
SB-7C                                                                         APPLICATION FOR LOAN/WITHDRAWALFROM RD/PPF AND SSA ACCOUNTS                               
Application Side(To be filled by depositor) 

 
Name of the Post Office…………………………………………. 
 

 

Type of Account (tick the required category)  : RD  PPF  SSA  

 
 

I………………………………………………..account holder(s)/guardian hareby apply for 

loan/Withdrawal from my account mentioned above for ₹…………………….in figures) 

Rs.………………………………………………………………………………………………………………..(in words). 

* Certified, that the amount sought to be withdrawn to be availed is required for the 
use of ………………………………………………who is alive and still a minor or of unsound mind. 
2. Please Credit the amount of Loan/ withdrawal to my SB Account  No……………………… 
standing at ……………………………………………. (Name of Post Office) 
OR Please issue a Account payee Cheque 
OR Please pay in Cash (Applicable for below ₹ 20000) 
3.I Certify that all the conditions applicable under scheme for grant of Loan/ 
withdrawal have been complied with. 
Necessary documents as applicable are attached as under:- 
1 
2 
 

                            Signature or thumb impression ofaccount holder(s)/ guardian 

 
Initial of Postal Assistant                                                                  Initial of Postmaster 
Attested By_______________________________________(Name & Address) 
(Attestation is applicable in case of thumb impression) 

Date D D M M Y Y Y Y 

Account No.              

PAYMENT ORDER(For office use only) 
 
 
 

 

                                                                 Transaction ID …………………………………………… 
Amount available in Account Rs………………………………………………………………… 
Date of Initial Subscription ………………………………………………………………………… 
Date on which last Loan/withdrawal was allowed ……………………………………………… 
Total Amount granted for Loan/withdrawal for ₹……………………………(In figures) 
Rupees …………………………………………………………………………………………….(in words) 
 

 

 

Date Stamp                                                                     Signature of Postmaster 
 

ACQUITTANCE (to be filled by depositor) 
 

Received₹……………………………(In figures) Rupees 
…………………………………………………………………………..   (in words) by Cash / Cheque 
No………………………….. dated ………………………../ by transfer to Account 
No……………………………………………………….. 
 
Date:- 
 

                      Signature or thumb impression of account holder/guardian 
                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                                         guardian 

 

 

Mobile No. ……………………………………          
PAN No……………………………………….. 
 
Attested By________________________________________(Name & Address) 
(Attestation is applicable in case of thumb impression) 

Date D D M M Y Y Y Y 

 

 

 

 

 

https://www.google.co.in/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiop6ClnuzSAhUGOo8KHaZNDWoQjRwIBw&url=https://en.wikipedia.org/wiki/File:India_Post_Logo.svg&psig=AFQjCNH4JrOauvb5qODzGCKbc94TyygdyQ&ust=1490345094611023
https://www.google.co.in/url?sa=i&rct=j&q=&esrc=s&frm=1&source=images&cd=&cad=rja&uact=8&ved=0ahUKEwiop6ClnuzSAhUGOo8KHaZNDWoQjRwIBw&url=https://en.wikipedia.org/wiki/File:India_Post_Logo.svg&psig=AFQjCNH4JrOauvb5qODzGCKbc94TyygdyQ&ust=1490345094611023

