DA YA AT IPHEATT HEAT,
gorrdl 9rT (uf¥EH), A€ . 66, T8 faeell — 110026

Central Ayurveda Research Institute
Punjabi Bagh (West), Road No. 66, New Delhi — 110026

g [iesy A @ | | f¥r Aebrer / srever 8 aMded

Application for Withdrawal From GPF A/C
1. JIFAETAT HT ATH / Name of the Subscriber
2. = 91 4./ GPF A/c No.
3. Ug/ Designation

4. Ia+. / Pay
5. 3f/ded &1 fafr &1 Aferar & @ § o e

Balance at the credit of Subscriber on the date of application

Closing balance as per statement for the year.............. .

11 ) R A Aty &7 AIRAE 3feaT
Closing from .......... to......... on a/c of monthly subscription

ii). 3 @1 axgel /99l &1 1/ Refunds/Recover of advance
V). ..., At &1 AR meERa AR AIfY® 3fere™

Withdrawals during the period from............ {7
V). @I H 51 A9 R/ Net balance at credit

6. gHTaT AW 3 AR, T & a1 vd R s fog ¥y el 78 o

Amount of Adv. Outstanding, if any, and the purpose for which advance taken

1fs @Y I/ Amount of Adv. taken HTT T3/ Balance out Standing
%./Rs: %./Rs:

7. TTEr T8 AR @ IR/ Amount of Advance required

8. 31 M o &1 HRoT

a) Purpose for which advance is required

9) o e d8d e fhar a1 ©
a) Purpose for which advance is required
W) R AHM T & fog @y ar foer favor faar sy
¢) if advance is sought for house Building, etc. following information may be given
i). @vs &1 e / Refdr v =y

Location and measurement of plot
il). Ta1 e gof w@nfie &1 8 a1 uee R ®

Whether plot is free hold or on lease

iii). ffoT @Y IISAT/ Plan for construction

%./Rs:
%./Rs:

%./Rs:

%./Rs:

%./Rs:
%./Rs:

%./Rs:



iv). IfE wele /y@vs &1 78 AT Gad | %3 AT 8

if the flat or plot being purchased is form a H.B. Society the name of the Society, the
location and measurement, etc.

v). fAfoT @ @RI / Cost of construction

vi). AT wele fEFUT. 3f@T L8 aNfe & By & € ar oI/ Rerfd, s anfe g
U / if the purchase of flat is from DDAor any Housing Board etc, the location
dimension, etc, may be given

7). 3R ARH Fedian Renm & fou =Ry ar = fde=or faar sy

d) if advance is required for education of children, following details may be given

i). Y3 /Y31 &1 91/ Name of the Son/daughter

ii). Ferm Td Hwer / wErfdenerd S8l uedl / ued! ©

Class and Institution/Collage where studying
iii). e AT AT AR BT /BT 2 / whether a day-scholar or a hostler
7). 3R AR IRAR & ) ey & gt @ forw =@nfy ar f faavor fear S

e) if advance is required for treatment of ailing family member, following details may be given

i). I BT AW Ud I/ Hde/ Name of the patient and relationship

il). IRUATA / SR / Sfdex BT M gl N BT ATt gl 8T &

Name of the Hospital/Dispensary/Doctor for where the patient is undergoing treatment
iii). ar8T srerar 3iaRae IR/ Whether ourdoor/indoor patient

iv). @ fafeer ag @ ufgfd Suerer & a1 @

Whether reimbursement available or not

9. FAfHa AW &I AR (A< 6 9 7) T FHlda T g & oy ywanfaa wiaes fahedl
PI =T/ Amount of Consolidated advance (item 6 and 7) and number of installments in

which consolidated advance is proposed to be repaid.
10. 3R & 3mded & [T SavH & forg siferar &1 i uRRerfoi &1 ot

davvT / Full particular of the pecuniary circumstances of the subscriber, justifying the

application for the advance.

# v wear g 6 SwR e ar fAarr 31 ifdeds S U9 favary & 19k WEl ud gl 8 de Pl
ft qeg fourar ==& T B |

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.

f&di® / Date: JMASH & TXIER / Signature of Applicant

¥ / Name:
UgHM™ / Designation
3[HIT /214 / Section/Branch:

Are: Wg T 8 (W) W 8 (7) @ ofaeid 3 oM @ folu UHIvE A1 STl HIed @ SawIdhdT el & |
Note: In case of advance under 8(c) to 8 (e) no certificate or documentary evidence would be required



