AT ATy AT 377395 & T 3mdes

APPLICATION FOR ADVANCE OF GENERAL PROVIDENT FUND

1. 34ferdr &1 AHName of the Subscriber
Qrdr E&aTAccount No.

3. YgATHDesignation

4a.  FAIAA Basic Pay

4b.  ar & g &7 feAie Date of Joining in service

4c.  Farfagh Hr a@Date of Superannuation

S 3fferar & @ & S Ay
Balance at credit of the subscriber

Sa.  g¥ a7 3ifaH AVClosing Balance of the year

5b.  F@#ATCredits from@tod3rS

S5C.  gqEIRefunds
I Total

5d. 3o 3ra@fer #F Rerre sTWithdrawal during the
period

5€. e ST INET BALANCE at credit

6. 313 $r srr ARAmount of Advance
outstanding

6())- ErepTel T T T 3113# Fr &7 a1 TRAmount of
advances taken on date of sanction

(1)

(2)

7. 33 $Y TS AR Amount of Advance
Required

8a. e forges forw 31f3e i 3maegerdr §Purpose of
which the advance is required

8b. ey foret vt & 3tearetar &
Rules under which the request is covered

8c. | afe 373w o fAToT 3nfE & forw amer TR § A
eAfaad SR & STl the advance is sought
for House Building etc.the following information
may be given

) @S <l [&Ufd Td AYLocation and measurement
of the plot

) sy@s qut Tarffca 3 & 3r2raT 9ee WWhether the
plot is free hold or on lease

i) graet fAATOT T sTeFRMPlan for construction

V) afg FereT am aEs At fone ayg forTor wfAfa &
Y TohaT ST & o 39 FTAT I =11, Tfd va A9
371feIf the flat or plot being purchased is from a
H.B.Society give the name of the society,location
and measurement etc.

V) fR&ToT Y AreTdCost of construction

V) afe Feret 3.3 @ 3rar R sae Ao gfafa

F fhar 37 38T & ar 35 Feufa, fJear anfe fe=ar

SIgls the purchase of flat is from DDs or any

Housing board etc.,location,dimension etc.,may be
given

Contd..2.



8d. e 3uerd T sreel Sl YaTs & foT AT 1 978 &
ar Feafaf@a faawor fear smif the above

advance is required for Education of Children
following details may be given

i) 97 /A T AHName of the Son/Daughter

i) 3 oelT / EEAT T ATH STET 96 1§ EName of the
college where studying class&institution

i) o T ot &1 & 31T SETaWhether a day
scholar or hostler

8e. | gfg 317 IRaR F FHAR FeeT & s & fAw
AR 7S § A eatafad faavor fgar ol

advance is required for treatment of ailing family
members following details may be given

i) 3T T T TF HatName of the patient and
relationship

i) rEqdTe/EaTELT Feg, Rfdhcae &1 AT STel AT

T SelTol Il 1&T eName of the Hospital/Dispensary
Doctor where the patient is undergoing treatment

iii) o7 3r7aRer /e ol EWhether outdoor/indoor

patient

V) o eIt Suerstr & 3T 7T Whether

reimbursement available or not

V) SIARY ST ATHName of the disease

e 8(E)) ¥ 8(3) & 3eaeTd I H & T HS
YHTUT 9 37dT SEdTdoil 18 T 3Tahar et

gIn case of advance under8(c)to8(e)no Certificate
or documentary evidence is required

9.  wAfra 3w 1 TR (7S €. 6 Ta 7) va A
fopedt T T foira: TAfhd 37T hr A &r
9" AT GEATTIT gAmount of the consolidated

advance(item No. 6 & 7)and No.of monthly
installments in which the consolidated advance
amount is proposed to be repaid

10. 3Tl 313 & 3ides 1 3iIcT ard gu
HTRETAT shr 3f¥e gRTET a1 qot faavor Full

particulars of the pecuniary circumstances of the
subscriber,justifying the application for the
temporary advance

A JAOTH FIAT/FIA § o FUX &Y 915 STARRY A FAfTA AT 3R favard & 38R T v
quT § Ud F &Y ol e I@T g 2|
| Certify that the particulars given above are correct and complete to the best of my
knowledge and belief and that nothing has been concealed.

a2y Heldelsh  Necessary enclosures:
1. gaaATeT ar.4.fa. 9df Current GPF Slip
2. 3ifcar EdIepTc 3Mer Latest Sanction order

T Place 3TdEeh T gEATER
fget® Date Signature of the applicant
YcadTH

Designation



