DIRECTORATE GENERAL OF HEALTH SERVICES

( CASH SECTION )

Application for advance from G.P.F.

i Name of the Subscriber:
e G.P.F.Account No.Np/DGHs/
.3. Designation
4. Basic Pay
5. Balance at credit@of the subécriber on the

date of application as below:

(i) Closing balan%e as per statement ﬁor |
| the{year i & }
(ii) || Credit from '! i~ \ a Rs.
(iii) Refund from f i to i a Rs.
Lin) L Wlthdrawal durlng the current year. |
(v) Net_Balange a;-credlt:
6. - Amount of advance#——~w—“—
Amount of advancemtakén éalance outstanding |
on date of sanctlon E” as on dated ?
{ |
[
i E
7. Amgun% of Advancé réqhired RS.
8. ‘Pufpose %or whlch the advance is requlred

(a) Rule\under wplch the request is covered
;(b) I1f the advance is sought in for house

Bulldlng advance etc.

‘(c) Locaﬂlon ‘and| measurement of the plot.
(11)Whether plot| is free hold or on lease.

(111)Pla' for construction

' and measurement.
(v) the éost of Eonstructlon

House Board etc, the location,
| may be giveﬁ

‘(lV)If the flat or plot being purchased from H
Soc1gty thel name of the society, the loca

{vi) IE the purchase of flat is. from DDA or any

dimension €

tion

tc.




e o

(c) If advance is required for educational
children, following details may be given.

(i) Name of son/daughter

(ii)Class & institution/college where studying.

(iii)Whether a day scholar or hoste.

(d) If advance is required for treatment of ailing
family members, following details may be given.

(i) Name of the patient and relations:
(ii) Name of the Hospital/Dispensary/Doctor where the-

patient is undergoing treatment. | |

(iii)Whether outdoor/Indoor patient. |
(v) Whether reimbursement is available or not.

Note:-In case of advance under 8 (c¢) to 8(e) no certificatF

of documentary evidence would be required.

lOI

.and complete to the best of my knowledge and belief
~and that nothing has |been concealed by me. | |

Amount of the consolldated amount/advance (item 6&7)
and number of monthly instalments in %hlch the

Rs. ____consolidated advance is proposed

to be repald lin | instalments of i
Rs. ‘ i@ each from!

Tas wadl g

Full partlcularslof the pecullary circumstances |

.of the subscrlbeq, justifying the application for
the temporary W1thdrawal.

‘I certify that partlculars given above are correct

Signaturb of the appllcanb
| ‘ Branci
Tete;




