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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

Your partner for growth and security”
| CLAIM FORM FOR PARTIAL PF WITHDRAWAL |

MEMBER’S APPLICATION FOR PARTIAL WITHDRAWAL

. Name of appliCant: ....o.ouininiiiii e
. Citizenship ID NoO: ..o
. PEREA/JC o

. Office/ EmPlOYET: ..uoeii e e
. Date of joining PF Scheme (dd/mm/yy)...ccccccoiiiiiiiiiiininin..
. Purpose for which partial withdrawal is required..............cccooiiiiiiiiiiiinin..
. Amount Required............coviiiiiiiiiiiiiiiiie e
Last contribution date and Receipt NO: ....ooviiiiiiiiiiiiiiii e
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10.0ffice Order NO. & date: ..oouvinniiiiii i e e e

I hereby certify that all the aforementioned information are true and correct, and I assume
full responsibility thereof. I request you to allow me to withdraw up to 50% of the total
accumulated contribution with interest as admissible from my PF account.

Date: covviiiiiiiiiiiiiiiiias Signature of Applicant

(To be furnished by the Employer)

We have no objection to allow the above member to withdraw 50% of the total
accumulated contribution with admissible interest from his PF account maintained with
your Corporation.

Seal & Signature

(Employers Authorized Signatory)

Designation:
Mobile No:

Thimphu Post Box # 315 EPABX c 1+ 975-2-321037, 321161, 323487, 322426, 324282, 325858, 328307,
Pling Post Box # 77 323993, 252509, 252482
Fax: 02-323677, 336086, 336085, 325725

Email: contactus@ricb.bt, Website: www.ricb.bt Toll Free Nos: Tashi cell-1811, 1511 & B-Mobile-1818, 1515
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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

Your partner for growth and security”

APPENDIX - 6

MEMBER PF REFUND FORM

PEA/C. o,
Dept. Code No: .......c.en....e.
Name of applicant......cccoveveiiiiiiiiiieee
Citizenship ID NO: ..iiviiiiiiiiiiii e
Designation: ......cocieiiiiiiiiiiiii e

Office/ EMPIOYETr: ...ouininiiiiiiiiiiiiieeiieeeene
Date of joining PF Scheme (dd/mm/yy)....cccvevevrivininininenninann...

PNONH LN

Reason for claim (Please tick):

Voluntary | Termination Compulsory I:] Superannuation |:] Othersl:]
u

9. Last contribution date and Receipt No: .........oi i
10. Office Order No. & date: ...couveiiitiiii i e

I hereby certify that all the aforementioned information are true and correct, and I assume full
responsibility thereof. I request you to refund my PF contribution with interest as admissible.

Date: .oovveiiiiiiiiiiiiinien Signature of Applicant

RECOMMENDATION FROM EMPLOYER

This is to certify that the above information furnished in respect of the above employee is
correct and verified from the service record maintained by this office and the refund of PPF
benefits as admissible is recommended to be paid as under:

[ ] oOptionI:

Both employee’s and employer’s contribution with interest to be paid to the employee.

[] Option II:
Employee’s contribution with interest to be paid to the employee and employer’s part to the
employer.

[ ] oOption II:

Both employee’s and employer’s contribution with interest to be paid to the employer.
The amount may be directly transferred to the following Bank Accounts depending on the
payment options exercised above.

Kindly issue the cheque in favor of ... ...

Employer’s Bank Account No..........coceviiiieninnnn. ,Bank Name........c..ooovevviiiiiiiiininnn,
Employee’s Bank Account No.........cccoeiiieiiiiiina.. ,Bank Name..............ocooeeiiiiiiinan.

Seal & Signature

Place:....ccveviviiiiiniininnnn. (Employer’s Authorized Signatory)
Date: cooovviiiiiiiiiiiiian Name ...cooovviviiiiiiiiiiininne,
0115 2\ o H P
Designation......cococeveveviiiininninennn.
Thimphu Post Box # 315 EPABX ([ : + 975-2-321037, 321161, 323487, 322426, 324282, 325858, 328307,
Pling Post Box # 77 323993, 252509, 252482

Fax: 02-323677, 336086, 336085, 325725

Email: contactus@ricb.bt, Website: www.ricb.bt Toll Free Nos: Tashi cell-1811, 1511 & B-Mobile-1818, 1515
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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

Your partner for growth and security”

APPENDIX-7
PPE REFUND DISCHARGE VOUCHER

payments owing to me by the RICBL.

Witness

Signature Signature of the Member:
Name: Name:

CID No.: CID No:

Address: Mobile No:

Mobile No:

Thimphu Post Box # 315 EPABX c 1+ 975-2-321037, 321161, 323487, 322426, 324282, 325858, 328307,
Pling Post Box # 77 323993, 252509, 252482
Fax: 02-323677, 336086, 336085, 325725

Email: contactus@ricb.bt, Website: www.ricb.bt Toll Free Nos: Tashi cell-1811, 1511 & B-Mobile-1818, 1515
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ROYAL INSURANCE CORPORATION OF BHUTAN LTD.

Your partner for growth and security”

Date: ...ccooevvviiiiiiiiiniinin,
Subject: Release of PF Benefits
Dear Sir/Madam,
[ would like to bring to your notice that (.........ccoeveiviiiiiiiiiiiirees ) has relieved the
following employee (s) from the company w.e.f..................coai.
SL No Name of Employee CID No. PF Account No. Relieving Date

Therefore, I would be grateful if RICBL could kindly release the Provident Fund
accumulations of the above-mentioned employee(s) as per the employer recommendation
provided in the Claim form (Appendix 6). Kindly issue the cheque in favor of

Thanking you for your cooperation and support.

Yours’s Sincerely

(Seal & Signature)
Employer’s Authorized Signatory

Name: ..o

CID NO: oo

Mobile NO:..viiii e
Thimphu Post Box # 315 EPABX ( : + 975-2-321037, 321161, 323487, 322426, 324282, 325858, 328307,
Pling Post Box # 77 323993, 252509, 252482

Fax: 02-323677, 336086, 336085, 325725

Email: contactus@ricb.bt, Website: www.ricb.bt Toll Free Nos: Tashi cell-1811, 1511 & B-Mobile-1818, 1515




