T-99 -»

FORM -1
AFTS (ATATT INT AEwA
Application for opening an account
IS
(M8 TR/ 5P
......................................................... W@/W@E ]E(ET Cq@- W
......................................................... Paste photograph of applicant/s
To
The Postmaster/Manager

M e, (AFSHNS/IfGeITFT) T TET Ioedl ofws Ay sisfas
TS AFGG (AT IE@ AEE SARE|
B IR BNO  cevvneeeirneeeinnaennnnn, Y v (R (2 USSR PURR ) s
N/ (/S T, I TERFE S REwT s se fail R [REe oe  fuaEn
q999: -
Sir,
[ (account holder/guardian) hereby apply for opening of an account under Public
Provident Fund Scheme.
I tender herewith RS /-
(RSt ) in cash/Cheque/DD.
NO...oviiiiieeen date.......... as initial deposit. My particulars are as under:-
S/ R o e i o R
R Il o B | PR UP R
TSI Y 1 PP
(s / T/ T%F)
G ST OO UPURUPRRR Eil
Name of account holder ...
Husband/Father /mothers Name ...,
Dateof Birth .
(DD/ MM /  YYYY)
(INWOKdS) .. OR
3/ TIATT AFTODBHTRIT TIH ceereerereeeeeeereseseeeeeeseseeseeeseseseesssssesesssesesessasesesesessasssesesensasesssessasens
R SR LG 1) S B 1 OSSPSR
<52 )1 P
(foet / Nz / IRT)
R 1
Name of minor acCoUuNt NOIAEY ... .o e
Father /mother’'s name or the guardian ..o e
Date of Bith i .

(DD/ MM /  YYYY)
|In1te|’n§1 WOPS) . ettt



9/

8/

¢/

b/

9)

v)

So)

AFTSOHIS/ASOITFT AT T2

Aadhar Number of account holder/guardian ......... ..o
AFTEBNR /AGOITFT FA AFTGG TFT (PAN) oo,
Permanent Account Number (PAN) of account holder /guardian ............c.cooooiiiiiiiiiiiinnnnn,
FOIAT IB] PreSENt AQOrESS oottt
TR FFAU Permanent AdAreSs oo,
IR CIGCICEEL] RG> TSRS
1 1T i b PO SR SRS R
ELC e B £
Contact details Telephone NUMDEr ...
Mobile NUMbDer. ... ..o,
EMail ID. ..
APTEHT TFIT 3% J ICeRPY HTI© TS I T AN N qFH T S me
FfeT ST PF O THH |
Type of Account Single or through Guardian for Minor or

person of unsound mind or blind or differently abled
through authorized person.

DT IC) 1B R 1L e 1 PP
(TAEAF AP (Fa© HTE)

(*)Details of date of birth proof ..o
(Applicable in case of minor account)

F) £ 230 e T
Certificate NO. s
) IR I 1 IR
Date Of ISSUE

ST) T FI FOAH

[SSUING A@UNOKItY

(%) ASORFT AT (FRFIOF/BMRAT)  +eeeeteitireeeeseimieeeeee e et eee e et e e e e e et e e e e e s anneeeeeee e e
(AFTST (AR (FA© ITF NS AQEF/ oA 7)

(*) Name of Guardian (Natural/Legal) oo
(In case the account is opened on behalf

of a Minor/person of unsound mind)
TAY S (¢ AR 6 afas sf{ew s. BATePIaT e

Details of other KYC documents attached 1. Proof of identification

2. Address proof
interna



SY)

SR)

S9)

(FressT o RBFar sMeF Sraen oo 031 AR APIaFeld (@9 afy et sz F37 2J: 5. T=b
. DRfS: TREH ©. (SR {ET 97 8. IXY FIFRT AT IHR[E [@IR G FA 9 IE ¢ AW
aq feaR Rega ¥ NPT SR AMT S FA @) ;

