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

1. 37QASTAT &I ATH

SUDSCIIDEI'S NAME e
2. UcedTH

DeSIZNatiOn e e e e e e e as
3. o@r gEar

Account NUMDET e

4. od
Salary e ——————

g & ali@

Date of APPOINTMENT oot as
TR & 2

Date of SUPErannUAatiOn oot as
(a) AR & T 3mags iy

Amount required as Withdrawal ................euiiiiii
(b) TT 3 A™e 15 (1) (@) & ded fear = g,

3o Jaghy H ahw § o af Tge 2 g/ AR

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

(c) IfE ¢, O g 32T & AR 3maTs §7
If no, purpose for which the withdrawal is required

10. FIT U 3T 32T & T A5 ey off 715 A2
afe &, ar i 3R a§ gard

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

11. 3 & fAfY o I & G F TN o1 ARer [eafafaa sreq & W -

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

. . feremoT / Statement ST / Amount

(i) |waeg sfsy A A e 20 - 20 & 3gER

3ifdsr AW / Final balance as per General Provident Fund
Financial Year20 -20

Gi) | AR > ST

Contribution Rs.
(ii1) | et a3 OeElt/denfr, afg “ef” af Uiy & Sea@ A
Returned Advance/advances if yes, then mention the amount.
(iv)| 5 are forevar @€ & o 18 Fveer TR

Amount withdrawal in this current financial year 20 - 20

e #F Ay W Teed & G J Aw iy

Balance at credit of the subscriber on the date of application

A S A

(V)

12. URreft/ Qerefram fr geprar TR/ Outstanding amount of advance/advances :

2 e
13. URraft & 31T AW / Amount of advance reqUIred : ....c.eeeeeeeeeeueeeeeeeeeeeeeeeeeeeeeeeeeeeeneeeenn,

14. (a) PRUT [ST® T UMM 3TaTd Reasons for which advance is necessary : ....... .cceee weeenne.
b) AT TGP TTINT UTHAT BT THTTRT B oo eeeeee e e eeeee e e e e e e e e e eeeeeeeeeeeeerne e,



¢) I werlt I fAAToT scanfe & forw ke o Reafof@a saEakr &§ s |

If the advance is required for house construction etc., the following information may be given: -
(i) 3{@3 DI ATT T YT / Plot size and 10CaAtION ....eunenneiiii et aeaeas

(i) o diisis Tad: & a1 EIE\% W o =T § / Isthe plot owned or taken on lease? ......................

(iiiy fHATOT & frT JASAT/ Plan for construction:
o IS Talle AT Y@z & AT GfAfT @ wler o w1 ¥ A 39 |@fAfd @1 A7 T, tdie
a1 diisis & AT ScATG GMT / 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 fASATOT Fr AT / Cost of construction
o I tare 8T, a1 frell T AT AvSH scafe & @Wlier 1 & a 3dd T, &1

3carer IfSIT |/ Ifthe plot D.D.A. Or if it has been purchased from any Housing Board etc. then
give its location, area etc.

(d) T Uerly g & fRreqor ?»Tj 3Maegd & df @ AaRor IS / If the advance is necessary for the

child's education then give the following details :-
1. g/ g?ﬁ &I TH / Name of son/daughter PN

2. HET Ud TTAT/FSTAUTAT / Class and InStitution/College: .....vvveeeeeiueereeeereeeeeeeieeeeeeeneeeeeeeneees
3. Smr freToT Utg Y T /36 % / Where he/she is studying: ........coeiuiiiiiiiiiiiiii e
(e) Tfe TrdT o IRAR TeTT & Salra %Tj 3TaRTSh g dl faFa fAavor ST / If insurance is

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

2. 3UATS / SATEIeT Sidel Pl ATH Sl dIdAR &l Sollel fhaT T @l &
Hospital / Dispensary name of the doctor where the patient is being treated.

3. FAT d1ed Tty % g7 AR 90 % / Is it outpatient or inpatient? ........c.coceevieiiiiiiieinienenes
4. T ?ﬂﬁcﬂﬁ 3Tl % 1 aﬁr / Is compensation available or not .............oooiiiiiiint.
5. A HEAT 14(c) T 14(e) & AT UWN & AHAG A fofad UHATOT U 3TaTF Ael B9 |

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

15.@AfRa aereft fir Wl (7 @ 12 g 13) Jw FAR/E freal A e GEd o
........................ FAfrd vl gyeamaa s & fohear # g?ﬁlé STl | 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. 3iiGrdr @1 e AfY S H 3reArl 3meRor & e F for =@ g §oqot fawor

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

& garford e § fF SR g2t T faawer % et vd o & HgEr e §
YT 3EH W gRT o o U I AR R

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

3TdG & EEAT&R / Signature of Applicant

JceTd  / Designation P
TOATT oot FHATIT / Section e et e et eeeeeeeeaneeeeeaneaeaeaannans
TR e Odrl / Address L e e e e e aa—as



