
 

 

dsUnzh; iVlu ,oa leoxhZ; js”kk vuqla/kku laLFkku                           

CENTRAL RESEARCH INSTITUTE FOR JUTE & ALLIED FIBRES 
¼Hkkjrh; d`f’k vuqla/kku ifj’kn½                                                       

(Indian Council of Agricultural Research)                                  
uhyxat] cSjdiqj] dksydkrk&700 120 % if”pe caxky                                       

NILGANJ : BARRACKPORE: KOLKATA-700120 : WEST BENGAL                  

 
lkekU; Hkfo’; fuf/k ls is”kxh ds fy, vkosnu&i= 

 
APPLICATION FOR ADVANCE FROM GENERAL PROVIDENT FUND 

 
1. vfHknkrk dk uke    %  
 Name of the subscriber   :  
 
2. ys[kk la[;k     % 
 Account No.     :  
 
3. inuke       %  
 Designation      :  
 
4. osru      %    
 Pay      :  

 
5. vkosnu frfFk dks vfHknkrk dh tek  
 “ks’k jkf”k fuEu izdkj gS %&     
 Balance at credit of the subscriber  
 on the date of application as below :- 

 

i) ------------------------------------- o’kZ ds fooj.k ds %   
   vuqlkj var “ks’k     
 Closing balance as per statement : #0@Rs. ______________________ 

 for the year : …………………… 
 

ii) rkjh[k --------------------------- ls -------------------------- %  
 rd ekfld vfHknku ls tek jkf”k 
 

 Credit from ……………… to ……… #0@Rs. ______________________ 
 on account of monthly subscription : 
 

 iii) okil dh xbZ /ku&jkf”k   %   
  Refunds    : #0@Rs. ______________________ 
  

iv) rkjh[k ---------------------- ls ----------------------- rd %  
 dh vof/k ds nkSjku fudkyh xbZ /kujkf”k 
 Withdrawals during the period : #0@Rs. ______________________ 

 from ……………… to …………….. 
 
v) vo”ks’k tek jkf”k   %   
 Net balance at credit    : #0@Rs. ______________________ 
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6. iwoZ is”kxh@cdk;k /kujkf”k dk foLr`r fooj.k] ;fn gks %&     
 Details of previous advance/outstanding, if any :- 
 lesfdr is”kxh dh jkf”k      “ks’k cdk;k /ku jkf”k 
 Amount of consolidated advance    

 #0@Rs. ______________________    #0@Rs. ________________ 

Balance outstanding 

 
7. fdruh is”kxh ysuk pkgrs gSa   % #0@Rs. ______________________ 
 Amount of advance required   : 

 
8. ¼d½ fdl iz;kstu gsrq is”kxh yh tk jgh gS %      
 (a) Purpose for which the advance : 

 is required 
 

 ¼[k½ fdl fu;e ds varxZr vkosnu   % 
fd;k x;k gS      

(b) Rules under which the request is : 
Covered     
 

¼x½ ;fn is”kxh x`g fuekZ.k ds fy, yh tk % 
 jgh gS] rks fuEufyf[kr lwpuk,a nh tk,a      
(c) If advance is sought for H.B.A.,  : 

following information may be given  
 

i) LFkku ,oa Hkw[k.M dk uke  % 
 Location & measurement of the plot : 
 
ii) D;k Hkw[k.M iw.kZ LokfeRo okyk gS ;k % 
 iV~Vs ij gS 
 Whether plot is free hold or on lease : 

 
iii) fuekZ.k dk;Z ds fy, uD”kk  % 
 Plan for construction   : 

 
iv) ;fn Q~ySV ;k Hkw[k.M Hk-fu- lgdkjh % 
 lfefr ls [kjhnuk gS] rks lfefr dk 
 uke] LFkku ,oa eki vkfn dk mYys[k 
 fd;k tk, 
 If the flat or plot being purchased : 
 is from a H.B. Society, the name  

of the society, the location &  
measurement etc.  
 

