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NATIONAL CENTRE FOR INTEGRATED PEST MANAGEMENT, NEW DELHI

= e A @ § | fiF 8q smag
APPLICATION FOR ADVANCE FROM GPF A/C

SFfISTAT BT A9 / Name of the subscriber

197, @Tar =1,/ GPF Alc No.

U<q / Designation

qa- / Pay : %. /Rs.

amded &I fafer or sfierar & @ o S iy : %. /Rs.

Balance at the credit of subscriber on the date of application

i) IR & R a§ —————— CaRIRL I : %. /Rs.
Closing balance as per statement for the year..............

ii) 3 Jrafer &1 ARIP 37T : %. /Rs.
Credits from to on a/c of monthly subscription

iii) 3TFIH BT Al / aradl BT Ay : . /Rs.
Refunds/Recovery of advance

iv) kil afy & R mERa fdyr : %./Rs.
Withdrawals during the period from to

v) @I | S 9 : %. /Rs.

Net balance at credit

g A & R, Ife ' O vd pror R forg fdr Maren w1 o

Amount of adv. outstanding, if any, and the purpose for which advance taken

I &1 ¥/ Amount of Adv. taken gHrRT A/ /. /Rs.
%./Rs.: Balance outstanding
rel T8 IRH @Y IR/ Amount of Advance required : %. /Rs.

3 SfH o F BT HRU

a) Purpose for which advance is required

9) o foge a8 e fear = 2
b) Rules under which the request is covered

¥) R "o fmior & forw =@nfRe o f=r faaror feam sy
c) If advance is sought for House Building,etc. following information may be given
i) Y@vs &1 e / Reafd ug A
Location and measurement of plot
i) T Y@Us Yol Wi & § 97 g W
Whether plot is freehold or on lease

iii) feHtoT @ IS / Plan for construction :

iv) AT wefe /Y @vs &1 T8 FEivT JRel 8§ &9 &)1 §
ar Ay &1 A, e / Rerfa vd |
If the flat or plot being purchased is from a H.B. Society, the
name of the Society, the location and measurement, etc.

V) oot @1 AWTA / Cost of construction




vi) e were fafaun sferar TH. afe & By PRAT &
wrH /R, s anfe fag aig

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

3) orR ARM g ot R & forg =nfey a1 f= fa=or fear smo |

d) If advance is required for education of children, following details may be given.
i) ga/gsﬁ Dl M/ Name of the son/daughter

ii) PET UG GReT / HETdeer™ T8l Yedl / ugdl &
Class and Institution/College where studying
iii) 9T TR AT ATARN BT/ BT ®

Whether a day-scholar or a hostler

) 3R ANH IRAR & (B IR T & gallol & folg =AMy ar e faaror feam Sy |

e) If advance is required for treatment of ailing family member, following details may be given.
) I BT AM TG S HeY

Name of the patient and relationship
i) SUdT/qarETI/SIdex BT ATH S8l I BT Sellol ol & o

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

iii) 9T 37T AR T / Whether outdoor/indoor patient
iv) g1 fafdear e @ gfgfd Suerer g a1 =8

Whether reimbursement available or not

0. fdha M &1 IR (WS 6 9 7) vd WHlda ART g &
fore yxarfaa A feal @1 e
Amount of consolidated advance (Item 6 and 7) and number of
instalments in which the consolidated advance is proposed to
be repaid.

10. AR & 37ded &I IR 38 & forg, Aframar &l
e gRRerfaar &1 gof faaxor
Full particulars of the pecuniary circumstances of the subscriber,
justifying the application for the advance

# yaiforg wear g 6 oW g man faawer 7 sfdiean SHer vd favar & o faR |E ud ot € qer arg
oy foumr T8l T T |

I 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.

i@ / Date: AMASH ® EWIER / Signature of Applicant
4 / Name:
UG / Designation:
3[JHIT/RME / Section/Branch:

e : Ag AT 8 (W) W 8(¥) @ faia A oM & fory fHll gt AT SRaATISlt Wied @Y Mavaddr a8l v |

Note: In case of advance under 8(c) to 8(e), no certificate or documentary evidence would be required.



