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APPLICATION FOR WITHDRAWAL BY NOMINEE / LEGAL HEIRS UNDER THE
PUBLIC PROVIDENT FUND SCHEME 1968

afe
AT AfgeTEH/AfIeTS
FTATOT ([F

To
The Branch Manager / Manager
Canara Bank

FZ/AMDN TATE  voeerieereeenreeeeiereeeeeeee e es s s evee s I WEAS () /ARA SIS (FFA)  F
TRF FORAT ST AfHT AFTCB Feeevveereieieiiiiiie e TF AFOTE Yo (Fbe AT
Sl §o SfeE [{EET

I/We the nominee(s)/legal heir(s) of late ..............ccoceiiiiiiinnn. the subscriber to Public Provident
Fund Account NO............cceennnen wish to withdraw the entire amount standing to the credit of the

deceased in the said account.

AT FL AT AT FIF
Please find enclosed:

F. IRFY PP W68 9% TA 7|

i) A certificate in regard to the death of the subscriber.

A *T /7 TTET / FHTFT oveve e ettt e M TR ffe
TS T (FF59) JQPI TT6© T |

i) *Certificate in regard to the death of Shri / Shrimati / Kumari................ooviii s
also the nominee(s) appointed by the subscriber.

T ST RUPPRRTPPITS T TAEIT TR T FI1 o I2F9 de T2F ofde FHE OO
TSI o / TS 13|

iii)**Succession Certificates / Letters of Administration with attested copy of the

probated Will of the deceased subscriber issued by........................... High Court.

Iv) a=FF *M=-JF/Pass-Book of the subscriber V) @ $fe9399 7a/ @Letter of indemnity.

vi) @ e / @Affidavait Vi) @ e JIFFET 73 / @Letter of disclaimer on affidavit
BT o

Place .......cocooiiiiiiiinnnnn

S TR )T TIFA(TR) AT o7 AT =reIerym)
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Date .....oovviiiiiiiiie s Signature(s) or Thumb impression(s) of Claimant(s)

AFTOB6 AfHsS TIZETT I
FOR USE OF ACCOUNTS OFFICE

SIS BT .. (BFT e ) ST
Withdrawal of Rs............... (RUPEBES . e ) sanctioned
1O 1 £ SO AFTS DR AfGEIF

Date .........coevnnnes Accounts Officer

* AT AR [E (ST
* Delete if not applicable

gy wEERE e ¥ s
** Strike off if there is a valid nomination

@ IR TSAMEFNE SFFFE FEF| S TH 53 4G WA I TAATA WIS IA3he

@ To be produced by legal heirs. In the absence of nominations for claim upto Rs.1 lakh

GRS ITHS Sy Ifew

Receipt to be signed by the Claimants

A/ wQE o foifes AME TG (@RFT T o BFE T,
53 FOTT OO PPRRRUUPP ) TS BRI
Received the sum of Rs.................. (RUPEES.....uveiieiiiiiiiniiiiiiin e annennnes
................................................ ) from CANARA BANK................ccccccciiicii.in full
settlement of my/our claim.
TFTA o
Place ....................

oY

Stamp
S A IR )T IIHA(TR) AT o7 AT =reI(T3yT)
Date ............coeell Sighature/Thumb impression(s) of Claimant(s)
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ANNEXURE | to FORM G (Letter of indemnity)

afs/ To
AfS6T9F / The Manager
F1ETGT (F / Canara Bank

AN TF/ANE 89 W a1 0JET THe @R A@EAO oo (SRST
SEIMEFRT ) T oo, BFE TORAT AT AT ABFED T v
NN (WFT VIO oo TTNAS Fa I JoId TG SoMEFE  FAITT W

FFINF (AP A) T @O BF fAITFS U9 92 ToFe (T 6 BT ARCNY FI @& 7 A{CNY FAT 2
' F ] @A 8F ARCTY FE @A AR

In consideration of your paying or agreeing to pay Me/us ........c..cccvcvieviieiiiiieineieninenn, (Name of Legal heirs)
the sumof Rs..................... standing in Public Provident Fund Account NO..................... with your Bank in
the name of ... without production of letters of administration or a succession
certificate to the estate of the deceased ..................ccoiiini (Name of the subscriber) or from the
Controller of Estate Duty to the effect that estate duty has been paid or will be paid or none is due.

TR/ oot B DM (QICEIPEEI S I

AT A{ AT ST, AR ISR, fFomE AW IIETEE ANSIE A§ PIFONE ACTAF Aq
ACTAT  SeIEFRTFTE Ffoqaa faE aferfoarn oy w96 W 9§ IR 3@ a1 &a &y
FRAE e @EAT FMe ACNTR @ SIFE T 571 A FA FHFEN 919, 79, FROR, FeE, Fhe7qa,
58 9 ¥<6S g% ffe @ e / o Xt S@H F1 40 (@

IIWE e ANd WE....oeiiiiii e (sureties) do hereby for
ourselves and our heirs, legal representatives, executors and administrators jointly and severally undertake
and agree to indemnify you and your successors and assigns against all claims, demands, proceedings,
losses, damages, charges and expenses which may be raised against or incurred by you by reason or in
consequence of your having agreed to pay/or paying me/us the sum as aforesaid.

TR TS RET A BT AT 1 () TR ST
ToAfsfee S 2T S
In witness whereof, we have hereunto set our hands at .................... on this ............. day of

................................. in the presence of witnesses.

