National Institute of Technical Teachers’ Training & Research
MG A ¥1er uf¥iern ud srwem we™
BHOPAL/MITTe
APPLICATION FOR ADVANCE FROM GPF
wrar ufas f4fe < M 3q smaea—ua

1. Name of the subscriber :
391 ST BT ATH
2.  Account No. : GPF
QT HHIB S9UH
3. Designation :
g
4. Pay
U

5. Balance at the credit of the subscriber on the date of applicaction as below :-

e &1 fadies 31 fFrara & @« ¥ 99 &1 e Freagar -

(i) Closing balance as per statement for the year 20 -20 Rs.
qe20 —20 &6 IAP AJTAR ifeH T .

(ii) Creditto on account of monthly Rs.
subscription form .
HTE 20 —20 WHE 20 9% @K H O TR

(iii) Refunds Rs.
Rwos 61 15 Wi .

(iv) Withdrawals during the period from 01/04/20 to Rs.
01-04-20 ¥ 20 @ 3rafr # smeRa wfd .

(v) Net balance at credit Rs.
@ W g vy .

6. Amount of advance/outstanding, and the purpose for which
advance was taken by them :-

1w Y ¥ fadrn R vaeE e ford aifim foran wam on -

Amount of advance tanken Rs.............. Balance outstandingason  Rs.
Date .
7. AMOUNT OF ADVANCE REQUIRED Rs.
313 Y =rel TE W
8. (a) Purpose for which the advnace is required
o foraes ford simevon =men T B

(b) Rules under which the request is covered
frraw— foe ergRie Wl 3|
(c) If advance is sought for House Building, etc. following information may be given :-
afe 3B &1 3mERv1 3MaT WaA, 3nfe & ford =g = T @ e e H 9 -
(i) Location and the measurement of the plot :
e Bl W T AR AP 4
(ii) Whether plot is freehold or on lease :
1 TIC Wieles & 3R oiel 1)
(iii) Plan for construction :

frafor &1 vt




Note:
featt : g(w) A 8 (3) & AIBM & yPHRY H xS AT ¥ A wHIOTS @) smavadr TE ¥ |

10.

(d)

(e)

(iv)

(v)

(vi)

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

e Tweie 31ar e & o St § w9 B ' 9@ AR
o1 9/, Reafa 3R =g anfy |
Cost of Construction Rs.

fermtor & arTa

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

s Tere 91 1.1, 3r@n T8 1.9, i 9 5 B ©
1 Sua! Refd srades snfe € wma |

If advance is required for education of children following details may be given.

(i)

(i)

(iif)

Name of the son/daughter
ﬂﬂlfﬁl pl AMH

Class & Institution/College where studying
PeTl AR [Pl el RiaRd &
Whether a day-scholar or a hostler
T I8 TP S—IPIeR IUdl TP BN &

If advance is required for treatment of availing family members following details may be given :

afe a=a o Rien 7q 3l =nfed a1 fr=1 fawon fean wma |

(i)

(i)

(iif)

(iv)

Name of the patient and relationship
Name of the hospital/Dispensary/Doctor
fafrcarea/fs@=m/fufdcas &1 < gl STaR @ e &l
Whether Outdoor/Indoor Patient

T HTSCSR/TTER A §

Whether reimbursement available or not

a1 vfrgfel e Suere ¥ srerar e

In case of advance under 8(c) to 8(e), certificate of documentary evidence would be required

Amount of the consolidated advance (item No. 6&7) and under of the monthly

installment in which consolidated advance is proposed to be repaid

W BB 6 TG 7 DI ARM T &1 A IR R o el 6 g
fopert fopeal & ara=it w=aTfea 2 |

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

3R TG IS & FHAA ¥ siraran o fIvm fRRerfirai o favga ez fen sma |

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

TR

Date :
foias -

H yifora e g fo5 SuRIwifed favor %8 s vd faear ¥ qui 9 W  oiR TR g1 95 W gurn =€

Signature of the application



