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‘Form No. . 1
(See RULES 2 & 4 or KPTCEPF RULES)

Apphcatlon for Adm1ss1on to Kerala Part Time Contingent Employees Provident Fund
(All entries in BOLD CAPITALS in blue or black ink)

Name of applicant |:

(Leave one space between words, —put, V/ in the relevant column)

‘ Fé_male

Name of F ather/Husband:




4, Permanent Address :

|
T
 District

f |
i
- T
PIN ]
A
5. Date of Birth (DD-MM-YYYY) . . |

61 Date of Joining Setvice (DD-MM-YYYY)




epartment (Parent):

D signation:

Official Address :

| i District

I B [




-
: Sefvice is »
(11; ~ _ Central | . State- '
? {,.ib(i) R ~ Fulltime . © . Part-time
Giy f Pensionable | " - Non-pensionable -
(iii) : Officiating . | | Permanent
(i) ) ~ Re-employed | | " Not R’e-exﬁployed_
. If thé.applican_t is 4 subscriber to any other }Prox‘/ident Fund |
Name of the Fund: )

A+count Number:

Basic Pay , ' . i

MFLhthly Subscription - z

Salary month from  which
the subscription starts -

- ]15. Salary Head of Account




il

Wi b
T
s

. e e
¢ e e -

| Place:

Date:

16.  Whether the applicant has a 'family:

Whether Nomination enclosed:

| Yes

No

Yes |

(Office Seal)

Signature of applicant.

(Countersignature of the
Head of Office with designation)




FOR USE IN THE OFFICE OF THE ACCOUNTANT GENERAL (A&E) |
(to be entered by Section concemed)

Prefix :

J\CCDJBtant Number:; S o - | . | - X

(to be entered by 'EDP-'PF)

Signature of AAO/SO PF.

it | } -  INSTRUCTIONS

!
. Th% apphcatlon shall be submitted in duplicate. -

¢  The amount of monthly subscrlptlon shall not be less than 3% of the basic pay and
shall not exceed the maximum basic pay

= - - Y smor - % oy

e  The nominations are to be accepted and kept by the Heads of Office.




. FORM 9(A)
N *

Byaeely o

(For Pax’t time Contingent Employees)

FORM OF APPLICATION FOR FINAL TRANSFER OF BALANCE IN THE- KERALA PART TIME CONTINGENT
EMPLOYEES PROVIDENT FUND TO GPF/CORPORATE BODIES AND OTHER GOVERNMENTS

To
The Accountant General,
Through.......... SO (Head of Ofﬁce/Department) J
© Sin, |
I have been promoted as a full time employee/permanently transferred to/have re51gned finally from Government °©
el servme to take up .1ppomtment with cioeneenenn.@nd my resignation has been accepted with effect from....... FN/AN
i el o
] Qf- U ........................... oo V | : . ‘
|l .2. 1 request that the entire - amount at my credit in my KPTCEPF account number
CNT..o ......with interest due under the rules may be transferred to my Provident Fund Account
NO. coieeeii, ...when opened. ‘
Yours faithfully,
Station: (Signature)
Date: S ' - . o Name & Address
\\‘ﬁ;ﬁr - e i = = R LR :u‘mg
—




~ (For use by Head of Offices)

ForWarded to the Accountant General........................ for necessary action.

rified from the Statements furnished to him/her from year to year) is CNT

..................

2. The Kerala Part time Contingent Employees Provident Fund account number of Shri/Smt./Kumari
(as V%

3 ‘He/she has been promoted as a full time employees in. Government serv1ce with effect from

permgﬂnently transferred to/has res1gned ﬁnally from Govemment service W1th prior permission of Government to take

‘up appointment w1th,....f .................. and he/she has been relieved his/her resignation has been accepted with effect

4. Certified that no deductionihas_been- effected from the salary of the employee being the subscription
towards KPTCEPF after getting prOmotion to full time service. .

5. The last fund deductlon was made from his/her wages in thlS ofﬁce in the Offlee Contingent Bill

No. ......dated.............. T for ?..........;............L(Rupees...'........»«. ................. ) Cash Voucher No. ......................

Of...cccesivnnn.n.... Treasury, the amount of KPTCEPF deduction being L S e and recovery on account of refund
of ad+ance K 4P “f |

‘6. During the part time service, the salary of the subscriber was drawn under the Major Head

' |7. The Head of account under which the salary of the subscriber is drawn during full time service

........................

%

01



8. Certlﬁed th@t lie/she was nelther sanctloned any temporary advance nor any f1na1 withdrawal from his/her

kPT EPF account du{'mg the 12 months immediately preceding .the date of hls/her promotwn to full tlmt service/

qunttmg service under................... Govemment

OR .

Cemfxed that the following temporary advances/ﬁnal w1thdrawals were sanctloned to him/her and drawn from

his/her KPTCEPF account during the 12 months 1mmed1ately precedmg the date of h1s/her promotion to full time

servxm quitting service under................ Government.

i\ S 33N0. | Amount of advance/withdrawal

Date

Voucher No.

(Copy of the KPTCEPF .Passzook 1s also attached for verification).

- Signature of Head of Office/Depariment.



