Annexure-IV

GURU GOBIND SINGH INDRAPRASTHA UNIVERSITY
SECTOR-16C, DWARKA, NEW DELHI-110075

,“ \Statement of Provident Fung and Life Insurance Policy o
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= Provident Funds )
Type of Closing balance as Contribution made Total Remarks (if there js dispute
Provident last reported by the subsequently . Fegarding closing balance, the
Funds/GPF/CpF Audit/Accounts figures according to the
Account No. Officer along with Government servant should also
. date of such balance be mentioned in this column)
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