(The following documents are accepted as officially valid documents for the purpose of identification
and address proof: 1. Passport 2. Driving license 3. Voter’s ID card 4. Job card issued by NREGA

signed by the State Government officer 5. Letter issued by the National Population Register
containing details of name and address);

AFITHT AREAN TT- (F) IFCONRT TFITFO[ Te TFINAE ASOFFT T (¥) TOITFol Mo
FT O A AFICOHRNE,

The operation of the account will be:- (a) By the Guardian till the account holder attains majority.
(b) By the account holder on attaining majority,

N2 3T TS @FN FET T W2 ] @@ SFEI/ (PO FF q99 S © @Y FI (NE/AFEAIOAT

FNe FoRT] ofdNS AT AFISG @ TR

MR IA[ @F FER T Tean 87 [YE APy (T ARe A[ ARFEIT AS (A AFObe WA

ST g [pn W sfery org. Trets AfdF S 49F AAffas SexE FA1 JfF ¥ FAT TN

MW A @FT IR} T AR O AQEE GEOER ©HeS AP TEINS O S e o

AANF/ARFET TT3T @ A[{F999 2T aFISH FHEIF a95% FI9 afeosfe ol

MR 3FF TET A6 [AYE Aq ScANas 8T9e I@®T 5IFIST APT INF fAmA-y0vk AF AHF NI

SN FT KOS Jf sfeats afomwfedm|

AFTCEHTRT /fCSITFT T AT oI SMfTT =1

| hereby declare that | have not opened a Public Provident Fund Account in the nhame of the myself/minor

mentioned at serial number 1 in any of the Post office/Bank in the country.

| further declare that | will abide by the ceiling of maximum deposit in the accounts opened in my name

and in the name of minors as per provision of paragraph 4 and any deposit in excess of the ceiling will be
treated as in contravention to the Scheme.

| further declare that | and the minor both are Resident citizen of India and undertake to inform the account

office of any change in our residency/citizenship status in future.
| hereby undertake to abide by the scheme provisions and Government Savings Promotion rules-2018
applicable on the Scheme and amendments issued thereto from time to time.

Signature or thumb impression of account holder /guardian

Internal
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88, MRt TE TE oo OEY A TG (FFN)F TG FiA®EI, IF T TP
(Fae AN FHCN e Im 7 = Pgis e (TR (Ffebe ¥F1 Y9417 0 F91 T'F|
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FE | gfscema | T B (FR) | e aWE | swerde e | sxfiwifEg 73S
w A () A T S eI BEY A
i (Ffe=) M
5
N
©
8
ARG 37F0 TEY FIT FTAE TTT) weevverreeerenrenreerrennennnenns © Ao FE (FF) AFES, 7R e 8
1G] | SO USRS G T 1) SRR
L5 TSR TS e ()T AIIIFT e (M9 Qs

S/ T AT oo
BICEEC C G |
R/ SR T ovvveieieeeeeeeee e e s e e e e e e e e e e e e e
AR DM FEFAT e
AFTCCHIST AT ACORFT IFI AT oI AT =Y
1:
IERE

Internal



Nomination

T4 | hereby nominate the person(s) mentioned below to whom to the
exclusion of all other persons in the event of my death the amount standing to my credit at the time of my
death would be payable.

S.No. | Name(s) of the Full address (s) Aadhaar Date of birth | Share of Nature of
nominee(s) and number of | of nominee in | entitlement | entitlement
relationship nominee | case of minor Trustee or
(optional) owner
1
2
3
4
As the nominee(s) at Serial NO.(S)......ceviiiiiiiiiiiiiieee specified above is/are minor(s), | appoint
Shri/fSMt/KUMAN.....eieei e, SIO,D/OW/O. e
................................... OIS . . e s
.................................................................................. to receive the sum due under the said account

in the event of my death during the minority of the nominee(s).
1. Signature of Withess..........ccooeiiiiii

Name & AdAreSS.......oeuvuiuiiiiiieee e 2.
Signature of Withess...........cccoiiiiiiii

