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Application form for temporary advance from General Provident Fund

1. JIfYeSTdT BT AT /Name of the subscriber
2. g1 G&T /Account number

3. g&-TH/Designation

4.‘1?*@?1?/Basic pay
5. 310G+ U5 & fedid SIf¥grar & ST 99 IHH

Balance at credit of the subscriber

on the date of application as below
) 39 99 Bl [JaRfOTHT & JFTAR iRy

Closing balance as per the statement for the year
i) e R TH BT ST IHH/Credit from ......... t0 v,
iii) TR T 9Tt /Refund of advance

iv) 3 oTafey ... ... TPp a9d Nhrell TS IhH

Withdrawal during the period from ........ o,
v) ST H xSl 39 YhH/ Net balance at credit
6. rft NhH/IhTIT Y9rfl/Amount of advance/Advance outstanding
) HRI & fasies el T8 Uerft
Amount of advance taken on the date of sanction.
i) fUSelr gHMT /Blance outstanding as on date
7. 3MaeYd YR YbH / Amount of advance required

8. fpd Sezy & forg verft =nfew/
Purpose for which advance is required.
fra | & emaR wR venlt =iy
Rule under which the advance is required
3R el smar fHior Uerht anfe & fog 2,41 e e §
If advance is sought for HBA etc.,
following information may be given.
e &1 IF Ud |19 /Location and measurement of the plot

T Wile E[U]( Eﬂ%f g1 t{E_c.\r TR & /whether the plot is free hold or as lease.

e AT & faw & ?Plot for construction ?
IR e AT wite Yaq Hior a1 9 g
fopam T © 1 XIE Jer |19 IMfY

If the flat of plot being purchased from HBA society,

the location and measurement

R Uerft gl ot Rien & forv smavae € o f faaver
If the advance is required for education of

children following details may be give.

é‘c’r/é—c“r hT ATH / Name of the son/daughter

e/ /BTelol H gaal & ? Class and Institution College where studying
I I8 AT BT & T BIAERIT & Whether a day scholar or a hosteler

R Yrft g=ai/aRaR & dawi & fafdre

& forg smaeasd g a1 f fqaror €

If advance is required for treatment of child,

family members following details may be given.

IR BT A UG HeE /Name of the patient/relationship

ll) TS /3NTETeA/Sidex BT A el | I+t &t fafdeear 81 @ g |
where the patient is undergoing treatment
Name of the Hospital/Dispensary Doctor




i)Y SUATeT W/dT8Y Whether outdoor/indoor patient

FI'I%I'E{% [k '%’ gq7 :I'zﬁ/Whether reimbursement available or not

ot @ e/ cost of construction

IR TlTe ¥a+ fHToT Jrorr 9 g fhar a1 @ a1 w9 ud faR

If the purchase of the flat is from LDA or any Housing
boardetc. the location dimension etc. may be given

Ae: Terft o SR | & (T) & | ¥ A BIS Yolka Taral YHIoT
81 a1y |

Note: In case of advance under B(c) to B(a)] no cerfificate

documentry evidence would be required.

Fafhd Terfl Yy (Fe | 6 ud 7)eiR fhaw fewal & ... wafed
Uerfl wUy ATaT fham S |
Amount of the consolidated advance (item 6 and 7) and
number of monthly instalments in which the Rs. consolidted
advance is proposed to be paid in Rs.
3ffreTar 1 faery aRfRURT # qof faavor
Full particulars of the peculiary circumstances of the subscriber
SR A=t & forw smae Sfud Rig fvar wie
justify the application for the temporary withdrawl
d g8 yEITaERdl/aRdl § fb Sud fderel WX = vd fIsar & SR Ui vd |el B 1 iR
P Al I T @1 AT 8 |
| certify that particulars given above are correct and complete the best of my knowledge and belief
and that nothing has been concealed by me.






