AT Afasy fAfer/ eerh afasy A O 3R¥0F & T 3maea
APPLICATION FOR ADVANCE FROM GPF FUND/CPF FUND

HTASTAT/EEET FT ATH Name of the subscriber

YQeTH Designation

FATUNY % e Employee Code No.

FTaT HEAT Account No.

Hel ddeT Basic Pay

A qar & EI?I'ﬂTJE'UT #r A Date of joining in service
aﬂaﬁmﬁaﬁqﬁr # A Date of Superannuation

Jmaea i fafy A Ffferarvery § @ # PArEguR Fa aw R

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

® N o g ~ 0 Dd =

(0T T ¥ REvomar sifas Ay
Closing balance as per statement for the year..........ccceeu.....

(i) AT FEETAT BRI F HTAR oo b a® S
Credit from ............... | {0 JOUOURON on account of monthly subscription form.

(i) I9F (i) AT AY & a1 FY F B4y 177 qAgera
Refund made to the fund after closing balance vide (i) above.

(V) D b # 3 & e e i A

(v) 3maes @ Ry H For s@ AR

Net balance at credit on date of application

9.  3fAA/AAAT Fr IF=T AR Amount of advance/advances outstanding :

faT v sfder & afr qur el & AR }T aF qHET AR

Amount of advance taken and date of sanction Balance outstanding as on date

0]
(ii)
10. Jfw ofdr, oaa Y sraegsar % Amount of withdrawal required
(®) A AT HT HFROT Purpose for which the advance is required.
(@) e SEF siada sy e o
Rule under which the request is covered.

(@ IR 3PF s PAATT SR F R AR = § @ A g

& JTT If advance is sought for House Building etc. following information may
be given

(i) vTdTe Y FAE TUT AT Location & the measurement of the plot
(i) T TAle TAT § HYAT fisT T Whether plot is freehold or on lease

(i) fAATT & AT WSAT Plan for construction
(iv) I wAe 3ryar cate va. €. WS § e o1 W@ §, A aud
FT ATH, FT YT Tl T SOE TUT AT ST

If the flat or plot being purchased is from H. B. Society, the name of the
society, the location & the measurement etc.

(v) fAATor #Y ARG Cost of Construction

(vi) IR FAe 3rgar care AU ryar FH gEEw OF T @ler &1 @
t, @ e Rawor, SeTE, A9 SR

If the purchase of flat is from DDA or any Housing Board, etc., the location,
dimension etc. may be given.



(@) Ifg s=at fr Rar & QAo qfdw afRe ar FAe=fRf@a [ far s
If advance is required for education of children following details may be given.
(i) 9T/ & @1 AT
-] -]
Name of the Son/Daughter
(i) & AT TEAT / FidsT 1@l 9¢ WIE &
Class & Institution/College where studying
(iii) 96 3-THIAT § HYAT e
Whether a day scholar or a hosteller
(3 I IRER & FeET & sorer & AT 3P aRT @ F=R@T [aor
f&IT JATT If advance is required for availing treatment of family members
following details may be given.
() el FT AT TUT FFEETET
Name of the patient & relationship
(i) IFETaT/RE=a/sFeT FT ATH, @1 WM FT SATSr HAT ST W &

Name of the Hospital/Dispensary/Doctor where the patient is undergoing
treatment.

(i) amEw Wl ¥ rar e Qe
Whether Outdoor/Indoor Patient.

(iv) ar gfaqfd sueretr § srerar aEt

Whether re-imbursement available or not.

AT : 10 () T 10 (3) & d&d AT F A # fF TAT-g 3ryar SEaEs et T TgRIFHAT ALy & |

Note : In case of advance under 10(c) to 10(e), no certificate or documentary evidence would be required.

11. e i gAfFa o (7 T3 9 Tur 10) quT ARAF fFeal i TEar
o wafra 3w ol 1 gesferarer R srer s §

Amount of the consolidated advance (item No. 9 & 10) and number of the
monthly installments in which consolidated advance is proposed to be repaid.

12 egrft e F T 3mded & 39 sgve F v ggew i s
Reufa &1 qot fawor

Full particulars of the pecuniary circumstances of the subscriber, justifying the
application for the temporary withdrawal.

# ynfora avar § B 3 R wmn fawer N wafeaw A9 v fraw & sER W v Ol @ awn AR
7o off odl fBumar €1

I certify that the particulars given above are correct and complete to the best of my knowledge and belief and that
nothing has been concealed by me.

& Date :
YT Place :

3AeH & FEATE Signature of the applicant
oTH Name

YGadTH Designation

agamr Section

#HETger . Mobile No.



