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636l 666QQ A°F6! €Plag 0-6l
FORM O.T.C.80-C
................ QEEIAY Q9196Q gl UQ6EHgoaq 9918 dale Gda @asid FIad

A6R1216 & Al A6RINAR 02Ql 46r A calad Q1RQIaR QI QLI Aaude
FORM OF APPLICATION FOR FINAL PAYMENT OF BALANCES IN THE
........................ PROVIDENT FUND ACCOUNT TO BE USED BY THE
NOMINEE OR ANY OTHER CLAIMANT, WHERE NO NOMINATION SUBSISTS
didIQs! Qe

1. QQQR1 GRS~ CaslIdE degRsR AfR AAYE QI AR G6QFS 6QQ |
Urgency-The application should be treated as urgent by all concerned at all stages.
2. (@ G000 @68 2E6EEREQY AR FQIeN dem QI Y@ 0QdIgE A6RIRe Q48 QI

denlage efel gen g cRled QIRQaa Qo ARl  gad aqdel d6q RIHIRG, Astle HRce
doIdq | GIIRIGI K66l €060EQa AARIN FABIAN 621RZ6R, QAHIZRAIT A F96q d0Idq |
(a) If the subscriber was a Non-Gazetted Government servant, this application after
being duly filled in by the nominee or any other claimant where no nomination subsists, shall be
sent to the Head of the Department.
@) QIR TS o QQslle AIRILER AEHa QYR VI AFFe 2% Jagd Atke 6
QIS dIdRd ZIRIQI&-6@6RAIR, BRdIe §0qQ dOIRLe |
(b) The Head of Office/head of Department for, on freceipt of the application, shall fill up

the appropriate portion of it after necessary verification and forward the application to the

Accountant-General, Orissa.
&) AT Blar QY AAGER 69Q AR/ Fal6 Fste ATR6Q QI AQaIR/RQ8iR, 62 V@
gediee Rfa  IdiRg/ daie At calm Q@Ide | 9 QIR Rea 668 QIANIA IR AR
valde QiR Jaie feier dneca QIdY aQlica, €969 gREIRY dALEOIQ doRI PQ Aael e’
PIQFER gAIE €9 ATeR FQQI €A8e9 JITRIUFQ FEM 699 |
(c) The Head of Office/Department for this purpose will mean the one under whom the

other is/was working at the time of death. If during the last twelve months of his/her service, the

subscriber worked under more than one Head of the Office/Head of the Department, it is the duty
of the last such authority to collect information from others concerned and record the certificate on
the form.

(@) Q1910181 98 7Y AdgEq daRawa Y9l JaIe teca QIdY /AQda. 6969 QQEILE
afe GQIFEa QGR *QUTS |

(d) If at the time of death, the subscriber was working under a Department of



Government, the application should be submitted to the Department concerned.

................................. QNG §aIeca g9l 2Q668geaa 9918 dale BAa GQsig PIan

A6RIN18 Q18 @l A6RINAR @ SQl d6n calad QIR0Ias QIal Y1921 AaIde
FORM OF APPLICATION FOR FINAL PAYMENT OF BALANCES IN THE ...cco..cooovvoiivvoe o)
PROVIDENT FUND ACCOUNT TO BE USED BY THE NOMINEE OR ANY OTHER CLAIMANT

WHERE NO NOMINATION SUBSISTS

geag
To

R QEE - ELQERQAUM,

The Accountant General,

(QIHIRL, As/AQIe et @Q2Iee
(Through the Head of Office/Department)

AQISL,
Sir,

SN/enas1/aien EPEL  eevveeeeeeeeeesessessssee s
Qe81RY QaIecq fal Agge d0aa dele Ar6a Aag, @4edl AAeIq UQEAIY | Y§ ]IgEq 2Iedie
QRQENAIR FFEQ oA Q-

It is requested that arrangements may kindly be made for the payment of the accumulation
N the Provident Fund Account of  Shri/Shrimati/Kumari
.................................................... The necessary particulars required in this connection are given
below:-

Q. QI @A0IIE QIF

Name of the Government Servant
9. @9 91Qe

Date of birth
M. deRI K016 696 A96Q dem

Post held by the Government Servant
3. g9 oI

Date of death
8. 40 fen co6a 9RdAIRG gI¥QI aeYIde QIQl

QUAIREIRl g94 dAIEIag BIRIRsQ QYR gAlél |

Proof of death in the form of a Death Certifcate

issued by the municipal authorities, etc,

if available.

9. QIRIRIRIE GUCIRSQ QISR Gale gl

Provident Fund Account Number allotted



to the subscriber.

