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P.F-3 
APPLICATION FOR WITHDRAWAL  FROM PROVIDENT FUND 

(NON-REFUNDABLE ADVANCE) 

Department of Irrigation Branch ___________________________________________________ / Office. 

Application for advance from _______________________________________ (Enter the name of Fund). 

1. Name of the Subscriber ___________________________________________________________ 

2. Account No. (With Department Suffix). ______________________________________________ 

3. Designation. ____________________________________________________________________ 

4. Pay ___________________________________________________________________________ 

5. Balance at the credit of subscriber on the date of filling application as below:-

(a) Closing Balance as per statement for the year _______________Rs. _____________________ 

(b) Credit from ________________ to _________________ , Rs. __________________________ 

(c) Refund  made to the funds after closing balance vide (a) above__________________________ 

(d) Withdrawals during the period from ______________________ to ______________________ 

(e) Net balance at credit. __________________________________________________________ 

6. Amount for advance / outstanding, if any, and the purpose for which advance was taken 

7. Amount of advance required. _______________________________________________________ 

8. (a) Purpose for which the advance is required. _________________________________________ 

(b) Rules 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 circumstances of the subscriber, justifying the application for the 

advance. 

Signature of the Applicant 
Name:-
Father's Name:-
Designation:-
Office / Branch:-


