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| wiers e @ Ut o fTg smae= ust
Application for Advance From Provident Fund

am / Name

@ I (41,9717, )/Account No. (GPF):
ge / Designation

ga- / Pay

e R o Ty R Siererar & @ § 9 i 3 fAeR &@:
Balance at credit of Subsciber in the date of application as below:

) faaRoT & TR ¥ # FetsT oy
Closing balance as per statement for the year
i) J e ST FRT
Credit from to
ii) i & ar Tentt & g:3TerR
Refund of advance, if any
iv) J ad o 3rafer ot e
Withdraw! during the period from to
V) 3maed o Tafsr = %01 ) Ioa 9w
Net balance at credit on the date of application

afe BIg & a grar 9en o ¥ 3R 39 Twa o

TS YT & 3agTT

Amount of outstanding advances, if any, and purpose for
which advnace was taken

et r ufara e Amount of advance required

@) Jeaed Toraas fere denht anfee

Purpose for which the advance is required.
w  from o dgd g S @

Rules under which the request is covered




i Tertt Wa= F=mToT o e anfee o
HTHTE TR IRC

If advance is sough for House Building etc.
following information may be given:

)

Vi)

YEUS & W g HIU:

Location and measurement of the plot:

YW@US PIEles & 37IaT drsl |

Whether plot is free hold or on lease

femtor @rsm Plan for construction:

T1 Bete a1 @vs Tl va. &, Araer & @RaT
T AITICT & B, I U9 A W R |

If the flat or plot being purchased is from

H. B. Society, the name of the society, the
Location & measurement etc.

Femfor @mma Cost of construction

gfg @xig 1.1, 1. 31erar foesil 3am Avse s
J A 1S & O W A9 gt o faaror fean |
If the purchases of flat is from DAR or any Housing
Board etc, the location dimension etc. may be given

Tfe Ter g @ fren o foe wnfee a fo faazor afse
If advance is required for education of children, following
Details may be given

)
i)

i)

g4 /AT &1 =1 Name of Son/Daughter:

efT vd ey forer g <t e €
Class & Institution where studying

T e § UG YEIRE &
Whether day Scholar or a hostelier

TfE Jenh fod oRaR & I Fe & 3uaR & fae anfee ar f faaror aifse
If advance is required for treatment of ailing family members, following details may
be given

)
i)

i)

M & A § FEG

Name of the patient and relationship

AT ffeaieRi/esTaex &t A foras e &
S R ET &

Name of the Hospital/dispensary/Doctor
Where the patient is under going treatment
T STERIT 31eraT 3R AW &

Whether outdoor/ Indoor patient




v) T Raexfe gfgen suce & srerar A&t
Whether reimbursement available or not

9. TerT & AE (6 T 7) B Tabighal 1191 3R AR fobwedl ot

SrATTae v TS ot w8 et i3 g 3var o ST &

Amount of the consolidated advance Item (6 & 7) and number of

Monthly installments in which the consolidated advance is proposed

to be repaid.
10. Uil & ToTe siererar gRT 39 aRRfaat & 3fad gieasor

Id ge 3cor fopan ame fom uRReiferat & smae fosam wan &

Full particulars of the pecuniary circumstances of the subscriber

Justifying the appliaction for the advance

# son gt € T et da w31 99 g favar 2, 3R & 7 o [ REF I I R
2 3R TR gRT o o el fezuran war

| certify that particulars given above are correct and complete to the best of my knowledge
and belife and that nothing has been concealed by me.

faeie TS & TR
Date Signature of applicant
i L L)

Section/unit



