AT/ faHTeT
MINISTRY/DEPARTMENT
AT Hiasy A & A&\ & mdes
APPLICATION FOR ADVANCE FROM G.P.FUND

1. 37ASTAT & ATH/Name of the Subscriber | |

2. @rdr H&I1/Account number | |

3. YcdTH/Designation | |

4. Jdsi/Pay Rs. | |

5. e T dN P 3REMET & T H Fel SFAT A7 TR - | |
Balance at credit of the subscriber on the date of application as below:-
(i) ay & oG fqaRor & HJAR IAAY

Closing balance as per statement for the year

(ii) W:ﬁ:ﬁmmm | |

Credits for| | to | | Subscription | |
(iii) 37T &T arad/Refund of advance/Advances:
(iv)  feaTmen] Kl | T 3af 7 3REoT ARy

Withdrawals during the Period from |:|to|:|

(v) ST fAger WY T9A/Net Balance at credit | |

6. 3T Fr gerar R/ Hr afr

Amount of advance/advance outstanding:

I 1 arilr@ &1 3faa o R TRy FRRT AV A

Amount of advance taken on date of sanction balance outstanding as on date
1. |

2. | |

7. H AT HFA HT A T/Amount of advance required Rs. |

8. (@) g g & fov i afge |

(a) Purpose for which the advance in required |

@ e SEe Hddd e e g g |

(b) Rule under which the request is covered |

@M g Hae AT 3nfe gaeEer & o e
AT ST § o Refaf@a g@er & -

(c) If advance is sought for House Building etc.
Following information may be given:-




()  celfe & serg g #q- | |

Liquation and measurement of the plot:- | |

(ii) T IE Tollc qUT F@MAcT # § 3HYUar 9 | %:| |

Whether plot is fee hold or on lease:- | |

(iii) AT 1 FAF2M/Plan for construction | |

(iv) I Fole 3ryar care ofese aarsdt & @l
ST IET § A TIATSEr H AT, Folc T TUTT
qUT 3T ATH TS|
If the flat or plot being purchased from a H.B.
Society, the location and measurement etc.

(v) fSATor Fr arera
Cost of construction

(viy Ife wole oo R wftrsor 3r2rar fFer
IR a5 e & @l Sar § dr T4
qRATT S AT Ieor@ fRar ST

If the purchase of flat is from DDA or any housing
Board etc, the location dimension etc. may be given

@  3fg 3R¥F oRar & aqeat & fRamor & forw A
= § o fAeafaf@a faavor e s

If advance is required for education of children,
Following details may be given

(i) ga'/ga"r T dATH/Name of the son/daughters:

(i) HETT dAT HEUTT/PlorsT STgT EITT T IET &
Class & Institution/college where studying

(i)  qUTeRIToIeh 3TEACT AT STEATEH

Whether a day scholar or a hostler:

) Ife 3 IRaEr & Rl R gesT & 3R & fAU #@E
T @ a e R{aver Rr amw-

If advance is required for treatment of ailing family members,
Following details may be given:-

(i) Ul FETT &1 ATH TAT 3T EY

Name of the patient and Relationship
(ii) 3EAAT/3NTSA/3Y Sfde &l ATH ST Aol &7 39U &6 @7 &

Name of the hospital/dispensary. Doctor where the patient is undergoing treatment.
(i)  ag afgdersiader Al &

Whether outdoor/indoor patient
(iv) = gfagfd &erd ¢ 3ruar FE

Whether reimbursement available or not:




feequft: 8(31) & 8(3.) & 3N 31T & AT #F fhaY cTardslt & TTET JUAT WIaen
$r HTGIHAT gl graf|

In case of advance under 8(c) to 8(e), no certificate or documentary evidence would be required.

9. 33 & FAfRd g iy (FAg 6 JUr 7) Jur ARAE fhedr Fr dear SeaH
5. 3fIe ufer fopedl &1 g&dTa B

Amount of the consolidated advance (item 6&7) and number of the monthly installments in which the
Rs. Consolidated advance is proposed to be repaid in

10.  3ferErar # e aRFEE @1 qul saT SEd 3Rl e & faT 3ndes 99 @ 3R

SERT ST bl g
Full particulars of the pecuniary circumstances of the subscriber, justifying the application for the
temporary withdrawal

ﬁt;mﬁamﬁﬁ:aﬁwﬁﬂmmﬂﬁw%&m%w%cmwﬁaﬁ%amﬂﬁsﬂﬁaﬁé
ofr T2 A€ furar gl

| 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.

3deeh & EAERR
Signature of applicant

ATET
Branch

E,\TSTW
Tele.




