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NATIONAL CENTRE FOR INTEGRATED PEST MANAGEMENT, NEW DELHI

R e @ AEfed teai Wad $d & oy ragT—ud
Application for Grant of Cycle Advance to Non-Gezetted Staff

. I A/ Name
. UG / Designation
. ¥ / Section
. el 999 (S1.91.9f24) / Basic Pay (includuing D.P.)
. MRA WER /IRYE B Far H Frgfaa a1 fafr
Date of continuous appointment in Govt. of India/ICAR service
. gifesd 1fH I / Amount of Advance required
. e foreat o gfmrare fosam S 2
No. of Instalments in which you would like to repay it.
. IR TRT AT AR T TAT BRI 9 )0
Present full local residential address with distance from place of duty.
9. T WIS & IT 3RATS / Whether permanent or temporary?
(1) afe worg € a1 39 ug &7 A
If permanent, state name of that post.
(1)afe sRerg €, a1 ST &I 98 9 gga™
If temporary, state name of post of surety

10,97 31U Ugel W I8 Tsad forar & Ife =i dr ofE if¥y, drafer
BT M TAT A & g $H [ TRE A GBI Bl A8 |
Did you take a similar advance previously, if so, state amount, name of
office and the month in which it was taken and repaid in full.

119 3R AfH & Al # 9d1¢ {6 Ugel @WRIE T8 Asfhe ®al ©
ToIT 9D Wi IT IBR B Bl &M A fFi¥ed gHor ygd N |
In case of another advance, state what happened to the previous cycle duly
supported by definite proof of its having either become unserviceable or lost.

12,30 T AT $AD 491 DY B =eTl X8 o TAT qaar APH Bl ol
BT SR @ forg aRReIfrdl &1 faaRor
How have you been managing without it so far and state the circumstances
leading to the necessity or present advance.

1339 BRI BT YT IRE IV o7 1 31ues Alsar AAEFT I 3aa!
Arsfre w¥Ie 31 sraefar &1 siifac Rig gir 8l
State the reason in full which justify your inability to buy it from your
existing resources.

14919 & 9T 39 U 93 AIsfhel W¥IGAT aMEd 8 A1 YR 9 JoI

Indicate whether you intend to buy a new or a second hand cycle and cost
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# grfrag oear g SwWiad fAaver 49 |aifds IHan & R Hel 3R 9 2| § UdggRT a9+ <ar g & #
TR AU W D ST B oY U A8 & Aok ASfbd TRIGAT TAT WG] T ARIbd Bl UG TAT Slork 9 1M
ATsfhel S A B S 39D, BT B YHVRIEY Udh HIE b 3G} U B M| AT T BF R JS Bl 3Mufd |
grft afe g@rar Oy AR 31 AT AT oFTe AR & 99 ¥ UHHTT 9 BR R I B |

I certify that the facts stated above are true and correct to the best of my knowledge and belief. I hereby undertake that I
will actually purchase the cycle for my own use within one month of the receipt of the amount and furnish the dealer's and the
Municipal cycle tax payment receipt within the said period as are proof for its purchase failing which I shall have to objection to
recovery of the outstanding balance with interest thereon being made from my next months pay in one installment.

&b /Date ............... AMASH D EAE/Signature of the applicant
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Strike out whichever is not applicable.



