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                                                                   WEST CENTRAL RAILWAY                                           G.P. 46 

  Hkfo"; fuf/k dk Hkqxrku 

PAYMENT OF PROVIDENT FUND 

(Mkd euhvkMZj@psd@cSad Mz~kQ~V }kjk Hkqxrku ds fy;s :Ik;s ikusokys dk izkfIrdj.k)  

(Payees letter of Authority for payment by Postal Money Order/Cheque/Bank Draft) 
 

Ikzfr@To          fnukad@Date______20 

  foRr lykgdkj ,oa eq[; ys[kk vf/kdkjh@eq[; dkkfeZd vf/kdkjh 

The Financial Adviser & Chief Accounts Officer/Chief Personnel Officer 

____________________________jsyos/Railway  

fIkz; egksn;@Dear Sir, 

 fuosnu gS fd esjh Hkfo"; fuf/k] Hkfo"; fuf/k esa fo'ks"k va'knku ;k @ vkSj minku dh jde eq>s Mkd euhvkMZj ;k 

&&&&&&&&&&&&&&&&&&&&&&&cSad ds uke pSd@cSad Mz~kQ~V }kjk jftLVz~h Mkd ls fuEufyf[kr irs ij Hksth tk;s A  

 I request that my provident fund, special contribution to provident fund or/any gratuity money remitted to me 
by postal money order or by cheque/bank draft of _________________________Bank sent by registered post at the 
following address. 
 

 mi;qZDr i)fr ls Hksth x;h jde ds fy, eSa iw.kZr% ftEesnkj gWwa vkSj euhvkMZj }kjk Hksth x;h jde vFkok jftLVz~h Mkd 

}kjk Hksts x;s pSd ;k cSad Mz~kQ~V ds fy, tSlh Hkh fLFkfr gks ljdkj ftEesnkj ugha gksxh A jde dh ikorh layXu gS A   

 I agree that the remittance made in the aforesaid manner shall be at my sole risk and shall be incomplete 
discharge of Government from all liability on the money being remitted by money order or in the cheque or bank draft 
being forwarded by registered post, as the case may be. I enclose herewith a receipt for the amount. 
 

   
LVs'ku @Station __________________ 

fnukad@Date___________________20                   Hkonh;@Yours faithfully 
 

 

 
              (gLrk{kj ;k ck;sa vaxwBs dk fu'kku) 

                      (Signature or left thumb impression) 

 
        inuke @Designation________________ 

        foHkkx @Department_________________ 

:Ik;k ikusokyk dk iwjk uke &&&&&&&&&&&&&&&&& 

Full name of the payee  
firk dk uke &&&&&&&&&&&&&&&&& 

Father’s name  
Ikwjk irk ,oa nwjHkk"k la[;k&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&&& 

Full address & Telephone No ___________________________________________________________ 
___________________________________________________________________________________ 
 

ikorh @Receipt 

_______________________________ls Hkfo"; fuf/k@Hkfo"; fuf/k esa fo'ks"k va'knku@minku dh jde ds ckjs 

esa esjs nkos ds iw.kZ vkSj vafre Hkqxrku ds :Ik esa &&&&&&&&&&&&&&&&&&&&&&&&&&:- izkIr gq;s A  

Received from _____________________________the sum of rupees ____________in full and final 
satisfaction of my claim to the Provident Fund amount/special contribution of Provident Frund/Gratuity. 

 
Ikwjk irk @Full address 

            ____________________________________ 
              :Ik;k ikusokys dk gLrk{kj ;k ck;sa vaxwBs dk fu'kku 

                       Signature or left thumb impression of Payee 
 

LVs'ku @Station____________________          fnukad@Date______________20 


