g Afasa et O 3rarh 9eEl / a1 dlerd S arell 99l & T 3mdeda-uT

Application Form for Temporary Advance / Non-Refundable Advance from General Provident Fund

1. 3ASTAT FT ATH

SUDSCIIDEI'S NAME e e
2. YcoAH

Designation e
3. oNET HEAT

Account NUMDET e
4. qdad
Salary e
AgFa #r aie
Date of AppoIntment oo
Qarfagfa #r fafy
Date of Superannuation ..o
(a) AFRT & QT arags afyr
Amount required as withdrawal .............ccooiiiiiiii e
(b) F1 3Mag e 15 (1) (d) & dga frar 1w 8,

o Fafeghy 1 atr@ @ & af wed ? gl / aidl

Is the application made under rule 15 (1) (C), that is,
two years before the date of superannuation?

(c) afg adl, af 5w 3agew ¥ AR smaeas ¥
If no, purpose for which the withdrawal is required

10. 9T ggo 34T 3527 & for :15 fwrd of a5 o2
Ify g, af i 3k a¥ Tan :

Whether any withdrawal was taken for the same
purpose earlier. If so, indicate the amount and the year

11. 3Mdee &1 faf¥ o g & @ra & ufrer faavor

Details of balance in the subscriber's account on the date of application:

A S A

. . ferarur / Statement [T / Amount

(i) |woeg sfasy e Aflr a¥ 20 - 20 & @R
3fa#\ AW / Final balance as per General Provident Fund
Financial Year 20 -20
(i) | 2oe o

Contribution Rs.
(i) | dter$ or$ Sereftdenhar afe af, O FoaT Fiow FE=
10 81Xl Returned Advance/advances if yes, please fill
the column No. 10

(1v) | 3maesT f A W aEF & @S & Ay iy

Balance at credit of the subscriber on the date of application

12. 92refl/ derefar hr shrar IR/ Outstanding amount of advance/advances :

T H AG e Wl 38 AR W THRT AT o,
S
2
13. 92REfY r 3maedeh IR / Amount of advance required  : ....o.ocveveeiieiiee s
14. (a) FROT 5@ fov denht mavas
Reasons for which advance is necessary PP

b) TATH THTEF 3TN AT BT FHTI B oottt ee et ee e eeeeene



o) g 9erl 6 faor seanfe & foaw =nfge ar farfaf@a s & e |

If the advance is required for house construction etc., the following information may be given: -
(i) 3{@'5’ I ATT T TUTeT / Plot $ize and 10CAtION  .eeeeeuemeerceneeeee et

(i) =T 31'@'5’ Tqd: g ar Clﬂﬁ' 9 forar aram § / Is the plot owned or taken on lease? .....................
(iiiy fATOT & T JASAT/ Plan for construction:

o I waile I yus g FATT WA & wlier o @ § o 38 AfAf @ A E, chle
ar 31'@'5’ T AT 3ca1ie &ATT / If the plot or plot is being purchased from the Housing Committee,
then indicate the name of the committee, location, size of the plot or plot etc.

o fAHATOT Fr AT / Cost of construction

o IRE caile v A1 TR o AT AUse scanfe @ @dier AT § A IHHT T, &

ScATer GIfSTT | / Ifthe plot D.D.A. Or if it has been purchased from any Housing Board etc. then
give its location, area etc.

(d) TIfe denly ST & freqor %T;f 3aeTH g dr et Aaxor IS/ If the advance is necessary for the

child's education then give the following details :-
1. Fla_al'/‘flg?ﬂ' T oITH / Name of son/daughter PP PP PP PPPPTPPPRIN

2. & Ud TAT/AGITAYUTAT / Class and Institution/College:  ....eovevveveireeeeieeereieeeeeeseeeeeeee e
3. SIgT fe7ur ureg T I@T RET & / Where he/she is SEUAYING: .. eoveeeeiieeeeeeeiiee e e ee e e e e e e e
(e) T fRdr AT INRAR TSTT F ST %?or 3aeTH ¢ of feT faaxor ST / If insurance is

necessary for the treatment of a family member, then give the following details :-
1. STAR FT ATH JAT 398 G/ Name of the patient and its relation

2. 39Tl / SATETeTT SieeX &l ATH S8l SIHR T SolTol [haT ST T §
Hospital / Dispensary name of the doctor where the patient is being treated.

3. T 18T W g AT AR W F/ Isit outpatient or inpatient? ...........ccceeeeevrieerrinneennns
4., T &ﬂﬁﬁl’\% 39cled § AT 81 / Is compensation available or not  ........cccooeiiiiiiiiiiiieeee.
5. #c TEIAT 14(c) & 14(e) & 3ided derel & AT & fAf@d gaAOr U3 3maegs F¢r g |

Written certificate will not be necessary in cases of advances under item 14(c) to 14(e).

15. 9Afha deElt & W (@ d=wr 12 g 13) Jur AAS hear fr @ear SEd IO
........................ FAfRa deelt grarifad s &r fhear & ifﬁlé' STEefT | Amount of consolidated

advance (item no. 12 and 13) and number of monthly installments in which consolidated advance of Rs
............................... is proposed to be repaid in instalments.

16. 3RrErar $r e Fufd ot i 3reurl 3MERor & 3MdeA & v =y ed § qur faRer

QTS Give full details of the financial condition of the subscriber justifying the application for temporary
withdrawal.

#H gATOIT R § o IRIFA aMT I fAROT AN SHRT TF faamd & AR T &
T sH A @RI $ o U T AT §

I certify that the details given above are true to the best of my knowledge and belief and nothing has
been concealed by me.

TAGT & FEATER / Signature of Applicant

YaeTH / Designation s
3TJATET / Section PP PPP PP RRRPPPPN
9dr / Address e e e et et oot a—abe et e e e aaaaaeaaees



