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� � 31j'ti'CII<i � 
INDIAN COUNCIL OF AGRICULTURAL RESEARCH 

CJrt1t �. �0 � Jrn1C{ lfllf. � �-110 001 
c: 

Krishi Bhawan, Dr. Rajendra Prasad Road, New Delhi 110 001 

� � � � arlWf;sn�1g�o1 � � lp.{ 
Application for Advance/Withdrawal from G.P.Fund 

3ffiGmT C!iT '1TI1 
Name of the subscriber 
Xiffi'IT msm 
Account Number 

� c@l (�o) 
Basic Pay (Rs.) 

CWWf Designation 
�•·<Hq G., c6'r � q;l' � � � lf m- Xifll'l 
Balance at the credit of the Subscriber on date of 
application 

6JCiil'm 3lfirf /� 
Amount of advance/Withdrawal outstanding 
m;�� 
Amount of Advance/Withdmwal is required 

m; � C!il� 
Purpose for which the Advance/Withdrawal is reouired 
Cji', � f.n:r1 cf; 3l<flfq � fc(;m 7J<lT � 
A. Rules under which the request is covered 
�. 11ft m ;� '% f.Mtur ct; 1mi � 7J<lT m m 
�� 
B. If Advance/Withdrawal is sought for House Building 
etc .. information may be given 

i.. '<ifTC c6'r 'ffim q ll'Ttf it:ation and measurement of the plot 
'--· 

'<ifTC lift � t m c-fr\if TR 
Whether plot is freehold or on lease 

iii . f.r;rl-ur mwn-
Plan for construction 

iv. ����/ ���ww�m 
� � n� >fli<f 
If the flat or plot being purchased is from a GB/Society, 
the location and management etc. 

v. f.!l:Jtur 'C'I'J'1Rf 
Cost of construction 

vi.�� tr tr � m N � m-t � � � vrAT 
� m \fflc6'r � � ll'Ttf 311ft � \ilJ1:1 
If the purchase of flat is from DDA or any Housing 
Board etc. the location dimention etc.may be given: 

9. 11ft 3lfirf /CflTfflt <1ft � � � � t. f.r9 fctcRur � \il]1;/:-
If the Advance/Withdrawal is required for children follwing details may be given:-

Q), � ;g?fr C!iT "Wf 
Name of son/daughter 

� 'l5a'll � � /� l.iffif 3iUI<roffil 6 
Class and Institution/College where studying 

7f. ���mmccr��w6 
Whether a day scholar or hostler 



Name of the patient/relationship who is undergoing 
treatment 

�. �I 1� em "fTlf \if5T 

10. 

11. 

12. 

13. 

Name of the Hospital/Dispensary/Doctor where the patient 
is under oin treatment 

on what 

ll � C!Rffi �� � � .wr � �cfi �w � � �.' 
I certify that particulars given are correct and complete to the best of my knowledge. 

� ............................ . 

� cf; �/Signature of the applicant... ............................................ . 

�I ar:rn'f/Branch/Section ................................................................................ . 

� �oJTel. No ......................... .. ........................................................ .. 



Audit-Ill section may kindly confirm entry against overleaf. 

tlfm lfftW-111 � 
A udit-lll 'ection 

�� 
Section officer 

� fil;in \iJTffT t fcl:i '(iiO ................ ...... . ........ , .......................................................... , ................. ...... .. , ............. . 

... tift � �I� .... . .......................... ................ * � 'I � ............................ .......... ff'Cfi � f I 
Certified that annmoun! of 

fts. ·,. ,. . . . . .. . . . . ,., ............... , ....................... , , .................... IIi OUlStandlng Itt the CNC11[ or 

.............................. a:s on dalt:, 

�-Ill�) 

(Audit-Ill aeniou) +. 

. 
.. 

omccr 



UTILIZATION CERTIFICATE FOR 

ADV ANCE/WITI-IDRAWAL 

This is to certify that the amount of advance/withdrawal was 

utilized for the-purpose for which it was.taken. 

Signature of Applicant 

Bank Detail of Acc()unt Holder 

1. Name of the Bank & Branch Address:-

2. Account NO:-

3. IFSC Code of the Branch:-

Signature of Account Holder 

·. 


