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APPLICATION FOR ADVANCE/WITHDRAWAL FROM THE GENERAL PROVIDENT FUND

fflerar &1 9w
Name of Subscriber

o fafy
Date of Birth

BRIYR Te01 A o A
Date of Joining

faar / 9fy @1 W™
Father's / Husband's Name

qgA™
Designation

Hlo Yo o e
G.P.F. Number

we 9o @ife gfRewr / S.B.IL
It TR/ Ansari Nagar
g9d @ Ho / Saving Alc No. : New No. Old No.
EGHGGE

Basic Pay

srafér wfdr

Amount required
(wfia/ir-afaga)

(Refundable / Non refundable) :

Afm / ameror wfd @ fore smféa awo
Reason for which advance/withdrawal is required:

Yo+ Ao / [Affa wa= anfe @ foro A=fefea ser) 2
For House Building / Built-up house etc. following information may be given

(31) @@= &1 A9 wd v [eivo
(@) Location and measurement of the plot

(@ @ y@s gul Wi ¥ § a1 92 R ¥
(b) Whether plot is free hold or lease hold.

(M) waT Ao B WP e B
(c) Attach sanctioned building plan

@) IR we @ yEs wew v daed R a1 )@ @ AR B T W@/ q@s 31 A9 U6
o fRufzor anfd )

(d) If the flat or plot is being purchased from a H.B. Society the name of the somety, the location &
measurement etc. of the flat / plot. ‘

(m) =i & are
(e) Costof Construction

(8) uf? wie Rofdowio W f:ft s waw fAwiv W anf? & @8 o @ € @ wie &1 wE [k
I 3nfe gefe Smg | ’

“(f) If the purchase of flat is from D.D.A. or any H.B. etc. the location, dimension etc., may be given.
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12. wifea afim ol dem @ o awfad wifve f&ea @1 @
Number of monthly instalment in which the consolidated advance is proposed to be repaid . __ "

13.  siferar @ o= wad aRRufEl @1 g1 fAaxo srerht sifdm / meRwr @ smaeA @ Sife
Full particulars of the pecuniary circumstances of the subscriber, justifying the application for the temporary
advance / withdrawal.

#§ sfore @yl £ Sugan fRaxer 38 TEe vl g @ ager wd vl @ e B1F o seent R
NI BUTE 78l T8 £

| hereby certify that the particulars given above are correct and complete to the best of my knowledge and
behalf that nothing has been concealed by me.

[ERIE fireTen @ TwmaR
Dated : ' Subscriber Signature :
qeA™
Designation :
faym / srgum

Deptt. / Section

Rum / Sgar @ AuE © gex wfed ser Ja= e 3 Soff
Signature of head of the Deptt. / Section with stamp Category of pay bill
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