Il ye Afdey A 9 ifH gq afaed &1 e
PROFORMA FOR APPLICATION FOR ADVANCE FROM PROVIDENT FUND

fdT H#=ATe1d/ Ministry of Finance

oI {d9TT/ Department of Revenue
1. 3 1511 T ™

Name of the Subscriber

2. ETdr 9.
Account No.

3. 9™
Designation

4. 999 Pay

5. 3Aed B ARRG B 3 T&AT & W H 491 R
Balance at credit of the subscriber on the
date of application as below

el & fIaR0T & SFTAR 37 Hie
Closing Balance as per statement for the year
i) AT @aT & HRT kil

................. ddh STHT
Credit from to

on account of Monthly Subscriptions

i)

iii) ¥ TP o
Refunds from

to
from to
from to
iv) D1 3rafey # ordt

Withdrawals during the period

v) ST # fael 99T Net Balance at credit

6. 31H / IHTaT 3IH & IHA
forg w17 S @1 Y@H SR AR & ARIE
Amount of advance/Outstanding advance
Amount of advance taken and date of sanction

1.




2.
3.
4.

7. uferd 1| &1 xeH

Amount of advance required

8) 1 foha yiroTeTet sruferT ®

Purpose for which the advance is required

IR e R\ & SRl I ©

a) Rules under which the request is covered

3R 31 [ fomfor, enfe & forg @ ot
fforRae e < Sy |

b) If advance is sought for house building etc.
following information may be given

i) wife &1 I Ud |19
Location and measurement of the plot
ii) wife qof w@rfi # & a1 9ec W '
Whether plot is freehold or on lease

iii) Tl BT @

Plan for construction

iv) Hele a1 wife .M. FAEel 3 @RIaT Sff
e © Al I, A9 37
If the flat or plot being purchased is from a HB
Society, the location and measurements etc

v) f7¥oT &1 @Ta Cost of construction

vi) 3R Thele 1 1 T a1 TR_MAT 918 onfe 4
ERIST ST R8T & Al WIH, q19 37fe fdy Sy |
If the purchase of flat is from DDA, or any
Housing Board etc., the location, dimension
etc may be given

3R A g=at B gerE B fog =Ry
ar o feRor fag sy |

c) If advance is required for education of children,
following details may be given



i) 931 /g3l &1 A

Name of the son / daughter
ii) e UG HRRAT / Bleiol Sigl Uad 8

Class and institution / college where studying
iii) fearer g a1 sEER 8§ 2

Whether a day-scholar or a hosteler

IR 31 3RA¥T URIR & Hawil &1 i
& fog =nfey ar f faaror faw Simg

d) If advance is required for treatment of ailing
family members, following details may be given

DMWIST dTAm g R a1

Name of the patient and relationship

ii) 3T / foRaNT / Sfdex &1 A
SRl Wl fafdear o @ €
Name of the Hospital / Dispensary / Doctor
where the patient is undergoing treatment

iii) @I 9TER / JARRA B
Whether outdoor/indoor patient
iv) ufcrgfd Suerer 2 a1 78

Whether re-imbursement available or not

Aic— 87 | 89 & ey A\ & forg
PIg TN Fd & THIT GF Bl ST
TE T |
Note : In case of advance under 8(c) to 8(d)
no certificate of documentary evidence
would be required

9. |FHfhA IR BT IHH (WS 6 T 7)RIR
TiRTes f df @ e o THfea
31H BT g: 37T B BT SIIGT ©

Amount of the consolidated advance :
(items 6 & 7) and number of monthly
instalments in which the consolildated
advance is proposed to be repaid.

in

instalments @ Rs. P.M.

10. A & 3MAEH DI R I FAFATe! 3 T]TaT B 3nfe yRRefaal &1 |t

faawor

Full particulars of the pecuniary circumstances
application for the advance.

of the subscriber, justifying the



YHTOT 95 CERTIFICATE

| H g aRar g fh SR Ry 1y faavor R g9 vd @ a9 9@ 98
Al B iR H9 g fourr 78 2 |

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 Place : JIEH B BRIER
Qi Dated : Signature of the Applicant
1M Name :

UamH  Designation
39T/ TIT Section/Branch :



