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ICAR- INDIAN INSTITUTE OF SEED SCIENCE, MAU

PROFORMA FOR APPLICATION FOR ADVANCE FROM PROVIDENT FUND

Application for Advance from ...

1.

2
3
4.
5

N M OF the SUDS CIIDO . = e e e et

. Account Number (With department SUFFIX): ......ccoueiiiiiiieee e e

=] T T[0TSO

o YRR
Balance at credit of the date of the application as below —
I.  Closing balance as per statement for the year TR

ii.  Credit from TR e

i, Refunds ..............ocooiiiiiiciiiiiiiiien RS,

iv.  Withdrawals during the RS s
Period from ..................... 10 U

V. Nethalance at Credit .......coouiieeeiiiec et e e et e e e e e e b e e e e

Amount of advance / outstanding, if any, and the purpose for which advance was taken by then Amount
of advance taken Balance.
Outstandingas on Rs. ...........ocooiiiiiiiiiiiiin date RS. ....oooviiiiii

Amount of advance required ' Rs.
(a) Purpose for which the advance IS FEQUITEA: ........cc.eeiiiiiiiieeeeiee e e e e e e e e eees

(b) Rules under which the reqUESt IS COVEIBA: .........coiiriieeiieee e

(c) If advance is sought for House Building, etc. Following Information may be given:-
Location and measurement OF the PIOT .........ooiii e

i.  Whether plot is Freehold or on lease Plot for construction: ...........ccccoeveerienieeneesiennnn,

ii. If the flat or plot being purchased is from a H. B society, the Name of the Society, the
location and MEASUIEMENTS BIC .......ccueiveeiiiiee e e e e e et e e s ere e e e e e e snnee e e s ennneens

I, COSt OF CONSIIUCTION: .. ...t e e e e e e e e e e e e e e e araeeeaeeeeans
\2 If the purchase of the flat is from LDA or any Housing Board, etc.The location

DIimension, etC. MAY DE GIVEN. ... e e e e e e e e e srraeaee e
(d) If advance is required for education of children, following details may be given:-

I.  Name of the Son/Daughter :
ii.  Class and Institution /College Where Studying :
iii.  Whether a day-Scholar or a hostler :



(e) If advance is required for treatment of ailing family member, following details may be
given as :-
I.  Name of the patient and relationship ..o

ii.  Name of the Hospital / Dispensary/Doctor where the patient is Undergoing treatment

iii.  Whether outdoor/indoor patient ..............oiiiiiii i

iv.  Whether reimbursement available Or NOt. ..ot e,

9. Amount of the consolidated advance (items 6and 7) and number of monthly installments  in which the
consolidated advance is proposed to be repaid: Rs. ........c.ooeiiiiiiiiii e,

in installments.

10. Full particulars of the pecuniary: pecuniary circumstances of the application for the advance:

| certify that particulars given above are correct and complete to the best of my knowledge and belief

that nothing has concealed by me.

Dated: Signature of Applicant:
Name:
Designation:

Section/Branch:



