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ICAR - INDIAN INSTITUTE OF OILSEEDS RESEARCH
TSETY, 227747 / Rajendernagar, Hyderabad — 500 030

%1% / Form 3
Ty wiaey [fer ard/sierart wiasy [ & o 3 sreaeT o

Form for Application for Advance from General Provident Fund/Contributory Provident Fund
1. SHTEHAr 7 919 Name of the Subscriber
2. @rar g=arAccount Number (with Departmental Suffix)
3. (i) w=AT™H Designation
(i) srgw9T™/ etrEv/ Section/ Branch

q« 9q49 Basic Pay (Pay in the Pay Band+Grade Pay) ...
e o o STHTRat % @ § 9 eIty (I AT 2v)
Balance at credit of the subscriber on date of application (if known)
6. =T fomer orfim & Frg ey st € =i gt o e seew F wed srfim fora s o
Whether any advance is outstanding, if so, the
purpose for which advance was taken .
7. AEeTS ARIH g Amount of advance required L
8. (a) ot i sraeTRar T 3ged
Purpose for which the advance is required ...
(b) 7t e 1z fwfor etz ¥ forg =g av
If advance is sought for House Building etc
3 sl ©1ST Following information may be given:-
[0) TATE T /T ST AT
Location and measurement of the plot ...
(i) T TATE IO FATTH aTeT T 9 T2 &
Whether plot is freehold or on lease ...
(i) fAmtor it T Plan for construction

(iv) % e AT wATe IT STSRERT FrETEd ¥ @i T g
T HTETZET T AT, TAT 3T qTT g1

If the flat or plot being purchased is from
a Group Housing Society, the name of the
Society the location and measurement, etc. .....

) fawfor €t aW19 Cost of construction L
(vi) T wATe ST F LT 34T § AT o= Trea/Aane e srideror
AT 37T FTSFRT FTS AT TLHTL TSI &, ToATS FT AT 37T ATT

TeaTfe SIST if the purchase of flat is from DDA or any Other State /
City Development authority or any Housing Board or any other

Government agency, the location. Dimension etc, may be given ......
(c) =tz =1l agt it forerr % foro =mfRw If advance is required for education of children
3 foraor fifSmo Following details may be given:-
(i) T/ FT AT Name of the son/daughter ..
(ii) FHET ST TEATA/HIST HT ATH

Class and Institution/college where studying



(iii) FT T Thi@E g / FraATaTe § § Whether a day scholar or a hostler

(d) =% stRry afam & diwm Teeat F o * o =R av e e ffSm i advance
is required for treatment of ailing members of family, following details may be given:-
[0) TRft &7 917 ud fXedr Name of the patient and relationship ...
(ii) TRIT T TS T g seqare / Reiadl/ stwee &1 a9
Name of the Hospital /Dispensary/Doctor
Where the patient is undergoing Treatment ...
(i) T TAYSfe/am3eueiec @Whether outdoor/Indoor patient ...
(iv) AT T STaee g AT Tt

Whether reimbursement available or not ...

dre:- 8 (c) to 8 (e) F avta Tfw F forw F1E TWToTT= 7 F=qTAST it AFLTHKAT AR B

Note:- In case of advance under 8 (c) to 8 (e) no certificate or documentary evidence is required

9. e AR Fhedt & R TR (T 93 6 3T 7) & wrery &1 y&ara g Number of monthly instalments in which the
consolidated advance (total of items 6 and 7) is proposed to be repaid.......... instalments.

10. () =fx @R fFEw 12(1) 7 Fatia @ & sfes 8 a1 & F=or 37 w8 SR aEee it [7fr o< art € Special
reasons for the advance is it is in excess of the limit laid down in rule 12 (1) or if there is an advance outstanding as
on the date of application.

(i) =fx Fw 12(1) ¥ Seafaa T & afaies o Fon ¥ sraed T 79T 2 a1 7 e afRafaat Special

circumstances if the advance is applied for the reasons other than those mentioned in the rule 12 (1)

F SATIOTT Faqr/Fet g o6 Iudres al ey 38 STt qan fErsare 3 sram 98y ST qut § o g o R a€i g/
| 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.

e % geare™ / Signature of Applicant

femifera / Dated:



T Part 11

(FTATAT @ FTRT 9T AT/ To be filled by the Head of Office)

1. sraed it fafar 9 steramar % @ra # oo wwfer A= g Balance at credit of the subscriber on the date of application is given

below:-
[0) T fFrawor & oIqEm ofq: v
Closing balance as per statement for theyear .
() T o AT SferaT™ & =@ § AW
Credit from ........ t0.nnne on account of monthly subscripton L
(iif) gq T Refunds
(iv) aw 7w g=erfr Amount of Advance outstanding .
V) s o sty 7 ATy
Withdrawals during the period from.............. o PPt

(vi) T # fge g9t Net balance at credit

0w &9 T 3297 Purpose for which advance was taken
g yETiora ot Srat € FoF el i1 emefar smees o S 7T AT AT S H e QT AT F A F FH G AT

oft %9 g1/ smaaeh & T FTATE SeraT |@rar AU A FA 21 It is certified that the amount of withdrawal does not exceed six
months pay of the applicant or half the amount at his/her credit/subscription in the ........... Fund Account, whichever

is less/three-fourths of the amount of the credit/subscription of the applicant in the Fund Account.

4. I AT R STt g 6 smaes & farfaai #1010 ¥ %7 99 8 97 6T T o, FUT T TR HAT v kvl
#T & Itis certified that the applicant is within 10 years of his retirement on superannuation has completed .................
years of his Government service on...................

5. I o ywTio R STt g 6 sraes g e Wi % Sgew § 3o et i, wiEhsy [fer ar f [ afzm e 2(a)
3T 3(b) § et =T % srqa €1 81 Itis also certified that the total amount drawn including the withdrawal from the
Provident Fund from all Government sources by the applicant for house building purposes does not exceed the

maximum limit prescribed from time to time under rules 2(a) and 3(b) of the purposes.

e Note: 31\Ta97 e 34T 9T Strike-out which is not relevant

(Z%aTeTT / Signature)
AL TF fAqeor SFfATdY 7 978 F W@ H "9gT

Name and Stamp of Drawing and Disbursing Officer

HART/ Part Il
(sremrarfee ARt 5T 9T STU / To be filled by the Administrative Officer)

serex ffer & et % smare o2 feoqofi/Awqfal smeer Comments/recommendations/orders on the application for withdrawal from

Provident Fund

(ZFarer¥ / Signature)



