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APPLICATION FOR WITHDRAWAL BY NOMINEE / LEGAL HEIRS UNDER
THE PUBLIC PROVIDENT FUND SCHEME 1968
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To
The Branch Manager / Manager
Canara Bank

I/We the nominee(s)/legal heir(s) of late ...............c.coviiinin. the subscriber to
Public Provident Fund Account No........................ wish to withdraw the entire
amount standing to the credit of the deceased in the said account.
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Please find enclosed:
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i) A certificate in regard to the death of the subscriber.
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i) *Certificate in regard to the death of Shri / Shrimati /

Kumari.......oooviiiiiiiiiieeen, also the nominee(s) appointed by the
subscriber.
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iiiy**Succession Certificates / Letters of Administration with attested copy of
the probated Will of the deceased subscriber issued
PY. .o High Court. )
Cj,w’“é5@{‘5’”“34“;7;;/('2'];&/{(}% ............ ol J?;J{/J"MQT/J /4 Q’ﬁﬂb

€y



-2-

iv) Pass-Book of the subscriber V) @ Letter of indemnity.

vi) @ Affidavait vii) @ Letter of disclaimer on affidavit
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Place ..................... gb

Date ......covvvvvinnnnn. 6"/% Signature(s) or Thumb impression(s) of Claimant(s)
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FOR USE OF ACCOUNTS OFFICE
2’.@71(274,)?5 8@(.

Withdrawal of Rs............... (Rupees
................................................... ) sanctioned

Date .....coeeerannn. 7k Accounts Officer 7 %
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* Delete if not applicable Qh}/,?";/ IJ/U é./q
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** Strike off if there is a valid nomination A?:}{'/:g'”’/ |d§'/LZ,l’7 ,«Kﬁ
@ To be produced by legal heirs. In the absence of nominations for claim upto Rs.1 lakh
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Receipt to be signed by the Claimants
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Received the sum of RS oo
(RUPEES. ... .utiiiiiiiiiiitiiiieietrtereverevereree e reeeeeeeeeeeeeeeees
................................................ ) from CANARA
BANK ...
in full settlement of my/our claim.
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Place .........ccocoeon.. L

Stamp
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Date ........ccoeeennn. 6;15 Signature/Thumb impression(s) of Claimant(s)
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ANNEXURE | to FORM G (Letter of indemnity)

To r(f
The Manager Al
Canara Bank _JZ:.LU/

In  consideration of your paying or agreeing to pay melus
....................................... (Name of Legal heirs) the sum of 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
................................ (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.
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IIWe. ..o and We............oooeeenene. (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.
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In witness whereof, we have hereunto set our hands at .................... on this
............. dayof .............ceeeieevenenene.... in the presence of witnesses.

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

1.

2.

Name & Address of witnesses:



1. Attested
2. Notary Public
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ANNEXURE Il to FORM G
(Affidavit)
J(’/b f;,g«‘fﬂ
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To ‘//
The Manager /‘él///“
Canara Bank ..,C:.bb(
IIWe Husband of / Wife of
late.. .o
.............. =T 1= o PP - (o [ =Y |
.............. , PP PRPRPY- [o [ =Yo I
sons / daughters of the said late ...,
residents of
.................................................................................................. do
hereby declare and solemnly affirm as under :
...................... -9 /r!’/------------- SN o I0%
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:C)U/Cj,w’
D That | am / we are the only heir(s) of the
deceased.........ccociiiiiiiiiiii whodiedat......................... on
...................... . I/We alone represent the estate of the deceased
ShrilfSmt......oo
-3@;;«,'/;,47? ................ S 365 . ri/fgjl;/,,;z -1

M ebpte dradls i,

2) That the deceased.................ccooviiiiiinnnl. did not leave any will and
therefore 1 am /we are the only successor(s) to the estate of the said
deceased.
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DEPONENTS
I e
VERIFICATION: [|/We, the above named deponents do hereby verify on solemn
affirmationin ................. (name of place) that the contents of this affidavit
are true to our knowledge and nothing material has been concealed.
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Dated .........cccocene. ¢t DEPONENTS
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ANNEXURE IlIl to FORM G
(Letter of disclaimer on Affidavit
(B $hisz L)
To r(f
The Manager /"
Canara Bank _JZ:.LU/
IIWe (i) o, Husband of / wife of
.............................. Residents of .. ..o (i)
Son of /daughter Of ..............cc.cccoocovvvee.. do hereby solemnly affirm and
declare as follows:
E— S s
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That Shri/Smt...........oooiiinns died intestate on ................ leaving
behind US ... his/her only heirs.
s d'/;«,usfi P Gt . N
-u:«/i; g}i@jyj}z ................
TAt 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...coovvvinnnnnn. 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.. ..o deceased father/mother after the realization of
Draft NO...oiiiii . ON e (Name of Bank)
iSsSUEd DY o and we have no objection
whatsoever in the balance in the referred account No................ together with

nterest, if any, accrued thereon being paid by the Bank to our said
mother/father Mrs./Mr...........cooiiiiiiiiiin,
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DEPONENTS
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VERIFICATION: We the above named deponents do hereby verify on solemn
affirmation that the contents of this affidavit are true to our knowle}g?e.
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Date ..o 7t DEPONENTS
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| identify the deponents who is personally known to me and who have signed in my
presence
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Date ..o, 7t ATTESTED
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Oath Commissioner
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