AT.F.ALT. — e ld Ga T F AT G
ICAR- Central Island Agricultural Research Institute
91 s a¥/Port Blair-744105

S.ULU% %3 & Usdrd BiH & fov 3mdes
Application for Advance Form of G.P.F Fund

(1)  HATHEmar & W .

Name of the subscriber:
(2)  @rar g

Account no.
(3) UGTH:

Designation
(4) HITAT®. :

Basic Pay Rs. :
(5) U 9T T e bl TR @ A § 99 T 6 g 7 2

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

(i) IO AT HeToT 0 A &G oeeeeeneneaens
Closing balance as per statement for the year
Credit from to subscription:

(iii) 2B/ ATMET @1 IHG /AT

Refunds of Advance:

(V) e ereT v STATY T 70T FHHET
i § g8 99 I & 3.
Withdrawals during the period from --------- to-----------
Net balance at credit Rs.: Rs.
(6) 31T /emrar A

PrmafH AR _ . gJd@aT A ghrr AW i
Amount of advance / outstanding
Amount of advance taken_______: Balance outstanding as on date

() W T AR @ AL
Amount of advance required RS:

(a) T TS T SAETH TR .o cnreen e eev st ses v ne

Rules under which the request is conveyed:
(i) 7o o 3F=Ta 9T & TS
Purpose for which the advance required:

(i) % 7 Ao e SR A S AT R T

if advance is sought for house building advance etc.:
(@)  YEUZ & A9 U9 =M.

location and measurement of the plot:
(b) A Bl Efe= ® AT | W:
whether plot is free hold or on lease :




(31)

(3m)

(d) 3 @I =7 21 U AW AGET arE A 7 o> o 781 2 a1 Jgel Rufd

if the plot being purchased is from a H. B. society the name of the
society the location and measurement etc.:

8. BLIEIRIRGE
cost of construction :
g wele &1 @lig ST a1 fre el aiS anfe & § aF T, 3mane 3nfe g o
HheTT &
If, the purchase of plot is DDA any Housing Board etc. the location dimension etc
may be given

(1) e AW e &l gerE &g forn S e ' d W T fean S e

advance is required for education of children following details may be given :

(i) 97/ 93T 1AM
Name of Son/Daughter:

(111) ef / wee [ @t
Class/School/College

(Iv) BETEM ¥ 78 781 % a1 780
Whether staying at hostel or not:

A B IRARSAT & ZAT & ford 77 T 2 o e e @
If, advance is required for medical treatment of family members following
details may be given :

(a) T @ TH T TG

(b) Name of patient and relationship :

(c) AT/ AW / 2T & AW SRl TS w6 S g 7@ &

(d) Name of the Hospital / dispensary/

Doctor where the patient is undergoing treatment

(e) AT H WAl & A1 e 3T 9l T8l ©
Whether outdoor/ indoor patient:
(f) UFTEN U & a1 e

Whether reimbursement available or not:

AT 8 (c) T8 (e) F 3ddid 3F UMY & T gaAT0T UF, gEarder / i Afow T&1 S |
NOTE: in case of advance under 8 (c) @ 8 (e) no certificate of document available would
be required.

9.

10.

AT I T T .. ... ATE @l TRl § 1T h7amT Jodtierd ¢ |

Amount of the consolldated advances the monthly instalments

ATHETAT & T 9 bl ATAd 28T ardl [y qR R @ qof feo |

Full particular of the peculiarly circumstances of the subscriber justifying the
application for the temporary withdrawal.

& GO T g o S0 U av fqavor R wdids A 3R e & gEr @@ 3R
quT € 3R W gRT o o gurn @ 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.

3ITdEdh hl eEATET
Signatgure of the applicant
WM/ Branch:

E,:{'S:I'I'Er/Tele:




