PROFORMA FOR APPLICATION FOR ADVANCE
FROM PROVIDENT FUND

MIRISIrY oF vl ssnicsnasass
Department Of..c.::..ciasiiiirnmnstue
Application for advance from .........cccccoiiii e
(here enter the Name of fuﬁd)

1. Name of the Subscriber R R Sy & 20 M N S
2. AccountNumber = L i iiluiskesskseiessusnsataniessvenannisennasussassastass
3. Designation e W s 0y 2t e s une csstehss atpdbes
4. Pay o T T e e

5. Balance at credit of the subscriber on the date of application as below :-
i) Closing Balance as per statement for the Yera 1991-92..........ccoriiiiiniiiicnnice

ii) Credit from.....cccoeervuerncenen. DY e ;

on account of monthly subsciption ...........................
iiii) e A T i ORI 1 Sovis e . L

iv) Withdrawals during the period

{211 ; e e e Rt [ IR R T e e
v) Net Balance of Credit B NS ST .. Y. S Wl B NI
6. Amount of advance/outstanding advance = = .,
Amount of advance taken and date of sanction Balance Outstanding as on date........
(SRR ol 1 0 L e SRR I e e
2. ek e s e des e e
7. Amount of advance required = e
8.a) Purpose for which the advance is required .
b) Rules under which the request is covered = .

c) Ifadvance is sought for House.BuiIding etc.

following information may be given :-

i) Location and measurement of the L LI SR TR PRI AP A
ii)  Whether plot is free hold or lease? =
iii) Plant for construction. et i s e L b e Bt o

iv) If the flat or plot being purchased is from

H .B. Society the location & measurements etc. ..
v) CostofConstruction
vi) If the purchase of flat is from a DDA or any SRR STOLL eSO Gt e
Hdusing Board etc. the location dimension etc. ..o

d) If advance is required for education of children
following details may be given :-
i) Name of the Son/Daughter

ii) Class and Institution/College where studying . .........



e) If advance is required for treatment of illing family
member, following details may be given :-
i) Name of the patient and relationship I IIRERRRRRR
ii) Name of the Hospital/Dispensary/Doctor
whether the patient is undergoing treatment ~ ........... e e
iii) Wheather outdoor/indoor patient
Note: In case of advance under 8(c) to 8 (e), no certificate of documentary evidence would be
required.
9. Amount of the consolidiated advance (ltems 6 to 7) and
number of monthly instalments in which the consolidated
advance is proposed to be rapald RS . oannsiseme [ [T e
| (instalments)
10. Full particulars of the pecuniary circumstances of the subscriber,
justifying the application for the advance.
| 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.

SIGNATURE OF APPLICANT

Designation ........ccccceviiiiinnnne

Section/Branch.......cccccevviinnns



