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NATIONAL BUREAU OF AGRICULTURALLY IMPORTANT INSECTS

TRTC, SR — 560 024

Hebbal, Bangalore — 560 024

= afasr A § afiw & forg wrefr v=

APPLICATION FOR ADVANCE FROM GENERAL PROVIDENT FUND
3{9TETdr 6T M/ Name of the Subscriber
@dl 4./ Account No.
UM/ Designation
Ja1,/ Pay ;
TR OF o @ Y H SRrerT @ @ H Ay i 5 geR @

Balance at credit of the subscriber on the date of application as below :

(1) T & fdRoT & AR AW,/ Closing
balance as per statement for the year...................

(i)  #I® 3REH & BR............ L TH ST
R/ Credits oM. t0...........OD

account to monthly subscription

(ili) SWF (1)  FTAR SR & are A § qo 31 T8
3M—arRy / Refunds made to the fund after the
closing balance vide (i) above

(617 — H o e o @y # Marel 7§ RN/

Withdrawals during the period
from......ccceenen 110 SR

(V)  omaed @t faf¥y § @ # e 99/ Net balance at

credit on the date of application
3R IR /@i @11 / Amount of advance/advances outstanding :
& afim R R @ R/

Amount of advance taken and date of sanction

B # g Nfy /

Balance outstanding as on date.......
oifefe 31 IR/ Amount of advance required
(a) foa g & forg aifim @iy /
Purpose for which advance required
(b) W fer fram & &fata © /
Rules under which the request is required
(¢) 3R A g9 3Ife & forg fim wildfa @ & fv SIHan <
If advance is sought for House Building etc. following information may be given:
(i) s ol Ref g 19/ .
Location & Measurement of the Plot
(i) spde gl warfie sirar U &1 8/ Whether plot is
free-hold or on lease
(iii)  fy#ior AT/ Plan for construction
(iv) R Tic A1 @S & A greee] 9 TRier T 8



a1 SHaT W, 9 ganfe / If the flat or plot being
purchased is from a H.B. Society, the name of the
Society, the location & measurements etc.
(v) T @ @Wd/ Cost of construction
(vi) R Teie fqem wideser a1 8 FHio a6 afe 9
RIS AT & @ I9PT M, fawr anfe fer W/ 1f
the purchase of flat is from DDA or any Housing
Board etc. the location, dimension etc. may be
given
(d) 3R IR =@ o R & forg ARy aF e faaxor <
If advance is required for education children following details may be given:
H g3/ géﬁ P M / Name of the Son/Daughter
(i) e 9 HeIderery /|ve &1 fervr /
Class and Institution/College where studying
(iii)  3FaRel B I1 BEERT /
Whether a day scholar or a hostler
(© R afw tRaR & IR 9ERT 3 g @ fog SRRt & df F fdaRor gega @/
If advance is required for treatment of ailing family members, following details may be
given:
() 4R @1 M 9 W4T/ Name of the patient &
relationship
(i) o oAl /sfaer / fsw=md) @1 fifde o1 2/
JAPT M/ Name of the Hospital/Dispensary/
Doctor where the patient is undergoing treatment
(i) oy qred) IR & A7 WA gorr ’ft/
Whether outdoor/indoor patient
(iv) 1 wfrgfef Suerer & a1 7@/

Whether reimbursement available or not

A 8 () W e () @ ofia A B FIE YA U AGTIF TEI 1M |

Note : In case of advance under 8(c) to 8(e), no certificate of documentary evidence would be required.

10.

11.

B A (AE 6 9 7) T4 ARG fhed @ d@ e gN S @ qat IF I e § ger
ydTfad 81 Amount of the consolidated advance (item 6&7) & number of the monthly installments
in which the Rs. ............ consolidated advance is proposed to be repaid in........ installments

39TETdT B S gRRARIAT $1 faavor g sRemg Rt AT &

3N/ Full particulars of the pecuniary circumstances
of the subscriber, justifying the application for the
temporary withdrawal

iy FRan € 6 SWIad e W A 9 I W 68 9 Q0 ¢ 3R H 7 G5B T8 fourn 8/ 1 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.

3MdSH & TR / Signature of applicant

T/ NAINE .ottt ettt eeee e e et e e eeiree e e e ere e aaees

fa1® / Date :