ToF9 390 SEY FAT CoIIEFISI/ SSMEFNIE TS FA® g T F91 &&=

Signed and delivered by the above named heir/heirs of the deceased.

3Fe OEN FA INNAUETFE THT FF 9 IF

Signed and delivered by the above named sureties

1.
2.

NTHIT T Y FFAT:

Name & Address of witnesses:

S/ TAIfre / Attested
Y/ FGTST f3F / Notary Public
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Ta-f5x afafR

ANNEXURE Il to FORM G

(reresra ) /(Affidavit)

afs/ To
fS619F / The Manager
FTETOT (FF / Canara Bank
FR/TAT cevrieeeeeieeeeeeiireeeeraeeens TR/ TATG TR eeeeerreeeeenreieeeeeese e
FIT i e T o e AT o ,
...................................................................... , @/ FAT TE TAO® i,
....................................................................... S| 2 o b RS
................................................ F TRT (@ F9 A STSIFeNE Fold (FET &
IWeE oo, Husband of / Wife of late...........cc.ooiiiiiiiiiie e,
aged ................ S e e e e, aged .............. s e
............................................................. aged ........., sons / daughters of the said late
........................................................... resident’s of ...t
............................................ do hereby declare and solemnly affirm as under :
(5) TR/ AMAET TO AFTA TOIMEFTI (FFT) cenreeeniieeeenieee s e seeeeens
TR T &, oo BT SERAT T/ TTE ..o
..................... , MR/ T Jodd Tofed afefafeg F@ET

That | am / we are the only heir(s) of the deceased................cccooiiiiiii i
whodiedat .......................... (o] o IR . I/We alone represent the estate of
the deceased Shri/Smt..........coooi i
R) YO TEFTeveeiiiiiiiiiiiiiciiiie @ 83 A (@ e g CTAR 7 /90
ST JoIT WOIT aFNG ToFIEPIRT () |

Thatthe deceased...............cco v enn . did not leave any will and therefore | am /we

are the only successor(s) to the estate of the said deceased.

1.

2.

Internal



foF' @oNTT
DEPONENTS

ToTa: W/, 8TFe  SEH AT GT@EIAPT WF  TE ST pel  8TFe NS FE(
.................................... (TR 9F) @ 9% TTeamR [TAFEE AN Wle Mo Fo AF FE] TS I

VERIFICATION: |I/We, the above named deponents do hereby verify on solemn affirmation in

.............................. (name of place) that the contents of this affidavit are true to our knowledge and
nothing material has been concealed.

1.

2.

3.

4.
SIfEA o1 @oTFa
Dated ..........ccoevnnns DEPONENTS
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ANNEXURE Ill to FORM G
CTTede TIPS TT)

(Letter of disclaimer on Affidavit)

afe/ To
AfS6T9& / The Manager

F1ETGT (FF / Canara Bank

eV | R G ) I T AR / TR e 3 I
...................................................... (1) e e ST /TN
3T TRT OF6 3T ¥F €ISl JpelE Yo oY (I FET:
IWe (i) v, Husband of / wife of .....................oo . Residents of
.............................................. () IR
Son of /daughter of ... do hereby solemnly affirm and declare as follows:
(5)  A/ETEL s ¥ o THRIT [ W (08F/8RT  AFA@
SERMEFTR oo, aEE afF W s
That Shri/fSmt.......c.ooiiiiii e, died intestate oN leaving
Pehind US ... his/her only heirs.
(R)  ATOTE, M ettt e et e e AT =q;e e /e

SRAFRFE 69 I@ IF ANT SoqEFE], foafesS), sfoffy oy fyfe Mamse 3R
TR 9WE wEAnpR o e 9 A8 R ww ImEfle gRR e Tw

..................................... qo o/ T=Ifes e IMAR e YFRT 641 IF186e
L - e L | E PP [T TR =T
B FAT ovieeiireee e e T BTG (@WFT ATH) T eevvvrieerrreeerrreeeninaeerineeennnns
A TERG AFTED TR v ie e ciniiriee e T YR @EFT MO WE 370
S @A o, I AR, (@@ ANE o To/Be T/ WO o %
O F (FEFS AN (FIET A AR
TRl W heirs of our late
father/mother for ourselves and on behalf of our heirs, executors, representatives and
assigns do hereby relinquish our claims to the balance of Rs.................. which may be
credited to the account sought by our mother/father to be opened in your Branch in the
name of the estate of the said............................... deceased father/mother after the
realization of Draft NoO.......................... ON e (Name of Bank)
ISSUEA DY ..o, and we have no objection whatsoever in the
balance in the referred account NO.............cooviiiiiiiiiiiii i together  with
interest, if any, accrued thereon being paid by the Bank to our said mother/father
MISIMI e

1.

2.

3.

4,
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o7 @oTFT

DEPONENTS
AT AM 3798 TEN F SARPEOFE T 79 HEEE@ PolF "F FE F 9B Toam
T TSg oI w@e Ao Wey

VERIFICATION: We the above named deponents do hereby verify on solemn affirmation that the
contents of this affidavit are true to our knowledge.

) E & VTR
ICREGED
Date ..o DEPONENTS

oMe FfEsTeerd B g (e SAEfee 63 391 SHRHENGTS 1R fode FET

| identify the deponents who is personally known to me and who have signed in my presence

eIy ATTESTED
Dated .......coceevnnn. ATTESTED
TS TS

Oath Commissioner

Internal



