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Applciation for advance from Contributory Provident Funds 

 

1- va’knkrk dk uke          
 Name of the Subscriber          
2- ys[kk la[;k           
 ¼ftlesa ckn esa foHkkx dk uke gks½ 
 Account Number           

 (With Department Suffix) 
3- inuke            
 Designation            
4- is&cSaM esa osru xzsM&is lfgr          
 Pay in the Pay Band with Grade Pay         
5- vkosnu dh rkjh[k dks va’knkrk dh tek jkf’k fuEukuqlkj gS % 
 Balance at credit of the subscriber on the date of application as below :  
 ¼i½ o"kZ    ds fooj.k i= ds vuqlkj bfr'ks"k `    
 ¼i½ Closing balance as per statement of the year  ̀       
 ¼ii½ ekfld va’knku ds fglkc ls      ls ysdj     

rd tek jkf’k `   - 
 ¼ii½ Credit from      to      on account of 

monthly subscription `     . 
 ¼iii½ okifl;ka `     
 ¼iii½ Refunds `     . 
 
 ¼iv½     ls     rd dh vof/k ds nkSjku fudkfl;ka   

`    
 ¼iv½ Withdrawals during the period from     to `   . 
 ¼v½ 'kq) tek jkf’k `      

¼v½ Net balance at credit `    
6- vfxze @ cdk;k dh jkf’k] ;fn dksbZ gks rks vkSj iz;kstu ftlds fy, vfxze fy;k x;k Fkk A 
 Amount of advance / outstanding, if any, and the purpose for which advance was taken by them. 

 fy, x, vfxze dh jkf’k    vkt dh rkjh[k esa cdk;k jkf’k 
 `       `    
 Amount of advance taken     Balance outstanding as on date 

 `       `    
7- ekaxs x, vfxze dh jkf’k `       
 Amount of advance required `       
8 ¼d½ vfxze fdl iz;kstu ds fy, pkfg,        
 (a) Purpose for which the advance is required         
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 ¼[k½ fu;e ftuds v/khu izkFkZuk doj gksrh gS        
  (b) Rules under which the request is covered         
 ¼x½ ;fn vfxze x`g fuekZ.k vkfn ds fy, ekaxk tk jgk gS rks fuEu tkudkjh izLrqr dh tk,  
 (c) If advance is sought for House Building, etc., following information may be given :- 
  ¼i½ Hkw[k.M dh fLFkfr vkSj eki       
  (i) Location and measurement of the plot       
  ¼ii½ D;k Hkw[k.M ekfydkuk gd dk gS ;k iV~Vs ij gS  
  (ii) Whether plot is freehold or on lease       
  ¼iii½ fuekZ.k ds fy, uD’kk        
  (iii) Plan for construction         
 ¼iv½ ;fn Q~ySV vFkok Hkw[k.M fdlh Hkou fuekZ.k lkslk;Vh ls [kjhnk tk jgk gS rks 

lkslk;Vh dk uke] LFkku rFkk eki vkfn       
  (iv) If the foat or plot being purchased is from a H.B. Society, the name of the Society, the 

location and measurement etc.         
 ¼v½ fuekZ.k dh ykxr         
   (v) Cost of construction         
 ¼vi½ ;fn Q~ySV dh [kjhn MhMh, vFkok fdlh vkokl cksMZ ls dh tk jgh gS rks 

LFkku] vkdkj vkfn dk mYys[k fn;k tk,       
 (vi) If the purchase of flat is from DDA or any Housing Board etc., the location, dimension, 

etc., may be given         
 ¼?k½ ;fn vfxze dh t:jr cPpksa dh f’k{kk ds fy, gS rks fuEu fooj.k izLrqr fd, tk, % 
 (d) If advance is required for education of children, following details may be given :  
  ¼i½ iq=@iq=h dk uke          
  (i) Name of the son / daughter         
  ¼ii½ d{kk rFkk laLFkku @ dkWyst dk uke ftlesa i< jgk @ jgh gS    
              
  (ii) Class and Institution / College where studying       

              
  ¼iii½ D;k fnok Nk= gS ;k Nk=kokl esa jgrk gS       
   (iii) Whether a day-scholar or a hostler         
 ¼M½ ;fn vfxze dh t:jr ifjokj ds chekj lnL;ksa ds bykt ds fy, gks rks fuEu fooj.k 

fn, tk,a % 
  If advance is required for treatment of ailing family members, following details may be given :  
  ¼i½ jksxh dk uke vkSj mlds lkFk lEcU/k        
  (i) Name of the patient and relationship        
  ¼ii½ vLirky @ vkS"k/kky; @ MkDVj dk uke       
  (ii) Name of the Hospital / Dispensary / Doctor        
  ¼iii½ D;k jksxh cfgjax gS @ vLirky esa nkf[ky gS       
  (iii) Whether outdoor / indoor patient         
  ¼iv½ D;k izfriwfrZ miyC/k gS vFkok ugha        
  (iv) Whether reimbursement available or not        
fVIi.kh % 8¼x½ ls ¼M½ rd ds v/khu vfxze ds fy, fdlh izek.k i= vFkok nLrkosth lk{; dh t:jr ugha gS A fVIi.kh % 8¼x½ ls ¼M½ rd ds v/khu vfxze ds fy, fdlh izek.k i= vFkok nLrkosth lk{; dh t:jr ugha gS A fVIi.kh % 8¼x½ ls ¼M½ rd ds v/khu vfxze ds fy, fdlh izek.k i= vFkok nLrkosth lk{; dh t:jr ugha gS A fVIi.kh % 8¼x½ ls ¼M½ rd ds v/khu vfxze ds fy, fdlh izek.k i= vFkok nLrkosth lk{; dh t:jr ugha gS A     
Note : In case of advance under 8(c) to 8(e), no certificate or documentary evidence would be required.  
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9- lesfdr vfxze ¼en 6 vkSj 7½ dh jkf’k vkSj lesfdr vfxze fdruh fd’rksa esa ykSVk, tkus dk 
izLrko gS A  

  

`   fd’rksa esa 
 

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- va’knkrk dh vkfFkZd fLFkfr ds iwjs C;kSjs  

ftuls izkFkhZ ds vkosnu dk vkSfpR;  
fl+) gksrk gS A  

10. Full particulars of the pecuniary circumstances  

of the subscriber, justifying the application  

for the advance.  

 eSa ;g izekf.kr djrk @ djrh gwa fd Åij fn, x, fooj.k esjs loksa ZRre Kku vkSj fo’okl ds 
vuqlkj lgh vkSj iwjs gSa rFkk eSus dksbZ Hkh rF; fNik;k ugha gS A  

 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.  

    
    

izkFkhZ ds gLrk{kjizkFkhZ ds gLrk{kjizkFkhZ ds gLrk{kjizkFkhZ ds gLrk{kj    
Signature of Applicant    

uke uke uke uke                     
Name         
inuke inuke inuke inuke                     

Designation        
vuqHkkx @ 'kk[kkvuqHkkx @ 'kk[kkvuqHkkx @ 'kk[kkvuqHkkx @ 'kk[kk            

Section / Branch        
fnukad 
Date :  
 

 


