
 

APPICATION FOR THE Grant OF AN ADVANCE OUT OF G. P. FUND 

 

1. Name __________________________________________________________________________________________ 

 

2. Designation ___________________________________________________________________________________ 

 

3. Present Address. ______________________________________________________________________________ 

 

4. Account No.____________________________________________________________________________________ 

 

5. Total amount at the credit of the subscriber 

In the fund _____________________________________________________________________________________ 

 

6.  Date on which he/she commenced his/her 

Contribution towards Provident fund _________________________________________________________ 

 

7. Detail of previous advance. 

(a) Amount of the advance ______________________________________________ 

(b) Month in which drawn. ______________________________________________ 

(c) Month in which finally re-paid _______________________________________ 

(d) Whether interest occurred on the advance 

      was re-paid. _________________________________________________________ 

 

     8.  Particulars of advance under re-payment at present 

(a) Amount of advance___________________________________________________ 

(b)Month in which Drawn _______________________________________________ 

(c) Number of current instalments ______________________________________ 

 

9. Whether 12 months have elapsed since the  

complete re payment of the previous advance? 

10. Amount of advance applied for________________________________________________________________ 

11. ground on which the advance is applied for__________________________________________________ 

 

Note: in case the advance is applied for the purpose of  

Constraction / purchas /to-make addition. or alterations in an exsiting house owned by the 

applicant, documentary proof showing his/her clear title to land upon which the house is to be 

built/repaired may be produced.  

12. Present pay of the applicant _____________________________________________________________________ 

13. Number of instalments in which the applicant 

       intends to re-pay the amount____________________________________________________________________ 

14. Date of supernation at the age of 60 years ___________________________________________________ 

 

Dated______________              Signature of the Applicant 

Recommendation of the forwarding Authority. 

 

 

Head of the institution. 


