
भा.कृ.अन.ुप. – केन्द्रीय द्वीपीय कृषि अनसुन्द्धान ससं्थान 

ICAR- Central Island Agricultural Research Institute 

पोर्ट ब्लयेर/Port Blair-744105 

जी.पी.एफ फंड के एडव ंस फॉर्म के लिए आवदेन 

Application for Advance Form of G.P.F Fund 
 

(1) AiBadata ka naama :  ________________________________________ 

       Name of the subscriber: _______________________________________ 

(2) ख त  संख्य  :          __________________________________________  

       Account no.                 __________________________________________  

(3) पदन र्:                __________________________________________               

       Designation   : __________________________________________ 

(4) र्ूि वेतन रु. :   __________________________________________ 

       Basic Pay Rs.                : __________________________________________ 

(5) p`aqa-naa p~ kI idnaMak kao AiBadata ko Kato maoM SaoYa raiSa inamna pk̀ar sao h:O  
       Balance at credit of the subscriber on the date of application as below: 

       (i)ivavarNaanausaar saMvarNa SaoYa vaYa- hotu …………….. : _________________________  

         Closing balance as per statement for the year_________________________ 

      (ii)………………sao …………………………………tk AakMlana: ____________________  

         Credit from ---------------- to --------------subscription: __________________  

      (iii) Aig`ama/ AigàmaaoM ka p`%yavaNa-/vaapsaI:           _____________________________ 

          Refunds of Advance:                 _____________________________ 

      (iv)………sao ……………AvaiQa tk raiSa inakasaI : _____________________________ 

          Kato maoM SauW SaoYa raiSa $                  रु. : __________________________ 

   Withdrawals during the period from ---------to----------- ---------------------------- 
   Net balance at credit Rs.:           Rs. ______________________________ 

(6) अलिर्/बक य  र लि 

   लिए गए अलिर् की र लि ____________: वतमर् न र्े बक य  िेष र लि  

   Amount of advance / outstanding 

   Amount of advance taken______: Balance outstanding as on date _____________ 

()           
maaMgao gayao Aigàma kI raiSa. :  ------------------------------------ 

      Amount of advance required RS:  __________________________________ 

(a) ]_oSya ijasako ilae Aigàma caaihe ………………………………………………………… 
   Rules under which the request is conveyed: ----------------------------------------- 

   (i) inayama ijasako Ant-gat p`aqa-naa kI ga[-  

   Purpose for which the advance required: --------------------------------------------   

   (ii) yaid gaRh inamaa-Na hotu Aig`ama maaMgaa gayaa hO tao inamna saUcanaa do: __________________________  
       if advance is sought for house building advance etc.: ------------------------------ 

 (a) BaUKND ka naap eMva sqaana: _______________________________________ 

               location and measurement of the plot: ---------------------------------- 

  (b) PlaaT̂ f`I ha^lD hO yaa laIja pr: ___________________________________ 
         whether plot is free hold or on lease :----------------------------------- 



(d) yaid Pla^aT DI DI e AaOr Aavaasana baaoD- Aaid sao ilayaa jaa rha hO tao saa[ja isqait  

Aaid BaI ilaKI jaaya ……………………………………………………………. 

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

8. inamaa-Na kI laagat:  

  cost of construction : 

(अ) यदद फ्िैट की खरीद डीडीए य  दकसी ह उलसंग बोडम आदद से है तो स्थ न, आय र् आदद ददय  ज     
सकत  है:  

 If, the purchase of plot is DDA any Housing Board etc. the location dimension etc 

may be given 

 

         (I) yaid Aig`ama baccao kI pZa[- hotu ilayaa jaa rha hO tao inamna ivavarNa idyaa jaaya : 

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

  (ii) pu~ / pu~I ka naama : ____________________________________ 
      Name of Son/Daughter: --------------------------------------------------- 

  (III) kxaa / saMsqaana / ka^laoja    : ___________________________________  
      Class/School/College  : --------------------------------------------------- 

        (IV) Ca~avaasa maoM rh rha hO yaa nahIM   

            Whether staying at hostel or not: ---------------------------------------- 
 

(आ) yaid Aig`ama pirvaarjanaao ko [laaja ko ilae maaMgaa gayaa hO tao inamna ivavarNa d 

       If, advance is required for medical treatment of family members following  

 details may be given : 

(a) marIja ka naama व sambanQa : _________________________________________ 

(b) Name of patient and relationship : --------------------------------------------------- 

(c) Asptala/ AaOषQaalaya / Da^@Tr ka naama jahaM̂ marIja ka [laaja cala rha hO: _____________ 

(d) Name of the Hospital / dispensary/_________________________________ 

Doctor where the patient is undergoing treatment_____________________ 

(e)  Asptala maoM BatI- hO yaa baa*ya [laaja cala rha hO 

    Whether outdoor/ indoor patient: ---------------------------------------- 

(f) p`itSaaoQana ]plabQa hO yaa nahIM : _____________________________________________ 

   Whether reimbursement available or not: ---------------------------------------------- 

नोट 8 (c) sao 8 (e)  के  अतंगमत अलिर् र लि के लिए प्रर् ण पत्र, दस्त वेज / irkâD- र् ाँग  nahIM jaaegaa. 

NOTE: in case of advance under 8 (c) तो 8 (e) no certificate of document available would 

be required. 

9.   Aig`ama kI raiSa kao …………………………………………maah kI ikstao maoM jamaa krvaanaa p`staivat hO. 

     Amount of the consolidated advances the monthly instalments 

10.  AiBadata ko p̀aqa-naa p~ kao nyaayasaMyat zhranao vaalaI ivaSaoYa pirisqaityaaoM ka pUNa- ivavarNa. 

     Full particular of the peculiarly circumstances of the subscriber justifying the        

     application for the temporary withdrawal. 

 

र्ैं प्रर् णणत करत  हंू दक ऊपर ददए गए वववरण रे्रे सवोत्तर् ज्ञ न और ववश्व स के अनुस र सही और 

पूणम हैं और रे्रे द्व र  कुछ भी छुप य  नहीं गय  है 



 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. 

 
 
 

आवेदक क  हस्त क्षर 

Signatgure of the applicant 
ि ख /Branch: ____________________ 

दरूभ ष/Tele:    ____________________ 

 
 
 
 