Name & AdAreSS. ... e

Signature or thumb impression of account holder or guardian

Place:
Date:

linterna



........................................ T ATG ceveevreriiinnenienneen. OIS AFTCE (AT @R OF
R o R [5]1 e ¥ e "<SRFeE
................................ 531 o P @@
D) T ) ke i o
FEATIT FTHIT FAT E&T T vevreerrereereeresreereesrennens
[C115 K I
CTTSTS FETHS IHS A /T
For use of Post Office/Bank
The account has been opened in the name of..............ooooiiiinn. (o] o P with
initial deposit of RS......ccoiviiiiiiiii with  Account No.
dated
Customer identification Number.............coooiiiiiiinnnn.
Nomination has been registered vide NO...........c.coooiiiiiiiiiiinnn. dated.......cooiii
Signature and seal of competent authority.
I-a -} AT SfTAIT INT AMEFw
=fs,

AR,

B ettt ettt e e e e e e et eaaaaaa e (18T ¥_t/AfceRF) oo T [{@ Semy oF
AFTEGET AT el/ ST T @ SRR -

R e T L O U U TSP

forsiferae e SIfT /8T SfeTET M. eveiveieeeetie s

e, (¥ SR REAT @A/ TF REIE.cicccccs , 7 SR om g afeFe TREE
TIET @ TAEA

¥/ /O AT a7 AR GE 9% T AFOD MW e T (Ffeh FIF

.................................................................................. (AFTSDH ABES ) |
linterna



ISR
R FN NS BT/ 9Fe6 ARCNY ©F SfF 739

FoE R
AR FE T5W T ARCNE FIF (I GO T &F AR Aqenfe ST 56 WF (OB ATOW) |
©) ST §F/3T TuES I BT TS T FFEN [T A 5T &K@ A TR FAfGE FET
AT AP IO ARTATR 6 07T 4 AT FAT & -

S

2.

oI - AFTSHHN/TCSTFT TFS JT oI ARG =0T

(Fo1 SMYFE =P (Fa© AP TAD) TET e
FORM -2 Application for Loan/Withdrawal

To,

The Postmaster/Manager

Sir,

Amount of Loan/withdrawal applied.............ccooriiiiiiiiii e

*Certified, that the amount sought to be withdrawn/loan to be availed is required for the use of
............................................. who is alive and still a Minor.

2. Please Credit the amount of loan/withdrawal to my SB Account no.
standing at (Name of Account office).
or
Please issue a Demand Draft/account payee cheque
or
Please pay in cash (applicable if the amount is below permissible limit of cash payment).

3. | certify that all the provisions applicable under scheme for grant of withdrawal/loan have been
complied with.

Necessary documents as applicable are attached as under:-

Date:- Signature or thumb impression of account holder/guardian

---------------------------------------------------------------------------------------- Attested By
(Attestation is applicable in case of thumb impression)

Internal




CTHES I SfFAa/A99 Srefo 3 Of ..o
SFTSIT/ATT M@ TTA FIT D HTTIT  weeeeeenneeeieenneeeieeeneenieeennne

(BUATE) e

(T8 ) e

For office use only
Payment detail

Amount available in Account Rs .

Date of Initial Subscription

Date on which last withdrawal/loan was allowed

Total Amount granted for withdrawal/loan Rs . (In figures)
(In words)
Date Stamp Signature of Postmaster/Manager --------=--===-==-===nmmmmmmmmmmeoeoeoeooe
MTEYE RTT
(AFTBHRE 70 F¥7 M)
..................................... [ B | I (Y R PPRRPIPRPRPI €\ L C [C))
............................ Cre)  wm q/GF/RE @R W . OTRY
....................................... AT /AFTEB T eenernennnenenannennnns (O BRI A
SRR AFTCEHIR /S ESFT TH/JpT MR =1
Acquittance

(to be filled by account holder)

