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ALL INDIA INSTITUTE OF MEDICAL SCIENCES

Farft AR, T8 fReN-110029
ANSARI NAGAR, NEW DELHI - 110029 L
g vfaw fAfd & afim /e 29 smew
APPLICATION FOR ADVANCE/WITHDRAWAL FROM THE GENERAL PROVIDENT FUND

Atagren @1 M
Name of Subscriber

T fafy
Date of Birth

TR TEe Be A
Date of Joining

frn / ofy @1 am
Father's / Husband's Name

REf L
Designation

o Mo o wwy
G.P.F. Number

e 9% A% 3fsar / S.B.I.
ANt TR / Ansari Nagar
T9d @rel Fo / Saving Alc No. : New No. Old No.
T aa9

Basic Pay

srafd <t

Amount required

(g /i=-nfa<a)

(Refundable / Non refundable) :

M / amevo 1A @ for spfere arwm

Reason for which advance/withdrawal is required:

¥ fmio / B ya= anfe & e Pefafig sme

For House Building / Built-up house etc. following information may be given

(31) TS &1 A9 vF oA Rufxo
(a) Location and measurement of the plot

(@) T yEs ol @fva # & @1 wee v @
(b) Whether plot is free hold or lease hold.

(@) ¥EA I @ ASR AT
(c) Attach sanctioned building plan

@) uﬁqﬁema@smﬁﬁmmm@ﬁéw@%mmmmﬁa/@mm@
v RaiRo anf? )

(d) Ifthe flat or plot is being purchased from a H.B. Society the name of the society, the location &
measurement etc. of the flat / plot.

(@) A @ e
(e) Costof Construction

(z) afRk wiT Rofdomio a1 ¥ 3w wa=1 Fmin wrarmd anfe @ @82 o <@ & @ e @1~ Qukw
™ Ife <ufe =g

“(f) Ifthe purchase of flat is from D.D.A. or any H.B. etc. the location, dimension etc., may be given.

PT.O.




12w afim ot her @ e svnfa iR fva @ 9 i dtob id4 [
Number of monthly instalment in which the consolidated advance Is proposed fo be repaid?

13, srf’hzmmﬂtmvhicﬂqﬁﬁuﬁzﬁmquﬁummmﬂa@ﬂ/mfﬁ'mﬁm
Full particulars of the pecuniary circumstances of the subscriber, justifying the application for the temporary
advance / withdrawal.

§ snfora av § R Swdw Raw W aeerd @ Rvaw @ agaR w8 @ T & q B 0 s R
g gurg ¢ g )

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

fai® FfeTa B FRIER
Dated :___ Subscriber Signature :
qeA
Designation :
v / srgum

Deptt. / Section

s

Ry / sgum @ gue @ e alka xR ¥ faw & Sof
Signature of head of the Deptt. / Section with stamp Category of pay bill




