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APPLICATION FOR ADVANCE FROM GENERAL PROVIDENT FUND

1. JJFASTAT BT A9

Name of the subscriber

2. T T
Account No.
3. ECEIE]
Designation
4. qa-
Pay

5. e fafr &1 Srfaarar &1 ST
9y 3y T geR © -
Balance at credit of the subscriber
on the date of application as below :-

D N 99 3 fqavor &
AR 3id WY
Closing balance as per statement : %0/ Rs.
fortheyear: .........ccoeviiinn .
1) TR o R

Creditfrom .................. 10 ......... %0 / Rs.

on account of monthly subscription

i) 999 & T8 g9 :
Refunds : %0 / Rs.

V) AR o A oo SED
DI AT & SRME BTl TS g
Withdrawals during the period : %0/ Rs.
from ...l (0 I

V)  3[aRIY o JIf :
Net balance at credit : %0 / Rs.




2

gd erft / gaTar R @1 favga favor, afe & -

Details of previous advance/outstanding, if any -

THfhd YRRl @1 Al Y FHIAT & AL
Amount of consolidated advance Balance outstanding
%0 / Rs. %0 / Rs.
e YRy o ared § : %0 /Rs.
Amount of advance required :
(@) frg v &g verl off S
@) Purpose for which the advance :
Is required
@) g fm @ sfava smde
fopar T ®
(b) Rules under which the request is
Covered
@  afs uerh e i @ forg off o
8l 7, a1 eforRed geemd < iy
(c) If advance is sought for H.B.A., :
following information may be given
i) X U9 Y@vs &1 9 :
Location & measurement of the plot :
i) @ yEre of Wi arer 2 At
Uee W ®
Whether plot is free hold or on lease :
iii) A o & fag FJaen

Plan for construction

Al wele A1 q@vs 4.4, AEHRI
afafa & @eAr €, a1 afafa &1
AT, RIF TG A9 7S BT Soold
fdar Sirg

If the flat or plot being purchased
is from a H.B. Society, the name
of the society, the location &
measurement etc.

IBEILESIUG]

Cost of Construction

afe wele SIT. A1 A =T -
dre anfe | WA 8 dr %,
IRAT IS BT ool dY

If the purchase of flat if from D.D.A.
or any Housing Board etc. the
location, dimension etc. may be given




@)  afe vl 9@ & Rem o fog of
ST & ', dr e fqaRer fe g
(d) If advance is required for education :
of children, following details may
be given

i) UA/9H B ATE

Name of son/daughter

i) e 3R AT/ Pleisl S8l 3eay
PR BT B
Class and Institution/College where :
studying

i) & 9N e 9 S drer B ©
T BTG H IEdT ©
Whether a day-scholar or a hostler

®) afe verh 9= oRIR & A
& R B grem & forg off o
R8I 7, Al e faaRor ey e

(e) If advance is required for treatment
of ailing family members following
details may be given

i) <t @ Im

Name of the patient and relationship :

i) 3ruard /sliverery / fafesas &1
M Siet I @) fafdher 81 @ '
Name of the Hospital/Dispensary/
Doctor where the patient is
undergoing treatment.

iii) T 98y fafeear /e 70 @

Whether outdoor/indoor patient

iv) 1 gfayfd Sucter g a1 &
Whether reimbursement available
or not

T I 9TRM 8(T) | 8(S) & 9 off o W& 8 O By FHIU—UF AT YoiE! AIeg ol
NEaTIHAT 8] |

Note In case of advance under 8(c) to 8(e) no certificate or documentary evidence would
be required.



9. THfpa Uerlt & IR (WS 6. 6 U9 7) T
fham wies foeal o FHfdhd URrRi b
BT IR 2
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.  rlt & forv emded—ua &1 i
TRITRT B gU SifeTar @Y i
gRRefr @ qof faver R W |
Full particulars of the pecuniary
circumstances of the subscriber
justifying the application for the advance.

T fhar Smar @ f o @Rt $wR A T § 98 W 9HMeN iR fava @
AR |l Td guf § dAT W gRT S99 dIs aed furr & W 2

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.

3Mdadh hI THIER
a1 / Date: Signature of the Applicant

19 / Name:

U™ / Designation:

34T /2T / Section/Branch:

L5222 G K31
(e ees e ees e e e oo re e TU) AE BT URET AR @ O © |
Sanctioned an advance of RS. .......ccooeevvviiiieiiniin e (RUPBES o

ey onlyunderrules .o

TS fr<91% / Director
05.06.10 PUYIIANFE /C.RIIAF.



