
FORM – I 
(See rule 7 a) 

 
Application for admission to the Provident Fund for Teachers in Aided Higher Secondary Schools 
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I ………………………………………… hereby declare that the above entries are correct to the best of my 

knowledge and that I accept the rules governing to the Higher Secondary School Teacher’s Provident Fund and I 

agree to abide by them in case I am admitted to the benefits of the fund. 

 

Signature of Subscriber 



SCHEDULE – I 

Manner of distribution in case there is a surviving widow(s) Husband or / and Child(ren) 
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SCHEDULE – II 

Manner of distribution in case there is no surviving widow (Husband or Child) 
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Station  : 

Date      :             Signature of Subscriber 

Two witnesses : 

 Certificate to be given by the Principals. 

I hereby certify that the pay of subscriber shown in column (9) of the above application is correct. 

Station : 
Date     :                Principal 


