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APPLICATION FOR ADVANCE FROM GENERAL PROVIDENT FUND

1) HTvETaT w1 A
Name of the Subscriber
2) feic it
Account Number
3) wEw
Designation
4) am (%)
Pay (Rs.)
5  amaEE weA @ # sl F AW
w7 A EATaT

Balance at cre.gét of the subscriber on the
date of application as below :
(i) = % R & ATy oW A9 1

Closing balance as per statement for theyear : Rs.
(if) sl st & T a
A AT T
Credit from (o}
on account of monthly subscription : Rs.
(i) el T T . ' ®
Refunds ' ‘Rs.
(iv) — & — srafiree & G FrTedt 2]
Withdrawals during the period from __to__: Rs.
(v) v, fraw T . ®
Net Balance at credit : Rs.
6)  witm % il / wwrn wfim
frx Tt whim * Tl od Hegd ;g & Rty F S
1 ils
2. 2.

Amount of advance/outstanding ifany,andthe ;
purpase for which advance was taken by them : Balance outstanding as on date

1 s

2. 22
7) sTawE wiRm At i

Amount of advance required : Rs.

8) %) 9 & ] fereed =)
(a) Purpose for which the advance is required :
(=) e fredll & steta sy ATSRE g 2
(b} Rules under which the request is covered :
() s g Pt snf & ferg stfir Wi o
<1 g a Frmtata gEe 3 :
(c) If advance is sought for House Building, etc.,
following information may be given :-
(i) we = safafe 7 =19
Location and measurement of the plot.
(ii) = e AT T § AU A AN
Whether plot is freehold or on lease
(i) Frertoy =T T
Plan for construction :
(iv) o e T W g R wen & i W o @
e w1 AW FEtealy Ty A7 ! :
If the flat or plot being purchased is from a
H.B. Society, the name of the
Society, the location and measurements etc.,:



(i)

@)

(d

@)
(e)

Formtor wara
Cost of Construction
afy wie FEY a1 Bl smam 9@ sy ] mde
T T B A ity I snfy Rrawor f& e 1
If the purchase of flatis from DDA orany
Housing Board, etc., the location, dimension
etc., may be given e
iy afim aeai & B % o R @ B @
forer =R 2 ;
If advance is required for education of children.
following details may be given. ;
(i) g / =it =0 w0
Name of the Son/ Daughter :
(ii) e T wEa/wTeT WE e W WU R
Class and institution/college where studying :
(ili) =z & AT B B, sreEw A g :
Whether a day scholar or a hostlar
afy sfint efa % fmw qeedl & o § R
foran s vy gt o Frew = B 3
If advance is required for treatment of alling family
members, following details may be given
(i) T =T TR T e ;
Name of the patient and relationship
(i) srevama/fafsenem/emeT w1 9@ wEt e
A & TR R i
Name of the Hospital/Dispensary/Doctor
whether the patient undergoing treatment :
(i) = sitafs famgm Tof _ :
Where outdoor/indoor patient

Whether remibursment available or not

(iv) == aferafel Twerar & ar

ﬁwwﬁzﬂ%atﬁma's(Qﬂﬁgg)_aﬁia’h@ﬁﬁﬁﬁmﬁﬁﬁw%mmﬁmﬂﬁl
Note : In case of advance under item 9 (c) to 9 (e) no certificate or documentary evidence would be required.

9)

10)

Date

ARH ®Y wRiEa T (7 67 7 ) ot wfes feem

=t e Tred wAfea Tl o smreft sate &

. fret &

Amount of the consolidated advance(itemsB&7) t

and number of monthly instalments in which the foreat &
consolidated advance is proposed to be repaid ' Rs. In Instalments
st &t ofifirer R frer ween g wfiem o ks

afeferfer & dqot =3

Full particulars of the pecuniary circumstances of the

subscriber, justifying the application for the advance

ﬁwﬁmmaﬁ?mﬁﬁﬂ&Wﬁmﬁﬁiﬁﬁama@a@%msﬁﬁﬁﬁwﬁmaﬁmaﬁ%l
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. :

Hdew F FEET

L1 S

Signature of the Applicant;
Name:

EATH

ATAT fIRET
Designation :

Section/Branch :

" EMP No.




