Forwarding Letter For ZPPF Loans And Closuers

L,Dis No /ZPPF/ (19 J 0] Ee—————

From To

Chief Executive Officer

Zilla Parishad

Respected Sir /Madam,

Sub;- Zppf- Forwarding Application Of Sri/Smt
———————————————————— Waorking As In -
For ZPPF RL /NR Loan /Closuer----------------- Regarding

Ref : 1GO Ms No 447 Pr Dt 28-11-2013
2 GO Ms 40 Edn Dt 7-05-2002

The Application Received From Sri/Smt Working As--------

In The Office Of For ZPPF Refundable
/ Non Refundable Loan /rClosuer Of ZPPF Account As The Case May Be Forwarded To O/o Chief
Executive Officer ZP ----------------- Duly Sanctioning The Loan As Per AP GPF Rules 14&15 For Drawal
And Remittence Of The Said Amount To The Individual”S SALARY Bamk Account Through CFMS/ECS
Mode As Per The Provisions In Vogue.
Favourable Further Action Is Solicited
The Following Are Enclosed Herewith

1 Loan Sanctioning Order In 2 Copies

2 Application With Form 40-A In 2 Copies

3. Check List In 2 Copies

4 Medical/ Study Certificate Original& Attested Copy

5. Xerox Copy Of Bank Pass Book First Page

6 Voucher Form In 2 Copies

7. Copy Of Agreement/Documents For Land/House/Flat Purchase
8

[o]

10

Thanking You

Head Of Office /Forwarding Officer
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APPENDIX-(1)

(D
(UNDER SECTION RULES -14)

APPLICATION FOR SANCTION OF TEMPORARY ADVANCE FROM
ZILLA PARISHAD PROVIDENT FUND

1) Name Of The Subscriber o _
(IN CAPITAL LETTERS)

2.Employee 8 Digit CFMS Code 15 S e e e e M macmmcssoesoeea
Aadhaar No. S

PAN No. R R R R R

Old 6 Digit Employee ID No B e I R

3)  Designation &
Place of Working /offiice

4) Provident Fund Account Number

5) Basic Pay  Rs.
6) Date of Birth (DD/MM /YY) o

7) Date of Entry Into Service(DD/MM /YY) =2 _

8) a) SBI Savings Account Number

( Xerox Copy Of SBI Bank Pass Book Should Be Enclosed )

b) SBI Branch Name e ____

c) SBI Branch Code Number :: | Att este //

9)  Previous Refundable Loan Details

a) Date of Sanction(DD/MM /YY) =2

b) Amount Sanctioned Rs.
C) Amount of advance out :: Rs.
Standing ifany,and the
purpose for which advance
was taken then

10) Balance of Credit of the Subscriber . Rs.

on the Date of Application
( Enclose Latest ZPPF Slip )

11)  Amount of Advance Required 1 Rs.
12) Purpose for which the Advance is b

Required L ___
13)  Amount of the Consolidate Advance items 8(C) :: Rs.

& 10.

14)  Number and Amount of Monthly Installments - .
in which the Consolidated Advance is
Proposed to be repaid

15)  Full Particulars of the Peculiar
Circumstances of the Subscriber, Justifying ~ ______ _ _ _ __ _ _ ____________
the Application for the Temporary
withdrawal

RECOMMENDED / NOTRECOMMENDED @  ———————————————————————— -

SIGNATURE OF THE HEAD OF THEINSTITUTION
WITH SEAL

PRTUGNT



EMPTY PAGE



FORM-40A

(Seelnstruction4(i)to (iii)under Treasury Rules 17)
BILL FOR WITHDRAWAL FROM GENERAL AND OTHER PROVIDENT FUNDS

ANNEXURE
DISTRICT : GUNTUR
SUB-ACCOUNT: _ __ _ __ __________ VOUCHERNo.: _ __ _ _______ of ______ 20
STATE PROVIDENT FUND PROVIDENT FUND of BRANCH

Bill for Withdrawing ADVANCE(REFUNDABLE) Withdrawals from the Zilla Parishad
Provident Fund, Guntur of Sri / Smt. For

the month of / in the Office of

CFMS EMPLOYEE ID NO ;
2) Pay = Rs.

3) Proceedings No. & Date of :
Sanctioning Authority.

4)  Nature of withdrawn = RL
a) Amount . Rs.
5) Acqgittance :: IIATTESTED//

( Affix a Revenue Stamp & Sign Across )

6) Remarks

Particulars of Amount Refunded:-

. ZPPF Particulars Amount
Sl Name of tr_]e Su_bscrlber & Account Date of of Amount | Now Refund
No. Designation Drawl
No. Drawn. Rs.
RL

Station : Deputy Chief Executive Officer,

Date : Zilla Praja Parishad, Guntur
Passed forRs. /-(In Words Rupees _

by way of CHEQUE / DD / ON-LINE ADJUSTMENT to the individuals Savings Bank Account
No. at State Bank Of India, Branch.

/I ACCOUNT VERIFIED

Accounts Officer, Deputy Chief Executive Officer,
Zilla Praja Parishad, Guntur Zilla Praja Parishad, Guntur

Contents Received



1.

