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Applciation for advance from Contributory Provident Funds

31YIGTdT BT A

Name of the Subscriber

oTT Ge=IT

(RS qrg # fawrT &1 99 21)

Account Number

(With Department Suffix)
Uadm™H

Designation

U—ds d a9 ds—U Afed

Pay in the Pay Band with Grade Pay

IS BT TR BT JAGTAT BT ST AT AR 7

Balance at credit of the subscriber on the date of application as below :

@ a9 @ fqaRT 95 & AR sfoRy

(1) Closing balance as per statement of the year _ )

(i) @ sfee™ & feamE 3 RRSE N
SEZRSLIINE

(11) Credit from to on account of
monthly subscription )

(i) amaRer

(111) Refunds

(iv) Kl Td d @A & SRE FdTREm

(IV) Withdrawals during the period from

to

V) g o R

(V) Net balance at credit

IR/ gHrEm &1 R, JfT PS8 Al SR yAo S forw <1f¥m foram T o |
Amount of advance / outstanding, if any, and the purpose for which advance was taken by them.

fore T iy &1 fdr IS &I RN § gHh1aT 3T

Amount of advance taken Balance outstanding as on date

AN AN

A T 1\ @y
Amount of advance required )

@) o feg weE @ fau =y

(@ Purpose for which the advance is required
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(b) Rules under which the request is covered

(M I A 5 FEr e @ g AT 1 R8T € A1 i SIHaRT YA @1 g

(© If advance is sought for House Building, etc., following information may be given :-
()  Evs @ Refd ik @19
) Location and measurement of the plot

(i) o1 qEUS AIfAGMT b HT & I U W &
(ii) Whether plot is freehold or on lease
(iii) AT @ forg FaEm
(ii1) Plan for construction
(iv) 3IfT wele se@r y@vs fHfl waq i Sl 9 @RieT off 387 8

ANETIET BT A, LI 9T 919 317fe

(iv)  If the foat or plot being purchased is from a H.B. Society, the name of the Society, the
location and measurement etc.

(v) AT @1 AT

) Cost of construction

(vi) e Hole @ TR SISIT AUAT BT AT 9IS 9 & off &1 §
M, MEHR T BT Seord AT IY

(vi) If the purchase of flat is from DDA or any Housing Board etc., the location, dimension,
etc., may be given

@) e il @ Sexd gl Bt REm @ forg ® o e fdaRr g fdhy i

(d If advance is required for education of children, following details may be given :
(i) gF/g BT AH
) Name of the son / daughter

(i)  Be qAT HRRAH / Bieil BT A THH g J@T / E '

(i) Class and Institution / College where studying

(iii) a1 fdar BF © T BEMEN H Tl ©
(ii1) Whether a day-scholar or a hostler

€) It M o Sexa URAR & IR Al @ garol & forg 81 ar - faamor
fdy o9 -
If advance is required for treatment of ailing family members, following details may be given :
() N 1AM SR 9D ATl qHEE
6)] Name of the patient and relationship

(i) WA / AT / SldcX bl M
(i1) Name of the Hospital / Dispensary / Doctor
(i) T IR SRR &/ oruarel ® qIfae '
(iii) Whether outdoor / indoor patient
(iv) FT ufayfel Sucres § S1eraT TE

Whether reimbursement available or not

(iv)
Rt : 8(7) #(e) & & T AT & o7y e FATT 97 FaT qeTa ARG B YT T8 8 /

Note : In case of advance under 8(c) to 8(e), no certificate or documentary evidence would be required.
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9. THfba A (|T 6 3R 7) @ ¥ 3R FAfhd AW fhaw fowdl # dlerw 5™ &1
ERSICI
\ ﬁ |:. ﬁ
9. Amount of the consolidated advance (item 6 & 7) and number of monthly installments in which the
consolidated advance is proposed to be repaid.
in Installment
10. IR &1 S Rerfd & g &R
R grff & emdes &1 siifoe
Ug BT & |
10. Full particulars of the pecuniary circumstances

of the subscriber, justifying the application
for the advance.

# I8 yEiford dRar / &Rl g fF $uR Ry v farer R wafas 94 &k favaa @
AR WEl 3R R & q 79 B8 1 aey fourar 7€ & |

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

it & TRER
Signature of Applicant
AH
Name
RERIL]
Designation
STTHIT VAR {IEEL
Section / Branch,

Date :



