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APPLICATION FOR ADVANCE FROM GPF A/C 

 
1 -  v f Hk nk rk  d k  uk e@Name of the subscriber   : 

 
2 -  l k - Hk - f u- [ kk rk  la[ ;k @GPF A/c No.    : 

 
3 -  i n@Designation      : 

 

4 -  o sru@Pay       : : - @Rs. 

 
5 -  v k osnu d h  f rfF k  d ks v f Hk nk rk  d s [ k k rs esa t ek  jk f 'k  %  : - @Rs. 
 Balance at the credit of subscriber on the date of application 
 

 i½  f o o j.k ds v uq l k j o" kZ  &&&&&& && d k  v af re 'ks" k   %  : - @Rs. 
  Closing balance as per statement for the year…………..  
 

 ii½   &&&&& && l s & &&&& & v o f /k  dk  ekf l d  va'k nk u  %  : - @Rs. 
  Credits from -----------to--------- on a/c of monthly subscription 
   

 iii½ v f xz e d h  o lwyh @ o k il h  d h  jkf 'k    %  : - @Rs. 
  Refunds/Recovery of advance 
 

 iv½  &&&& &&& l s & &&& &&& v o f /k  ds nk S jk u v kg f jr jk f 'k %  : - @Rs. 
  Withdrawals during the period from------------ to ------------- 
 

 v½ [ k k rs esa t ek  'k s" k  jkf 'k     %  : - @Rs. 
  Net balance at credit 
 

6 -  c d k ;k  v f xz e d h  jk f 'k ] ;f n g S  rk s , oa d k j.k  ft l ds f y,  jkf 'k f ud k yh  xb Z  F kh  
 Amount of adv. outstanding, if any, and the purpose for which advance taken 
 

 v f xz e dh  jk f 'k @ Amount of Adv. taken  c d k ;k  jk f 'k @% : - @Rs. 
 : - @Rs.:     Balance outstanding 

 

7 -  pk g h  xb Z  v f xz e dh  jkf 'k @Amount of Advance required  : : - @Rs. 

 
8 -  v ½  v f xz e ysus d k  dk j.k     : 

 a) Purpose for which advance is required 
 

 c ½ f u;e f t l ds rg r v k osnu f d ;k  x;k  g S   %  
 b) Rules under which the request is covered 
 

 l ½ v xj ed k u f uekZ .k  ds f y, pk f g,  rks f uE u fo o j.k  f n;k  t k , %  
 c) If advance is sought for House Building,etc. following information may be given 
 

 i½  H kw[ k .M  d k  LF kk u@f LFk f r ,o a uk i    %  
  Location and measurement of plot 
 

 ii½ D;k  H kw[ k .M  iw.k Z  Lok f eRo  dk g S  ;k  i V~ Vs i j g S   %  
  Whether plot is freehold or on lease  
 

 iii½ f uek Z .k  dh  ;kst uk @Plan for construction   : 
 

 iv½ ;f n ¶y sV@H k w[ k .M  fd l h  x̀g  f uekZ .k  lk sl k ;Vh  ls d z ; d juk  g S %  
  rk s l k sl k ;Vh  dk  uk e] LF kk u@fLF k f r , oa uk i  
  If the flat or plot being purchased is from a H.B. Society, the 

  name of the Society, the location and measurement, etc. 
 

 v½  f uek .k Z  dh  yk xr@Cost of construction   : 



 
 vi½  ;f n ¶ysV f n- f o - iz k - v Fk ok  x` - ea-  v k f n ls d z ; d juk  g S  rk s  %  
  LF k k u@f LF kf r] v k ;k e v kf n f n, t k ,a  
  If the purchase of flat is from DDA or any Housing Board, 

  etc., the location, dimension, etc., may be given 

 
 

 n½  v xj v f xz e c Ppksa d h  f 'k {k k ds f y,  pkf g,  rks f uE u f oo j.k  fn;k  t k ,  A  
 d) If advance is required for education of children, following details may be given.  
 

 i½  i q =@i q =h d k  uk e @Name of the son/daughter  : 
  

 ii½ d {k k  ,o a laLF k k @egk f o| k y; t g ka i <+rk @i <+rh  gS  %  
  Class and Institution/College where studying 
 

 iii½  D;k  v uk ok lh  ;k  vk ok l h N k =@N k =k  gS   %  
  Whether a day-scholar or a hostler 

 

 ;½  v xj v f xz e if jok j d s f d lh  vLo LF k  l nL; ds b yk t  ds f y, pk f g,  rks f uE u fo o j.k  f n;k  t k ,  A  
 e) If advance is required for treatment of ailing family member, following details may be given. 
 

 i) jk sxh  d k  uk e , oa ml l s l aca/k     %  
  Name of the patient and relationship 
 

 ii) v Li rk y/nok [ kk uk/Mk WDVj d k  uk e t gk a jksxh  d k  b yk t  py jg k  g S %  
  Name of Hospital/Dispensary/Doctor where the patient is  

  undergoing treatment 
 

 iii) c k á vF ko k  v karf jd  jk sxh @Whether outdoor/indoor patient : 
 

 iv) D;k  f pf dR l k  O ;; d h  iz f riwf rZ  mi yC/k  g S  ;k  ug h  %  
  Whether reimbursement available or not 

 

9 -  l esf d r v f xz e dh  jkf 'k  ¼en 6 o  7 ½ ,o a l esf d r vf xz r pq dkus d s %  
 f y,  iz Lrk fo r ek fl d  fd 'rksa d h  la[ ;k  
 Amount of consolidated advance (Item 6 and 7) and number of 

 instalments in which the consolidated advance is proposed to 

 be repaid. 

 

10. v f xz e ds v k osnu d k s U;k ;k sf pr Bg jk us d s f y, ] v f Hk nk rk  d h  %  
 v k fF kZ d  i f jf LFk f r;ksa d k  iw.k Z  foo j.k  
 Full particulars of the pecuniary circumstances of the subscriber, 

 justifying the application for the advance 

 
  eS a i z ekf .k r d jrk gwwa f d  Åi j fn;k  x;k  f o o j.k esjh  v f /kd re t k ud k jh  ,oa f o 'ok l  ds v uq lk j l gh  ,o a iw.k Z  gSa rF k k  dk sb Z Hk h 
rF ; f N i k ;k  ug ha x;k  g S  A  
 

  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. 

 

 

 

f nuk ad @Date:        v k osnd  d sv k osnd  d sv k osnd  d sv k osnd  d s  g Lrk {k j@ g Lrk {k j@ g Lrk {k j@ g Lrk {k j@Signature of Applicant 

          uk e@Name: 

          i nuk e@ Designation: 

          v uq Hk k x/'kk [ k @Section/Branch: 

 

 

 
u k sV  %  en  l a[ ; k  8  ¼ l ½  l s 8¼ ; ½  d s  v ar xZr  v f xze  y su s d s f y ,  f d l h  i zek . k i =  ; k  n L r k o st h  l k {;  d h  v k o' ; d r k  u g h a  g S A  
Note: In case of advance under 8(c) to 8(e), no certificate or documentary evidence would be required. 


