THE PUNJAB STATE COOPERATIVE AGRICULTURAL
DEVELOPMENT BANK LTD., CHANDIGARH.

FORM NO. 1
P 69 (2) (b)

Application for claiming the Employees’ Provident Fund due after leaving the service

1.

Namne of the member
(IN BLOCK LETTERS)

Z. Father’s Name (or husband’s name
in case of married woman
3 Designation
4, Name of the Establishment (SADB/PADB)
5. Provident Fund A/C No.
6. Date of leaving service
i Reasbn of leaving service
8. Postal Address - (
9. Mode of remittance through A/C payee S.B A/c No.
cheque State Bank of India
10.  Date of joining in the bank _
11.  Date of Birth
Certified that the particulars are true to the best of my knowledge.
The applicant has signed/thumb impressed before me.
~ Signature of the Aﬁthorised 6fﬁcial ; Signature or left/right
Designation and seal thumb impression of the member

. SADB/PADB




