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PROFORMA FOR APPLICATION FOR ADVANCE FROM PROVIDENT FUND
TATAT/MINISLIY OF & oot
famT/Department of : ..........cceeeeceeceee et

(here entry the name of fund)

1. STETAT T ATH/Name of the subscriber

2. o g (ranfr shareat & |r)

Account number (with Departmental suffix)
3.  YaArH/Designation

4.  Fad/Pay
5. STAEH & qIEE HI ATHETAT % @1 | STHT THH 39 TH g -

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

[0 T 1 AT F AT e & ST od v

Closing balance as per statement for the year

() T, L TH GTd § STHT ATTHF SAqaTH
Credit from .......ccceeveennnen. 1O i on account of monthly subscription
(i) =reTs TA/Refunds ..ovvoee z.
() T £ I T T AT F I (AahTeAT T TFr
Withdrawal during the period from .............. (o JEUR
(v) @y A= 99/Net balance at credit ................... g

6.  aRTAT/IAT T Tfer, 7fT A BT, o7 3Rew e forw st forar
Amount of advance/outstanding, if any, and the purpose for which

advance was taken by them :
7. srufera TR it Trfe/Amount of advance required............cc.ccoovveeen.... g

8(F) T 3=em & foro s smfera 2

(A) Purpose for which the advance is required:

(@) e e seaeta 7g sy e g

(B) Rules under which the request is covered :

(M =t wae Ao R ganfs % o saRm /it 7 & ar fRefortaa geem & S-

(C) Ifadvance is sought for House Building etc. following information may be given:-

(i) TATE T T 9T HT9/Location and measurement of the plot :

(i) AT wATe gt TT A qTaT § AT 98 ¢ foraT 8

Whether plot is freehold or lease.

(iii)  fR=Tor % forw FrSET/Plan for construction :



(iv)

(v)

(vi)

(¥)
(d)
(i)

(if)
(iii)
(®
(e)
(i)

(if)

(iii)

(iv)

-2-

Tfe vt a7 wrte grew fafees aramrd & gt 12 g1 ar fraradt 1 979,
TATH TAT /T 112 Fa@TC |
If the flat or plot being purchase is from a H.B. Society, the name of the Society,

the location and measurement etc.
fwtor T ATTA/Cost of construction :

Tt wte Fit gdreg e e srfaerr st Ol s e s T iy
TS g qT TATH | TATIS & foawor &

If the purchase of flat is from DDA or any Housing Board etc. the

location, dimension, etc. may be given

ot s, F=at it frer & forg sfer g @t feafortea a3

If advance is required for education of children, following details may be given :
FEV/=T T ATH/Name of the son/daughter :

FEAT/TAT HEATH/FTAST T ATH STGT AT FC IR

Class, and Institution/College where studying :

FAT STATATHT T BTATAH & ST &

Whether a day-scholar or a hostler :

7% 9w TRa % geeat it e gq ¢ ar Mefote FEer

If advance is required for treatment of ailing family members, following details may be given:
TRIT T 919 TAT Hael/Name of the patient and relationship:
FETATA/TATETAT/STHET. T ATH STt TR i Frferear v s @1 8

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

EIR] TRAY AT =TT TRM/Whether outdoor/indoor patient

El'i:d"{[% SEEES] % El H%Dr'/Whether reimbursement available or not.

feoquft: 8() & 8(3) F srvartar TR o AT § TEATASIT ATET T THTOTGS Y STHeqHAT A5l 3l

Note: In case of advance under 8(c) to 8 (e), no certificate or documentary evidence would be required.

10.

THTR I\ FT T (AT H. 6 AT 7) AT /THAF foheqi it dedr

e gatRa TR arIe F7AT FTgar g S

Amount of the consolidated advance (items 6 & 7) and number of monthly

installment in which the consolidate advance is proposed to be repaid T in ...

srfSraTar i s Rafa w1 ot fHEer ST 1Ry 3 srarg =it
TT-ET Sgarar af |

Full particulars of the pecuniary circumstances of the subscriber

justifying the application for the advance.

.. e A

installment.

F wreriora At g o s e 3% w19 st ferearsr srqeme @@t o of § & 7Y g g off
TRl AT |

| certify that particulars given below are correct and complete to the best of my knowledge and belief and

that nothing has been concealed by me.

fafar/Date

ATA<h hl ZEATEAX
Signature of the applicant

ATH/INGME .onieeeeeeeeeeeeeeeeee e

TEATH/Designation ..........ceeeeeeiiceeeneeen.
SHATT/TET/Section/Branch ................



