AT afasy [ @ e Aerit &1 3Ekaa-u3

(Proforma for application for Withdrawal from General Provident Fund)

1. | 3ererer &1 a9
(Name of the Subscriber)

2 | DEL/HOME/
Account number
3. YSATH
Designation
4. | 3qas
Pay
5. | @ar # yauw = F a@ vd Ffad sy grea
T A aE

Date of joining service and the date of

superannuation

6. e & feaT ST & @ & A7 RN &1
faor:-

(Balance at credit of the subscriber on the date of
application as below ---)

(%) a¥ & ol & HTar ey

i) Closing balance as per statement for the

year

(@) £ ) a® i e & FRE
HfAGT F GerEawq FAT TR

(if) (Credit from __to on

account of monthly subscription)

M)A F ag AR F A 7§ A 37
(F) F IHTER

iiilRefunds made to the Fund after the
closing balance, vide (i) above

) q aF 1 afer & fee v
3relor

iv) Withdrawal during the period
from............ L I

3) e & T @Id A ST Age ufYr

v) Net balance at credit on date of

application




frae Y HT TEIOT FIET &

Amount of withdrawal required

(F) TEIOT FT FASAA
a) Purpose for which the withdrawal is
required

(@) g% 5w e & IR §
b) Rule under which the request is
covered

F1 s e F AT ggar oY meor fRar
a9 a1 | Iy g ar mever & ay ik i
gare |

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

sfasy @A @ @ gafta Jar 3w &1
oITH
Name of the Accounts Officer maintaining

the Provident Fund Account

ITASH F FEABR
Signature of the Applicant
oITH

Name

qeelred

Designation

TN/

Section/Branch




Ay Afesy A 3f¥fw rdes

(Proforma for application for Advance from General Provident Fund)

1. IASTAT HT ATH
(Name of the Subscriber)
2. Creikitcll
(Account No.)
3. qqeltH
(Designation)
4, qae
(Pay)

5. e Y I F IHAETT F @A FA FoA
AT TR A= 9o §-

(Balance at credit of the subscriber on the
date of application as below ---)

(F)aw & g fdaor & HTAR
(i) Closing balance as per statement for
the year

(@) == q d% ST UASTT
(ii) (Credit from to

on account of monthly
subscription)

() A=A Fr o
(iii) (Refunds)

(o) oo q a® &Y Iafer
# 3mgtor ufdr
(iv) Withdrawals during the period

from to

(3) T e ueT A
(v) Net balance at credit

6. | 3fw & gwrm afr T ASH Hr afr@ A FEET
Ay far




Amount of advance/outstanding, if
any, and the purpose for which
advance was taken by them:
Amount of advance taken

AR T P i A
(Amount of advance required)

(%) fFa wae=r & e 3w afRe
(a)Purpose for which the advance is
required

(@) e s e mded FAATT
gar 8

(Rules under which the request is
covered)

() afE sraer fovaAtor anfe waeEt & faw
i A arar @ A fefef@a gaen & s

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

(i) vdeT &Y ST 99T A
(i) Location and measurement of the
Plot

i) 47 I§ vdlic qot FEIfAca # § ruar
9F W R

1))Whether plot is freehold or on lease

iii) fA#ETT *T AR
iii)Plan for construction




iv) Ify wele argar care
gi3w fafeser @i & @der
ST TET § o afRfa &1 A
Fole &1 TUTT TYUT 3HET ATH

afe

iv) If the Flat or plot
being purchased is
from H.B. Society,
the location and
measurements, etc.

V)f@&Tor i dera

v)Cost of
Construction

vi)afy e et o
yiferIor  3ryar Y
a5 anfe & @dier
STar & a T afE

3nfe #1 3ea@ fFar v

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

(u) 3% e aRar &
el & eI F gAeT F
faw AP ST Gt e
faaor R ame:-

d) If advance is required
for education of children,

following details may be
given:-




o/ T &1 AR
Name of the
Son/Daughter

FIT dYT TEAT/ it gl
HETTT HT TET &

Class and
Institution/College where
studying

i)

quisIfae IEAAT AT SEEE

Whether a day-scholar or
a hostler

(3

Ifg 3w aRar & Fd Wit &
3TUR & v &R Sw af e
faaor e Fmw:-

e) If the advance is required
for treatment of ailing family

members, following details
may be given:-

W FSET &1 ATH a7 389
..

Name of the Patient and
relationship

FEqdTer/ 3T / 39 SiaeX
FT ATH T8l 3T ITIR HT @7

¢

Name of the
Hospital/Dispensary/Doctor
where the patient is
undergoing treatment

i)

Whether outdoor/indoor
patient




iv) T 3% Sfagfd e § v
ot

Whether reimbursement
available or not

feoqoft (8 () & 8 (uw) & el HRAF F AHSA A Rt gTaAEET &
HIET YT YIGHTA T MGIHdT sTel gl |
Note: In case of advance under 8 (c ) to 8 (e ), no

certificate or documentary evidence would be required.

9. A A gAfRT gaaf (7 6 TUr
7) daur Af@® fReat i FEar
o) 30 T af¥r

N et F e F1 ywaE
g

Amount of the consolidated
advance(ltems 6 and 7) and
number of monthly instalments
in which the consolidated
advance is proposed to be

repaid
Rs........ in instalments
9. 3ererar # e aRfeufaat & qof

AR foad 3rEgrY 3meor & faw
A 99 N 3T SEIR™T AT AT
T

Full particulars of the
pecuniary circumstances of
the subscriber, justifying the

application for the advance.




# v axan € B S@ a AN SeEd sk fraw ¢ W R
7T AR ¥ § aur AX s A ot T T Burw §

| 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.

IAgH F FEABR

Signature of the Applicant
adE Cic

Name

qeATH

Designation

ST/

Section/Branch