Received Rs . (In figures) (in words) By cash/cheque/DD bearing
0o TP dated........ocoeieninnnnns /by transfer to Account NO..........cceoviiiiiiiiineen.
Date Signature/thumb impression of account holder/guardian

Internal



T-719 -9 AFTOG JfHT INT AEF9

a%s

(M AR/ AIEF

R,

s/ (TR fffas a6 799 oI =78 Q’®|

v W @R BfaE aF8E 999 A A6 =SS 7P FAfRICT @ o FRIT AeEy FiI|

©) T NI ROTET 391 T AAbfag Ifide JHT TIRE© IFTOCT (Fao TS 56 g fmnez 17 JiE
MR IA§ (FRER el Bfera|

MR AR T @G FECT @ AR, AN AAEFOA ( AFEF AFTOGT (Faw) A6 TRIT TF I AT XA
TG ©Fed AFTH FSIERE TFR Aw|

o AFTEOHR/AfSOTFT THT
Ec] (1 =g f3Fa)

FORM -3 Application for extension of account

To,
The Postmaster/Manager

Sir,
1. My PPF account number has matured on :
2. | request for extension of my PPF account number for a further block period of
five years.
3. | have understood the terms and conditions applicable to the account during the period of
extension under the said scheme as amended from time to time and shall abide by them.
| hereby declare that I, and the minor( in case of minor account) continues to be Resident Citizen
of India at the time of commencement of the block period of five years.
Date Signature of the account holder/guardian
Place (Name and address)

linterna



AFTOGR ATHET [ITET T

For the use of Accounts Office

.............................. 1)1 [ A PPPPRRUSUPPRPIE CZ. ) B (U PTRPPPRRPPPPRPPIN cZ. )
BHIE (AT AFTED T eeeeeieeiiiieeeiieeeeeieeeeeeeeeeeeeeeeeeeeeee )1 (R oIS @f6Ss @&
T e (O SGAT ATT oo 3
THTG ©ovveeeeeeeeiiiiiiieiieeean, TR i GRS i B %9 IR o I &=

FFE I[ M /S Jfow/ F668 [Raade s@eay f[fsTs s &m

orfay (M TR/ b Ee QITT TS

The account NO.........cccovviviiininnnn. which was opened on ................. WithRs..........ooieeni.
(RUPEES. ..t ) and matured on ............coeenennnn. , has been extended for
a period of years with effect from .................... (o T, under rule.............. of
the...ooeeee, scheme.

Necessary entries have been made in the records and pass book/deposit receipt/ statement of
account.

Date Signature of Postmaster/Manager Seal

linterna



-3 - 8 AFTOG AFA(® I FI1F INF AEF9d

a‘%s

(T8 W12/ A5

AR,

I €1 B 1 e
(T, et e, BF) @EF ¥F AIE© FH IS 7 RewE wqg wwe o

RO AT TART ST Foa7 Free qq91 A{eny FEAT Q@ FR7 {FomEmn:-

AT
xS STE/aFS6 AN 6F S 795
AT
AR I AW & ARCNE FIF (I 4GP SFEne NNE e WME (8@ ARTOW)

}) W2 RWE TR (T FE@ (T GHOETT ABe IFISHE! 9 FRT 791 [FYEpeR M| 51 &Gx|
AW TP TFSAT ARTATT G0 ;T SJ SAT FAT &=~

*anfae, (¥ SR {611 sa71fF/3d 937 [{F5a1 49, 7 SR w9y afoms TaeFY TIRET @
TS|

oIf: - AFICHHIS/SCOaFT TFS AT oI ST =T

(SARTINE JoT AR =T 9FTS6 FREIAS foelfF Ffea 77 fae 27 F )

Internal



FORM - 4 Application for premature closure of account

To,
The Postmaster/Manager

Sir,
1. | wish to prematurely close my Account No having
balance of (Rupees Only) and

request you to pay the amount after deduction of applicable penalty, as per details given
below:-

Please Credit the amount to my SB Account no. standing
at (Name of Account office).

or
Please issue a Demand Draft/account payee cheque
or

Please pay in cash (applicable if the amount is below permissible limit)

2. | hereby declare that the provisions under which the account can be closed before
maturity have been complied with.
Necessary documents as applicable are attached as under:-

1.
2.

