| Form No: 020/GPF-AD

PSS Central Institute of Vocational Education, Bhopal

=g viasy fAfer 9 3rfid amde=—y

e (Proforma for application for Advance from General Provident Fund)
1| ffEmr &1 9™
Name of the Subscriber
2 | @ d@E
GPF Account Number
3 | =T
Designation
4 |9
Pay in the Pay Band

5 | 3MdeT B dRRI A ST & W H Gl Sl A 4 YBR 8-

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

@) CL % oRgT fIaRoT & AR :  Rs.
Closing balance as per statement for the year ............

(i1) AT | ' RS, i
Credit from .............
on account of monthly subscription

(iii) A BT Ao RS
Refunds/ Recovery

(iv) I - £ TP BT 7@y H &R AL D RS e
Less withdrawals during the period
from............... {7

(v) ¥oR1T gg g9 Arr SRS,

Net balance at credit as on (RUPEES c.vvieiiiieieeeeeeee e )

6 | IfH @ gHrn A 9 FoR) o AN B g Ay AlA

Amount of advance/ Outstanding, if any, and the purpose for which advance was taken by him/ her

Amount of advance taken Balance outstandingason ......................
Rs. oo Rs. o

7 AR Y AH BT A
Amount of advance required
8 a) foa yaeH @ forg aifim =rfey
Purpose for which the advance is required L
b) o s iava maes ifme= 8rr @
Rules under which the request is covered L
¢) aft v Frfor onfy el @ forg @i W ST &
o PR e € o
If advance is sought for House Building, etc.
following information may be given :-
(1) ™ @ SFTE AT A
Location and measurement of the plot e
(i) a1 9% e gf i # § 31erar uee W ®
Whether plot is freehold or on lease L
(iii) fToT BT IR
Plan for construction : s
(iv) IRk weic serar wife o9 fafes Wfg & @lier o <@ 2
o | & T Tole @1 R qAT SHET A4 I}
If the flat or plot being purchased is from a H. B. Society, the
name of the Society, the location and measurements, etc. N




(v) ffor & amra
Cost of Construction PSR UPPPPTPR
(vi) IfT wole el faer wifdeRor 91 ¥ afe | TRIET S|l &
T I R o7fE BT Ieor fhar SIg
If the purchase of flat is from DDA or any Housing Board, etc.
the location, dimension,etc.,may be given s
d) ﬁWW%W%%ﬂ$W$WWWﬁWWWW
If advance is required for education of children,following details may be given :...................oeenin.
i) T/ @
Name of the son/ daughter T s
ii) P qAT AT / Picol TT&T IeqIT R &l &
Class and Institution/College where studying P

i) yofaifers srdar a1 BT=mEM
Whether a day-scholar or a hostler s
e) IfX Afi oRIR & =l I & forw SUaR &
foQ =i S a1 e faRer fig @i
If advance is required for treatment of ailing family
members, following details may be given
i) Sl AR @ AW deT SN |dy
Name of the patient and relationship e

i) o / SieTer /39 SfFe’ HT A o8l I SUER IR V& 7

Name of the Hospital/Dispensary/Doctor

where the patient is undergoing treatment P
iii) @z 9fed, ofav /M 7

Whether outdoor/indoor patient L
iv) @ I ufgft Werd 2 srerar &

Whether reimbursement available ornot

feoqeft - 8 (1) W 8 @) & 3rfF AW & AW # fHA XTI D AIE AUAT YTGITE D MaeIHal el R |

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

A @ FRfea aFRIYT (A9 6 & 7) T AR® foedl &
REEC N S L QA AR B
.......... fpedt # olie™ &1 yad %

Amount of the consolidated advance (item 6&7) and Rs. v Mo, Instalments
number of monthly instalments in which theconsolidated
advance is proposed to be repaid

10 | SfFraTdT ®7 oMt yRReIfa™l @ ot &R foraw sRemdt

JMERTT & foIg IS U5 BT I e off Fahell 2
Full particulars of the pecuniary circumstances of the
subscriber, justifying the application for the advance

I8 JAIFOR AT 8 o T8l T N ITHeRI R Jwad § $WR QU 77 @R 921 € a1 39 5899 31 A1 729 721 fourn 21

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.

e
Dated :

ATH & TRIER

Signature of the applicant:

FATH/NAME: ooevvvieeiiieiieieeeeee e
TGAM/Designation: .........c.veveveeniieinnnnn.
KECIRWAIIIC)

Section/Branch: .................cooci

T RIS
Accounts Assistant

Verified information given at Sr. No. 5&6 that
Shri/smt .......cooviiiiiiiiiiinin. has Rs. .....c.coooeviinin.
At his/her credit ason ...........cooeiiiiiiinnn.

eI RSIECaN]
AO/ Sr. A. O.




