



8.

9

10.

t
hrlhhour prejudlce Eo the dllcretlon cf, the'6anetlonlng'
authorlty f,iau what Clato eppiotlrnaeE ty do you wlch th.ta
cixrmtrnloetlon to l'nve qffcct..

4.t rhat ataE.l qr nB6r the area i.n whli:h you ara
Iy reetdent woulci you prcfer tor yor:r rnrdlcal
clon to theea place.
(a) ArE you orr Fr-trrrp.Ioyment oE ltkel.y to be re-€atFloyed

soon ?

(o) If Bo, naile the autlrorlty ur:der.{honil yoL arGr rE!,ern-
ployed or llkely. to be re-urplo,re3 t

ordlnasl-
cxamlne-

SLate your deelgn;rt, lon and addJ:€5s oD re-ernployftent.
(lhether lrotrr l>enrj.on trag bcen or .ivlll tra al\oUld to
br draun la whole or 1n part dur tng rc-employmont or
lt bac btr€n heid 1n abeyihce durLng ra-emplolfucnt..

(lneludlng rny
of death-eum-

fr te

(c)

(d,

1r.

12

Fl; ice

st-ats che amount of provldent Fund rr.)nGynon-rcf,irndelrlc wlthd.rauali and the a nouirtrecf nt gratutty rocrlvod by you.

Narne t.ha Aacount off lcer who auttrorl ,red ths paymqrt ofprovLdcnt ttmd mohey ( trrcludlng any non-refuniaUlewlthd.rtrwa Ls ) and d,ce, th-cum-r€ttiemet : qtretulr.y to you.

The. oJ-aee of peneJ.orr superannuatlcn,elrruld be ctated, and if Ehe amou:rb of FnolltLcatlon ahould be mode l.n t,he forrn.

r€tlrtng, lnvcIL8. odqponrptlon
:nslon 1l not klroun, I arrlEsblc

TIE poctlon of the Penslon to be col?,nutcd ahould conalrt o! rrholGi-qpar or of n:pcos and a orultlple of flvtr pa1tc. i
, the Fe:relorler may lf dcrlrcd,
he rna.<lmum arnount rn thc cvont of,
the a-rt1clp.torT orlr fn auoh
d?mut.?d, alecrnat 4 mly be
ot full pcna!,on w tle; maxl'mum
y al-ro lndloatl rlrcthcr lra anttr;l-

lqr trat hc -rcould'bc cncltled to
e he lealrr to cccrmutr r ium srcclu-

T'r br tllt.d ln bry t}rr lornrttlng .utborl-tf ln otr. grrr.rn d1r nu.Lr 'l(Lt(
H tIO, . ). . . ,. D , EGrdBteprrrthr. . .. . .

Io'o)

tlgn,rCuro r

ptrlrrE tlor
Efpr.*:trrAt d ,

r rt*rt i$

l' .tE !.

Slgnature