9. g4 AALEQ QIRIQIRIEF QAR Eial QIR
ORIQ AQNIE 99 Q&I |
Amount of Provident Fund money standing
to the credit of the subscriber at the time of
his death, if known.

r. A0 A6RINARN IV 606 QAN 194 Q996
@199 dQl F6QI010 MBI Q 668 I8N |
Details of the nominees alive on the date of
death of the subscriber, if a nomination subsists-

A6RIR10 IBAIRQ QIF QIQIQIBIE Q0 arsia A6RIRN0 QIBAIRE &rd
Name of the nominees Relationship with the Share of the nominees
subscriber
(1) (2) (3)
1.
2.
3.
4,

9. daRIoQ 6Rled deaie Q9 A Y@ MEe ddSce 90 Jaeal Zagica FIRIRIRl e dalq d6e
PQ2l6a 6069 0R9INQ dR66s FaqeNn |

In case the nomination is in favour of person other than a member of the family, the details of
the family, if the subscriber subsequently acquired a family.

alle QIRIGIGI Qe osta 94 G1Geeq agd
Name Relationship with the Age on the date of
subscriber death

(1) (2) (3)

10.  F6RIRGR 6QIRREIER FIRIQI0IF FgY FIRHR JRQIAR @189 deMEQ AQ6dE Qa8 oIRIIele
QR4 Q1 716 o A6l @ GIRIRIBIE FQY Q FRIQ AQZER €969 VIRIRIBIE QY IR SIFQ Al
@100 228 @ 19 91Ql AIFQ dQ aIgeq @aIde |

In case nomination subsists, the details of the surviving members of the family on the date of
death of the subscriber. In the case of a daughter or of a daughter of a deceased sons of the

DR PR PR PR U I SR SRS 1 PR D R N L 1l _ DR P P b T PR B R PR P T R | U S TR T PR e e =



whether her husband is alive on the date of the death of the subscriber.

alle QIRIGIGI Qe osta 94 G1Geeq agd
Name Relationship with the Age on the date of
subscriber death

(1) (2) (3)

Q. YR QIQIRG &gq aQMlE dicy 6Qaiel 6896a QIQIR AIFI (AIRIQIRIFRQ Gulal deh 4@ 49 6Qla @
fle@ 606a Q19 A@e daIdl S0gE eRaQ QI AQQIeRQ daIEIdg Qldm Qe |

In the case of amount due to a minor child whose mother (widow of subscriber) is not a
Hindu, the claim should be supported by Indemnity Bond or Guardianship Certificate, as the case
may be.

12, 40 91910I015°Q 6alad ARl Q2Ia Ye° 6aled F6RINAR 62lR R8I CRICH QASHRY &l gIe
6Qadlel HRAIREQ AIF (AIEGQE QARIA8 9 QATRIA JAINTARMQ Qldm 624 |

The subscriber has left no family and no nomination subsists, the names of persons to whom
the Provident Fund money is payable (to be supported by letters of probate or succession
certificate, etc)

@l QRO A0 aiela) o%eall
Name Relationship with the Address
subscriber

(1) (@) (3)

X W o

QM. QIAQIEQ/QIAQRNINRQ A
Religion of the claimant (&)

A e 60600 /dQ€g6eQ QNP
QQZIEQ AR AIQ K0Ql ARGl | Y RIREQ FARGS 221900da A6l EiQl 666aeQa eI MIFEg e
QG Q2IRY dQAAIES AQIdia QAT AR |

The payment is desired through the office of ... Treasury/Sub-Treasury.
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are attached-
(i) &0 §goa 99
Personal remarks of identification
(if) QIA/G8E Q2 QRIPRTE 9Q (FA8Q A1AQIaE 6896
Left/right hand thumb and finger impressions (in the case of illiterate claimants)
(i) 0@ @61 @78l JI8Q (J8Q QIR 6896Q)
Specimen signature in duplicate (in the case of literate claimants)

dldferq 94
Yours faithfully,

12 L RO IRVl QI

Station........oocooeiiiiinn, Signature of the Subscriber

Q101 aagd a1

Date .....ccoooviiiii FUILNaME .,
¢ Owéll

ANA ADAIrESS ovveee

" QIdHIRG, e @RZIER €019 ARl K01 RZel 26R 9aiRY BEe |
* This applies only when payment is not desired through the Head of Office.