v) fuekZ.k ykxr    % 
 Cost of Construction   : 
 
vi) ;fn Q~ySV Mh-Mh-,- ;k fdlh gkmflax %  
 cksMZ vkfn ls [kjhnuk gks rks LFkku] 
 ifjeki vkfn dk mYys[k djsa 
 If the purchase of flat if from D.D.A.  
 or any Housing Board etc. the  

location, dimension etc. may be given 
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¼?k½ ;fn is”kxh cPpksa dh f”k{kk ds fy, yh % 
 Tkk jgh gS] rks fuEu fooj.k fn;s tk,a  
(d) If advance is required for education : 
 of children, following details may  
 be given 
 
i) iq=@iq=h dk uke   % 
 Name of son/daughter   : 

 
ii) d{kk vkSj laLFkk@dkWyst tgk¡ v/;;u % 
 dj jgk gS 
 Class and Institution/College where : 
 studying 

 
iii) D;k fuokl LFkku ls tkus okyk Nk= gS % 
 ;k Nk=kokl esa jgrk gS 
 Whether a day-scholar or a hostler : 

 
¼³½ ;fn is”kxh cPpksa ifjokj ds lnL; % 

Dh chekjh dh lqj{kk ds fy, yh tk  
 jgh gS] rks fuEu fooj.k fn;s tk,a  
(e) If advance is required for treatment : 
 of ailing family members following 
 details may be given 

 
i) jksxh dk uke    % 
 Name of the patient and relationship : 
 
ii) vLirky@vkS’k/kky;@fpfdRld dk % 
 uke tgk¡ jksxh dh fpfdRlk gks jgh gS 
 Name of the Hospital/Dispensary/ : 
 Doctor where the patient is 
  undergoing treatment. 
 
iii) D;k ckg~; fpfdRlk@vUr% jksxh gS % 
 Whether outdoor/indoor patient : 
 
iv) D;k izfriwfrZ miyC/k gS ;k ugha  % 
 Whether reimbursement available : 
 or not 

 
nz’VO;% ;fn is”kxh 8¼x½ ls 8¼³½ ds v/khu yh tk jgh gS rks dksbZ izek.k&i= ;k izys[kh lk{; dh 

vko”;drk ughaA    
Note In case of advance under 8(c) to 8(e) no certificate or documentary evidence would 

be required.    
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9. lesfdr is”kxh dh jkf”k ¼en la- 6 ,oa 7½ rFkk % 
 fdrus ekfld fdLrksa esa lesfdr is”kxh pqdkus 
 dk izLrko gS      

Amounts of the consolidated advance  : 
(items 6 and 7) and number of monthly 
 instalments in which the consolidated  
advance is proposed to be repaid     

   
10. is”kxh ds fy, vkosnu&i= dk vkSfpR;  % 

izfrikfnr djrs gq, vfHknkrk dh vkfFkZd  
ifjfLFkfr;ksa ds iw.kZ fooj.k fn;s tk,aA      

 Full particulars of the pecuniary   : 
circumstances of the subscriber  
justifying the application for the advance.  
 

 izekf.kr fd;k tkrk gS fd tks O;kSjk Åij fn;k x;k gS og esjh tkudkjh vkSj fo”okl ds 
vuqlkj lgh ,oa iw.kZ gSa rFkk esjs }kjk blesa dksbZ rF; fNik;k ugha x;k gSA 

I certify that particulars given above are correct and complete to the best of my 
knowledge and belief and that nothing has been concealed by me.   
 
 
 
               vkosnd dk gLrk{kj   
fnukad@Date: __________           Signature of the Applicant 
       
      uke@Name: _______________________________ 

      inuke@Designation: ________________________ 

      vuqHkkx@”kk[kk@Section/Branch: _______________ 
 

 fu;e --------------------------------------------------------------------------------------- ds vuqlkj #0 ---------------------------------------------------

¼------------------------------------------------------------------------------------------------------------------- #i;s½ ek= dh is”kxh eatwj dh tkrh gSA 

Sanctioned an advance  of Rs. …………………………….. (Rupees ……………………………. 

…………………………………………………..) only under rules ……………………………… 

 

 

*eukst*                 funs”kd@Director 
05-06-10        ds-i-l-js-v-la-@C.R.I.J.A.F. 

           

 

 