*Certified, that the amount sought to be withdrawn/loan to be availed is required for
the use of .o who is alive and still a Minor.

Date:- Signature or thumb impression of account holder/guardian

(Thumb impression of the depositor should be attested by a person known to the accounts
office)

Internal



(Fre) qm /(6% /S

JhEarenn

GICECMEEEL
AFICGe (@BT @GP
I SfSNAT HA
TN FRIENAT JG HFqTT (SEE)
(Tme)
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e F @@ . (INER)
GRIIER M) QK]
€ W TART 9 QX
QI

For office use only

Payment detail

Eligible balance in Account °

AFISHHT/IGORTFT THI/FoT ARGTT =0T

Less Penalty amount ".

Total Amount to be paid " . (In figures)
(In words)
Date Stamp Signature of Postmaster/Manager
Acquittance
(to be filled by account holder/ messenger)
Received Rs . (In figures)

(in words) By

cash/cheque/DD bearing No.)
to Account No

dated

/by transfer

Date

Internal

Signature/thumb impression of account holder/guardian



99 -¢
AFIOG I FIE AE@ @IS

TIFES/(RFT QIEE]
AFICG 79T

S/ W2 W TR AR JI/o Jfen T A 9. (NS 80 SEN FEI AFISHE!
oI ¥ @EG! IF FIF G A@T FEE|

¥/ IR PN G ASTE aFICHe ¥ @ (@EPT AT @ aw TOaFSE W
(AFITH FHEIT I) T (FO6 I35

YT
A FE NS T/ 9FTST (O (6F N FIF
YT
Iz I TW a7 (I qFT IJqEnte T Te WMF (0@ TEW) |

fae, (I SFEEE e @R/ 97 [{eR q@RAE T SR e ey
T3 AAFTHF FAET AR TFOAT|

AFTCCHTR/IfCORTFT IHT A1 oI MR =0T
(FoT ST =T aF18ER A%es Bafs e 7@ Ffhe 7 T «mn)
FORM -5

Application for closure of account

Name of Post Office/Bank
Date

Account Number

1. | hereby submit pass book/deposit receipt and apply for closure of my above
mentioned account matured on

Please Credit the amount of eligible balance in my matured account to my SB Account

no. standing at (Name of Account office).
or

Please issue a Demand Draft/account payee cheque
or

Please pay in cash (applicable if the amount is below permissible limit).
*Certified, that the amount sought to be withdrawn/loan to be availed is required for
the use of .o who is alive and still a Minor.

Signature or thumb impression of account holder/guardian
(Thumb impression should be attested by a person known to Accounts office)

Internal



¢TI AETT

(Fa FAFET T[T Q@)

[C)15 K S UOPUOOOUOUU RN
5T g1
[ HRI sl
(+) STeF =175
(-) ofefse afseny F91 sfe ImF (gl
Foq IO A=
5 A A
31 fag (ST:231® ) (7% )
wifsy (T8 1B/ AREEFT T%1
Payment Order
(For office use only)
Date ..o
Payment detail
Principal amount Rs.
(+) Interest due Rs.
(-) Recovery of overpaid interest Rs.
Deduction if any Rs
Total Amount due Rs
Pay Rs. (in figurers) (in words)

Date

Signature of Postmaster/Manager

Internal



............................................... (Fe) AW Ha/(6F/ o

oI AFTCCHIS/ACOTFT TH/JoT AT =0T

Acquittance

(to be filled by depositor)

Received Rs . (In figures) (in words) By cash/cheque/DD
bearing 10 P, dated.............ooeiis /by transfer to Account
NO..eeeeee e

Date

Signature/thumb impression of account holder/guardian

Internal



