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Uqd / Form 3

FAET ARy Aty skEr afrer B & 316 a9 &g ImdET B a9

Form for Application for Advance from General Provident Fund/Contributory Provident Fund

JUEIT B AH
Name of the subscriber
ST @ (R deeaar |afed)
Account Number (with Departmental suffix)
(i) ugaA Designation .
(ii) 3rgeAreT/IrET Section/Branch
7@ 3 (9-dvs # daa +d3Y)
Basic Pay/ (Pay in the Pay Band+Grade Pay)
HEs B JE P ERT & FA @i H
dw AR ... (FfE er )
Balance at credit of the subscriber on the date of
application ...... (if known)
T B R T §, AR w a a8 e
o e sfier foram am=r a1
Whether any advance is outstanding, if so, the
purpose for which advance was taken:
3T A AR S o TR
Amount of advance required
(@) g% wiree forrn fow #w oer @ed €
(a) Purpose for which the advance is required
(@) af e sae P sy & fow afew
o ReAfaf@a STl & ST -
(b) If advance is sought for House Building, etc,.
following information may be givern:-
() e f1 Rufa @ A
Location and measurement of the plot
(i) T waE WA ¥ W AT W E
Whether plot is freehold or on lease
(iii) faor ¥ fow o=
* Plan for construction :
(iv) TR W AT Tene Rl U st deed §
w{er o W 3, O Ry g ww i
If the flat or plot being purchased is from
a Group Housing Society, the name of the Society,
the location and measurement, etc.
(v) faraior @ e/ Cost of construction
i) Ity we A =l Reeh e wmidworar e
3o /AR e wridaer ar iR o Ao
e A7 RRE 3T TR T & A S I
o feufy, srewve anfg R sme
If the purchase of flat is from DDA or any other
State/city Development authority or any Housing
Board or any other Government agency, the location,
Dimension etc., may be given
(M) Iy 3 seat 6 Rrw & Be o, o
e Qe fear aw -
(¢) If advance is required for education of children,
following details may be given:-
(i) /LA B AH
Name of the son/daughter
(if) AT W HEAT/ e, SE U8 ® ©
Class and Institution/College where studying
a&mﬂﬂﬁmﬂﬂﬂgﬁﬂﬂﬂﬂmﬁﬂﬁw
Whether a day-scholar or a hostler



@) I 3EPH TRER F fAR FEFI(FEEH) §
zoer ¥ fow =i, o Reafef@a =i € -
(d) If advance is required for treatment of ailing
member(s) of family, following details may be given:-
(i) M & AF Td T _
Name of the patient and relationship
(i) Iadre /Redewd/Siee o1 a9, S5 I
T gelel = T &
Name of the Hospital/Dispensary/ Doctor
where the patient is undergoing Treatment ..

(iii)arer o0 & a1 saarer F o &
Whether outdoor/indoor patient
(iv)nfagfd suerey ¥ 3rmar o
Whether reimbursement available or not ...
e :- mazﬂmavwwﬂmw@ﬂ%mﬁguﬂ%ﬂﬂmﬂaﬂﬁﬁﬁ%ﬁmﬂgmﬂﬂ

Note:- In case of advance under 8 (¢) to 8 (¢), no certificate or documentary evidence is required.

9, Tt fopedt & @, ot T 3w (w1 6 9@ 7 @ IhT) & GESIaE AT ST SRl §

Number of monthly instalments in which the consolidated advance (total of items 6 and 7) is @8@8& to
be repaid ........ instalments

10. (i) ﬁwﬁm@ﬁw_ﬂq_mgﬂﬂaﬁﬂ%ﬂu@ﬂwﬂ@ﬂﬂﬂ@dgﬁﬂzﬂﬂﬁw%@
adrE@ @ Fg A gEET ¥
Special reasons for the advance if it is in excess of the limit laid down in rule 12 (1) or if there is an
advance outstanding as on the date of application
() fadw ofifeafaa, afy s o smdes e 12(1) & affa erolt & 3remEr R /=™ §
Special circumstances if the advance is applied for the reasons other than those mentioned in rule
12 (1)
# g o/ § 5 el aF A% ey 3R Rrar § R R e awor a@é s gt € el i
M ENT To e fourar /= ¥
I certify that particulars given above are correct and ooHEu_mﬁ to the best of my knowledge and belief
and that nothing has been concealed by me.
feetiw/ Dated: ‘ HEAGH & FEABR
Signature of Applicant
HT / Part-11

(3MEROT Td HieRoT 3SR gRr A1 &)
(To be filled in by the Drawing & Disbursing Officer)
1. 3WMENT & T F ST Hr airg o A A9 A7 ¥ -

Balance at credit of the subscriber on the date of application is given below:-

R P fraTor-u3s & IFFER AT-AW
Closing balance as per statement for the year.......... ... «......
(i) AP WEE F UL W ...oceeneeeee - SO ad ST
Credit from................. 10 vt on account of monthly subscription ........ :

(iif) eflerg 15 A / Refunds ... ... .......
(iv) s HRF & oy

~ Withdrawals during the period from.......... 14 JOUOOPOU PR
) T H gg FA-AW
Net balance at credit ... ........
2. Wdter, o forw ouds ued 3f3er fomm ar
Purpose for which advance was taken earlier.
(&FmRR/ Signature)
Name and Stamp of Drawing and Disbursing Officer
AT/ Part- 111
(uemrafaE R gRT #RT SMY)
(To be filled by the Administrative Office)

wigsr R @ A & e W ReTauh/ Rl /ey

Comments/recommendations/orders on the application for advance from Provident Fund