(IR, /QaIeNg, Fetie eI AAa)
(FOR USE OF HEAD OF OFFICE/DEPARTMENT)

1. QG —EREQRUM,  weveeererrcsererresenerecsenereee @ 909 600 QIIQYIR 9Aa 6dQd YRRl 1a06Q
QaCipfiel dReas Qa8 JeIRY AevIde 6Q1R2 |
Forwarded to the Accountant-General ............................ for necessary action the particulars

furnished above have been duly verified.

2. QUNARIQLIN ... @Q (Gl F21adiel ofe §90Q A64Ide) 6Q1Rde
60 QAENRY @Al agM 2I6e |
The Provident Fund Account NUMbBEr ... of Shri/Shrimati/Kumari

.................................................... (as verified from the annual Statements furnished to his/her) is
3. <= 6Q 71919068 @6m | 6d1a YN QI AFFE 6QIRdial Ya 91 gAIsae dele
AUNIRRNT 6596 2D Q62 60629 Pl F16a €alad d6ag Q1§ |

He/She didon ..................... A death certificate issued by the Municipal Authorities has

| P U R 1 .. | | D R N



5. @ QIding, dag, e , 9l 6Q £56Q1Q

a (AR ol dadhaoldiiel
AR Sl €09QQ Sla 668 AY A'RI] QIS ARG | KIC 6QIREAI QL8 &
(AFR6Q = INCR[Sle[a NS date el [lalk 2 o NS R—

(TUYRWER Q@) VQ° CRUN0 QAOQ E° e ee |

4, The last fund deduction was made from hsi/her pay for the month of ................. drawn in
this Office Bill No....................... , dated ...l for RS, (Rupees
.......................................... ) of .....iioiiiiiioi..... Treasury the amount of deduction
being RS.......ocoooee. (RUDPEES .. ) and recovery on account of
refund of advance Rs................. (RUDEBES ..o ) Cash

Voucher NO. ..oooovvviii,

5. gridie aqIaIaE] 69, olea F81 9IAHa 291eQ9 gIeal Qla AId MR QIQIF S
QAgHRY Qdie calad agian dgtd /98le doila ABQ @UIRRER |
2. Certified that he/she was neither sanctioned any temporary advance nor any final
withdrawal from his/her Provident Fund Account during the 12 months immediately preceding the
date of his/her death..
Ql
OR
gridie aqaIaE] 69, Slea F81 9IAHa 2919Q9 gIeal QlQ AId FMIER QIQIF S
QAEIRY QdIeq GIREe agdich deNA /9818 dIQIa AHa ARl 6 RIQIFRQIAl QOICIRER |
Certified that the following temporary advance/final withdrawal were sanctioned to him/her
and drawn from his/her Provident Fund Account during the 12 months immediately preceding the
date of his/her death.
G o1l aQsél QAFIRGI P16 6 i@ QlAeQ €.
Amount of advance withdrawal Date & place of encashment Voucher No.

(1) (2) (3)

6. ge1die @Q2R 69, Glera Y IR 2919Q9 g9eal @la AId Auica @191 GAas gole QI e
Qo0 and 6eg, Afa Gllerq QASNAY QaIeq PIQIFQIQl caled aanlE gelQla faldia GRNI/AIRES
Q01161909 98112Ia @QUAIREIR |

Certified that no amount was withdrawn/the following amounts were withdrawn from his/her
Provident Fund Account during the 12 months immediately preceding the date of his/her death for
payment of insurance premia or for the purchase of new policy.

amd sl 6 @MEQ QIF aQsél eIl QAQOQ €.
Policy Number and name of the company  Amount Date Voucher No.

/ 4\ / M\ /M\ / AN



7. gAIEIG QUG 60 AR AR cevvrsrereserersnseesreesnsessnneee AQRIQE G weveeevreevrresesressnssesenseesessesenees
Q 6Rl6E Q18 QIG/HARES QI1agee 2] -
It is certified that no demands/following demands ............................. Of o

Government are due for recovery:-
(i)
(i)
(iii)

8. (i), (i), (i), gr1die eeu0Ia2l 60, 2dARINa RIMRY Qae & NNr8-caada-95/99-ad 6l
M-9-00¢9Y ApdIgy NG QIS 6Aled AP Ada 62919 Q1R IQ/AIAEE AN QO Adn 6QRle AR |
**8. (i), (ii), (iii), It is certified that no advance/following advances sanctioned in terms of Finance
Department Office Memorandum No.3385-Pen.24/66-F dated the 3rd February 1966 is due for
recovery:-

(i)

(i)

(iii)

AMIRL/QQIS getier 8
Signature of Head of Office/Department

TREN- RN QI QARIRY 6896Q JAISAQ .9 dole aqIda |
Note - Certificate No.7 to be furnished in the case of Contributory Provident Fund only.



