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APPLICATION FOR ADVANCE FROM GENERAL PROVIDENT FUND
Te =1 /[Name of the Subscriber :

vz / Designation :
w@rg ./ Account No:

Fa= /Pay ; % ./Rs.

UTaeq foq 9 a5 & @1 | 99 = yaR § /Balance at credit of the subscriber on
the date of application below:

a.  d9200.. % THS & ITER A A T,
Closing balance as per statement for the year R®5...

b. o, TR ST T,
Credits from ................... TO oo, Rs.

C. sRmamE / S diuH T,
Refund of advance / advance outstanding Rs.

d. fiad= smfa /Withdrawal during the period

e. F/From ..................... 0 (0 IR & % /RS.

f s W /Balance of Credit % /Rs.

Ife & 81, W A1/ Femn q n ARm o & FR0

Amount of Advance/outstandinZ], if any, & the pur@dsr which advance
was taken by them
=t 2 stfim wfar /Amount of Advance taken % /Rs.

ot aa st 99 /Balane outstanding as on date % /Rs.

Fifed siim fs /Amount of advance required

a.  aifea sifim @1 wre /Purpose for which the advance is required

b. f&afw @ 7e sg smad /Rules under which the request is covered
c.  afeufim wad i & fou @ f fafad gem e 3

If advance is sought for House Building etc. foliogvinformation
may be given :

I. e % e ud /9 Location and measurement of the plot:

ii. =1 7% wie % giee a1 s /Whether plot is free hold or on lease:
iii. s=Tere &t e /Plan for construction :

IV, wa= fAafor Sremet gRT 9 e SISl 1 € i, QITEel &l A1, T T4 J9 31115

If the flat or plot being purchased is from a H.8ctety, the name
Of the society, the location & measurement, etc
v. smae &t ama/Cost of construction :

Vi. ST T a7 ETSioRT S gRT GieT 97 1 T, AW AT 3 8

If the purchase of flat is from BDA or anyiising board etc. the
Location, dimension etc. may be given:
d.  afesfim = & ger eq ¢ a1 fferfad gemn s

If advance is required for education of Childrehoiwing details may

be given:

i. 7= /qaf¥e @A /Name of Son/Daughter

ii. =& wa wea / & wies/Class and Institution/College where
studying

iii. == wfasmeret an wEmEmEr /Whether a day scholar or a Hostler



e. e ufim SRl ufar & 3u=R B © @, et faeso 3

If advance is required for treatment of ailing fgnmembers,
following details may be given :
i. i = w9 @eg /Name of the Patient and relationship

ii. EaaTd / fermat / SiFex &1 9 STl I &l STER 9 @ ©
iii. = aTgE /smafes Wit /Whether outdoor/indoor patient

Iv. F1 SR Suasy g a1 Aei/Whether reimbursement available or not.
e : afs arem v 9= arfed o9fm 8 (61) & 8(2) & MR

Note: In case of advance under 8© to 8(e), certifichte
documentary evidence would be required.

9. (A6 17) ORTRAT AW TAMRT ..o, 3. wfa e < feae @ oo, foreai ®
HfoRa sTfuw ame fRar Sar g .
Amount of the consolidated advance (item 6&7) anchber of the monthly
instalments in whichthe Rs. ................. consolidateaatte is proposed
to be repaid in installments of Rs. ................. per mmon

10. sfim iy eg wFERt & veqa ande sfie aRkfeafaat o auf faeror,  ame wfes fafa o
AT TR 7 1 ST Tl © .

Full particulars of the pecuniary circumstancethefsubscriber justifying
the application for the advance. | have no anyradbarce except from GPF.

H Ul SRR iR fasamd & JATor Fa & foh Suge foaxe 9el ud quf € 991 § 5 o Wi 78!
am g |

| certify that particulars given above are cor@aotl complete to the best of
my knowledge and belief and that nothing has beecealed by me.

geaer/Signature
am/Name
yea/Designation

sqar/Section
fer/Date:



