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Application for Advance/Withdrawal from G.P.Fund

1. | IS & AW
Name of the subscriber

2. LCIGIRSEE
Account Number
3. | Y 951 (%o)

Basic Pay (Rs.)

g™ Designation

IS B A B AV B WA A AY @A
Balance at the credit of the Subscriber on date of
application

6. | 3Hr I / yemeRy
Amount of advance/Withdrawal outstanding

7. | sfA/ veareRw vty

Amount of Advance/Withdrawal is required

8. | afm/ veameRw &1 Sgew

Purpose for whiqh the Advance/Withdrawal is required

. [0 gH @ Jfaid AAe a1 AT 8

A. Rules under which the request is covered

G, Al 3w /varev 78 et @ fo forr mm & a
Nlacarii

B. If Advance/Withdrawal is sought for House Building
etc. information may be given

i. @ @ A4 g "

Location and measurement of the plot

il. @ B gce & I o W

Whether plot is freehold or on lease

iii. e g

Plan for construction

iv. IR Hoe WeR R,/ e | @ o @ 2 @
U DI TR W

If the flat or plot being purchased is from a GB/Society,
the location and management etc.

v. ftor arma

Cost of construction

vi. 3% Bl @ & T T fFR mEr A af |/ W e 9
2 o SEH APvH au A9 f A w

If the purchase of flat is from DDA or any Housing
Board etc. the location dimention etc.may be given:

9. | 3R A/l A IEW T D (Y B, [ (9GO faT WY

If the Advance/Withdrawal is required for children follwing details may be given:-

S | g3/ @ TH

Name of son/doughter

G | TE T I/ Plote Wl TR &
Class and Institution/College where studying

T | S IR € a1 RS A 8 W@l ©
Whether a day scholar or hostler




IR HAM $ AEHAT GRAR D AR Gl D STAR @ [T & o 7+ AR a1 AIg

If advance is required for tretment of ailing family member, following details may be given:
£ ﬁmm/ﬂ‘a‘sﬁmwa’rmg

Name of the patient/relationship who is undergoing
treatment

. | srearet /el /S1aex a1 AW Wel W0 BT SUUR & W &
Name of the Hospital/Dispensary/Doctor where the patient
is undergoing treatment

T, | a1gg /Rl (@Ehae)

Whether outdoor/indoor patient

10. | AT ATTA BT AT AT A [beal B AT W 0..............
........ LI - 2 1| b 8 ) 1 |G i

Amount of the consolidated advance and number
of monthly instalment in which the

Rs.ooiiiiniinis is proposed to repay
N.................. instalments.

1|89 uRRufyal & faavor s forg amerg
HMERVT HT MG fHar o W& ?

Full particulars of the peculiar circumstances of the
application for the temporary withdrawal.

12. | vaERY & Ave o RfY 7 waRerd Aiwd | ww @ ol & e
In case of withdrawal given date of birth and Entry intc
Government service

1. | U@ WUTERT H9 AGT FO o1 9T ¥ AR R
When was the withdrawal sanctioned earlier on w/hat
ground.

4

§ yfr e € 6 Swied Reww 7 @i S @ agar 98 ok gl 8

I certify that particulars given are correct and complete to the best of my knowledge.

IMTH & EWARN/Signature of the applicant
[T/ FHMT/Branch/Section
TABIT 0/ TEL. NO oo ssssmsssssssssmsss s s s s sneanaases oo




AY-1 AT

Cash-1 Section

A ade- 111 o A R g wv g g wwert o & ¢ wffedt & gie =t
Audit-1t1 section may kindly confirm emry against overleaf,

ST AT
Section officer

Ay a1 {1 WP
Audit-I{1 section

Certified that an amount ot
LA O PO is outstaruiing at the crecit of

.............................. as on dage,

ST et (daw

Tt~ |11 )
Section ) ofticer

(Audit-111 secrion)

g1 e




UTILIZATION CERTIFICATE FOR
ADVANCE/WITHDRAWAL

This is to certify that the amount of advance/withdrawal was
utilized for the purpose for which it was taken.

Signaturé of Applicant

Bank Detail of Account Holder

1. Name of the Bank & Branch Address:-

2. Account NO:-

3. IFSC Code of the Branch:-

Signat, f Account H r

A}




