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(Application for Grant of Advance from the ICMR Contributory Provident Fund/General Provident Fund)

1. 3MRrErdr &1 AT
Name of Subscriber

2. YcAH
Designation

3. HRTAT FT AH [SHS SN
Name of office/Unit enquiry etc.

4. SH.A.UEw./ALd.UG. -@rar e
G.P.F./C.P.F. Account Number

5. A Il
Basic Pay

6. 379faTd e TR (37)
Amount of Advance required(a)

7. @A o F FROT (9)
Reasons for which advance required(b) :

8. AT AMG® fheal & d&ar
fSad 3fe aiftw ol & () -
No. of equal monthly installments in
Which the advance will be repaid(c) :

9. &. a¥ & faaRor & IFER HecAw:
Closing Balance as per statement for the year

g. I ATE deh 37T T FIU

By subscription @ Rs P.M. from to

;. ay & T J@r d@a & uarq Reifed
Foll. uF HEAr AR oy q
ay 31afer & Aerel 1§ Shrdrow./dr drow. afr

Withdrawal from G.P.F./C.P.F during the period from to
In the month of vide sanction letter No.
dt. after the account statement for the year




g.) aw, & foIw or@r faavor s & 9
feafera Aol UF wEAT
AE H ay qav 39 de

Si.AY. U /A g ew. 3fIH i
Advance from GPF/CPF during the period from

To in the month of vide sanction

Letter statement for the year

s.) HE a deh 9iced Tad agel

GanT wied @ S ufr T

By refund@ Rs. P.MO and recovery made
From the month of upto

q.) 3deeT &7 afy & oo afr # ¥ Aw
Net balance at credit on the date of application
©.) A I F1 vAes FiT ¥ FIHT F eeaT &

Rule under which the request is covered

ST.) T A 36T & fow uger &aft et &7 a1g?
gfe g aF IR Taew a¥ &1 faaRor g

Whether any withdrawal was taken for the same purpose earlier.
If so, indicate the amount and the year.

10. AT Y TS 3ifaH fohed dr iy
Amount of the last installment paid
11, 3faH fhed I i T AlE
Month in which the last installment was paid :
TYTA(Place)
ﬁ\'ﬂ'i'a?(Date)

IASTAT & FEART TIH YSATH

Signature of the Subscriber and Designation



