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Application for Advance from G.P. Fund
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Balance at credit of the subscriber on the date of application as below :
Rate of Monthly subscription to GPF
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Amount of advance/advances outstanding :
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Amount of advance taken
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If the purchase of flat is from DDA or any Housir;g Board etc. the location dimension etc. may be given.
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If advance is required for education of children following details may given.
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If advance is required for treatment of ailing family members following details my be given
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Amount of the consolidated advance (item 6 & 7) and number of the month instalments in which the Rs......
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Full particulars of the precuniary circumstance of the subscriber justifying the application for the temporary
withdrawal.
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| Certify that particulars given are correct and complete to the best of my knowledge and belief and that
nothing had been concealed by me.
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