O

Certified that | have satisfied myself that all sums included in bills (Form No. 40-A) drawn
on month / two months / three months Previous to this date in favour of Messer’s
Account No.

with the exception of those detailed (of which the total has been refunded by deduction in
this bill ) have been disbursed to the proper persons and that their acquittances have been
taken and filed in my Office with receipts stamp duly cancelled for every payment.

Certified that the balance in the funds at the credit of Sri / Smt.

Certified that the amount asked from the bill as required to meet the yearly premium due on
in respect of policy No._ = withthe Company Limited. The
policy / policies in question have been assigned to the Government of Andhra Pradesh and in
the custody of the ZPP, GUNTUR. The details, of the policy / policies proposed to be taken

has been communicated to and accepted by the Zilla Parishad in his letter No.

_ _,dated
SI. | Name of the Subscriber with No. of the Name of Amount of Due Date of Stock
No. Account No. Policy the Premium Premium Number
Company

4.

Certified that in respect of withdrawals made in bill (Form-40A) one month / two months /
three months previous to the date towards payment of insurance premium the original
premium receipt have been within one month of the date of withdrawal and forwarded to the
ZPP, GUNTUR with the exception of those =~

for the scrutiny and the necessary endorsements have been made on the receipt to the effect
that the no statement of income tax is admissible.

Certified that the number of policies from the GPF Dues not exceeds fours the number of
policies financed from the GPF / exceeded four as these were accepted prior to 16.8.98.

Station :
ot Deputy Chief Executive Officer,
ate
Zilla Praja Parishad, Guntur
FOR USE IN AUDIT OFFICE

tem ___ o]
ADMITTED - | Rs. Details of Objection, if any
OBJECTION . | Rs.
TOTAL . | Rs.

District Audit Officer,
ACCOUNTANT State Audit, Guntur

PRTUGNT




VOUCHER FOR PF LOAN

To sri/smt--------

NO

DATE ON THE STATE BANK OF INDIA\

S.B.I

FROM A/CNO

SH/SME....oviiie i
Accounts Officer

Zilla Parishad ,------------------

PF A/C NO:

FORRS (RS

ONLY)

IS HERE WITH SENT ON LINE ACCOUNT OFPAYMENT

PLEASE ACKNOWLEDGE ITS RECEIPT WITH IN WEEK

ACCOUNTS OFFICER

ZILLA PARISHAD PRAKASAM

REFUNDABLE
BANK ACCOUNT VERIFIED & FOUND CORRECT

// ATTESTED//

HEAD MASTER
ZP HIGH SCHOOL

GANAPAVARAM



S Foyawen/ oo SogTIrdsd T Fa3Z0e5 508 awes0 oareh
ST IOS” TS Do’ No & $13 FEPES pFS5ES 50558:.

IES

1. BBPTR, FTI0en STesSSnm SasEd
BAHESD 2 Dfoew 20§ @Foen :: 393 [ 5o
SO DOROAE PSS B SBWS®
VoSS BDTE?

2 F5040A Botd HRHOIOL SEIURY
B DoBESD Vo0dS 9ASE T & €339 / 570
dq)fﬁ%oéa‘m

3. 2w 500258 BAndS LR STHen
288 ot HIoen BSDBIIT o o 3935 / 5765

3 SEPTRN0L e steswes Jrdodso = €39 / 5°¢8

5. FINBOE P0&E JTHDILOLFIOIIHSI s
D000AS BFSITL T T3 ISEETATB IS
QLY 20035 S0BTEWHS €3 SIB Dowodes o 39 / s°¢
OFSITE T PrEGEIO TR SISO

6. B3R BS0 2080350 OB &8N S0
) Towcren HAWD IVW Jo&” dBBIWT BSHTO° 11 &39S / 59

7. DN 3B mn aneasn Hozresd DI
PIBIven BSdhIoe i €339 [ s°¢

8. 308 Joyeasin /308 Yo FEH eweasin
SH0ZTERJS BoGe DoWOBS DB RveD 3w
BSHSITo° s e3:930 [ 50¢%

9. 5,555 BSwen ot Sthen sSvsdTor 3393 [ 5065

10. SIS D020 HesRinven B0°E)
SCCRFMERICRIS SR o o e /5w

11. >9Co& Ho& o :Sogﬁa Yowodod
SQIBLH BDHSTRES ST JHTIDLO BEIEITO e HD [ 57

12, 259508 &¥°08 ot ISTIwBewY 257508
D5 $5P5803S WS HE sEvsITOr - 33950 | ¢



Dependance Certificate
It is hereby declared that my mother / father / father-in-law / motherin-
[AW/SHT /SME...eeei e, , for whose medical expenses
ZPPF loan applied is wholly dependant on me for his/her day to day expenses

and livelyhood. He/She Is Neither Emplyee/Nor Pensioner

Place :
Signature of PF loan applicant
Date :

/I Attested //

Forwarding Officer,Office seal

Dependance Certificate
It is hereby declared that my mother / father / father-in-law / motherin-
[AW/SHT /SME.....oii e, , for whose medical expenses
ZPPF loan applied is wholly dependant on me for his/her day to day expenses

and livelyhood. He/She Is Neither Emplyee/Nor Pensioner
Place :

Signature of PF loan applicant
Date :

/I Attested //

Forwarding Officer,Office seal



