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Payment of Provident Fund Money of a Deceased Employee

To _______________________________________________

      _______________________________________________

Regarding the Provident Fund dues of :-

Name ___________________________________________________

Designation _________________________   Department _______________________

Division ____________________________   Station ___________________________

P.F.A/c No. ___________________________   Date of Death ___________________
(The above portion is to be filled in by the Railway Office before dispatch to applicants)

State full name and address and relationship to the deceased
1. I _______________________________________ beg to apply for the payment of

the Provident Fund money of the above named deceased employee of your
Railway to the extent to which I am eligible under the rules of the Provident
Fund on my own behalf/on behalf of the minor shown overleaf, for whom I
have been appointed Guardian, vide documents enclosed.

2. I solemnly declare that to the best of my knowledge and belief the particulars
furnished on the reverse are true in every respect, and no material facts
affecting my claims have been withheld from the Railway Administration.

To be scored out except when a Hindu Widow is applying on behalf of her minor
children

3. I apply on behalf of my minor child(ren) shown overleaf as his/their natural
guardian. We are all Hindus, and the minor(s) is/are my own child(ren) in
my custody.

____________________________________
Signature of the Applicant or left hand
 thumb impression

Address : ____________________________________________

                                                                ____________________________________________

                                                                     ____________________________________________
Date : ________________

Witness :
(1) Signature : ______________________________

Designation : ____________________________
Address : __________________________________________________________________
Date : ___________________________________

(2) Signature : ______________________________
Designation : ____________________________
Address : __________________________________________________________________
Date : ___________________________________


