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AR A TR S/ R 'a“g’ AT T
Application for Advance/Wxthdrawal from G.P.Fund

| ST @7 AW

Name of the subscriber

TaT A&

- Account Number

A T (%0)
Basic Pay (Rs.)

g Designation

P ER R e

Balance at the credit of the Subscnber on date of
application :

FHT I/ TeATEor : ;
Amount of advance/W lthdrawal outstandmcr )

M/ veareRw i

Amount of Advance/Withdrawal is reqmred

| et/ wearE W SN

Purpose for which the Advance/Withdrawal is requlred

@, The (g @ aferila arae fomar a7 ¢

A. Rules under which the request is covered

wzri%:arm/wmqgﬁthfﬁmﬁmw%ﬁr
EREIN

B.If Advance/Wﬁhdrawal is sought for House Building .

etc. information may be given -

i. @ @ e 9 99

Location and meastirement of the plot »

ii. @ P Ees § T AW W
Whether plot is freehold or on [ease

iii. fwiar g

Plan for constructmn

iv. ﬁmﬂwﬁﬁm/ Wﬁ@ﬂmww%fﬁ

Gﬁ&fl ol %?I"‘I T WeE
If the flat or plot being purchased is from a GB/Soclety,

the location and management etc.

v. faafor s

Cost of construction

vi. uﬁwﬁeé’rﬁqwﬁ?&maﬁaﬂ%ﬁmw

& o SE) AP a1 A AR Ry v
If the purchase of flat is from DDA or any Housmg
Board etc. the location dimention etc.may be given:

A AW /RN Y ST T9 G (o B, [ (@GN AT g~
If the Advance/Withdrawal is required for children follwing details may be given:-

/P A
Name of son/doughter

A T A / et 8T Heqqee 8
Class and Institution/College where studying

< ¥R & U1 BRCH B ¥ W@ §
Whether a day scholar or hostler




Ifer 3t @ vl URIR @ 4AR daml & IR @ oy & a A Seent a1 g

If advance is required for tretment of ailing family member, following details may be given:

@, | Wi AW /T R SraR 8w e
Name of the patient/relationship who is undergoing
treaiment

9. W/%W/WW?WGSTW &7 STYR B W&
Name of the Hospital/Dispensary/Doctor where the patient
is undergoing treatrient .

IR E RERA DR

Whethier outdoor/indoor patient

10, | wifEa sl @ Al ar A (e o TR @ oo -

........ P (TG T GTHTA Y T AT 3 :

Amount of the consolidated advance and number

of monthly instalment in which the

RS-. W errevaianes is proposed to repay
................... instalments.

1", wﬁrﬁwﬁﬁmﬁﬁmﬁawwmmﬁ
STERYT T SIS (U W W@ B

Full particulars of the peculiar circumstances of the
application for the temporary withdrawal.

12, | VTRV @ Me W W I @ WX Al W waw @ i § e
In case of withdrawal given date of birth and Entry into
Governnent service

13, | U TS T Wi g O @1 f6 dR W
‘ When was the withdrawal sanctiohed earlier on what

ground. _
4 i v € o SR e W o e we e ol 3

[ certify that particulars given are cotrect and complete to the best of my knowledge.

W @ TRV Signature of the applicant......
T / ST/ Branch/Section :
& €0/ Tel. No s e— oottt eesorse |




