foKku izlkj] uks,Mk 

Vigyan Prasar, Noida 

lkekU; Hkfo"; fuf/k ls vfxze dk vkosnu i= 

 Application for Advance from C.P.F. 
01& 
vfHknkrk dk uke Name of the Subscriber Mk0@Jh@Jherh Dr./Mr./Mrs. ------------------------------------------------------------------------------------------
02&
[kkrk la[;k Account Number 




03& 
inuke Designation 




% ------------------------------------------------------------------------------------------------------

04&
osru ¼ew0 os0+axzs0 os0½ Pay (B.P.+G.P.):




          #0 Rs. -----------------------------------------

05& 
¼d½ 
foxr foRrh; o"kZ 20------------------------- dh ikl cqd ds vuqlkj tek /kujkf’k   #0 Rs. -----------------------------------------
(a)         Closing Balance of the previous financial Year 20……………… as per Pass Book   
¼[k½ 
ekg ----------@20------------- ls ekg ---------20--------- rd vfHknkrk }kjk tek       #0 Rs. -----------------------------------------

(b)         Credit from …../20………To …………20……..…By Subscription   
¼x½ 
ekg ----------20------------- ls ekg ---------20--------- rd vfxze dh okilh 
      #0 Rs. -----------------------------------------

(c)         Refund of Advances from …….... 20………to…………20……..…
¼?k½ 
ekg ----------20-------------ls ekg---------20---------rd fu"dklu ,oa vfxze
      #0 Rs. -----------------------------------------

(d)         Withdrawals and advances from …….... 20 ………to …………20……..…

¼M-½ 
'kq) tek /kujkf’k (e) Net Balance at credit 
06& 
iwoZorhZ vfxze dh jkf’k@vfxze dh vo’ks"k /kujkf’k Amount of previous advance/outstanding advances 


fy;s x;s vfxze dh /kujkf’k frfFk lfgr  
v/;kof/kd vo’ks"k /kujkf’k 


Amount of advance taken with date 

Balance outstanding as on date 


Amount of advance taken with date 

1. 
#0 Rs. ………………………. frfFk date ……………….

1. 
#0 Rs. ……………………

2. 
#0 Rs. ………………………. frfFk date ……………….

2. 
#0 Rs. ……………………
07& 
ekWaxs tk jgs vfxze dh /kujkf’k Amount of advance 




           #0 Rs. ……………………
08& 
¼d½ bl vfxze dk iz;kstu (a) Purpose for which the advance is covered  ………………………………………………………………..

¼[k½ ftl fu;ekuqlkj vuqeU; gS mldk lanHkZ (b) Rules under which the request is covered  ……………………………………...

¼x½ ;fn vfxze x`g fuekZ.k vkfn ds fy, gks rks fuEufyf[kr lwpuk,sa nsa% 
(c) If advance is sought for House Building etc. following information/s may be given. 

i- 
IykV@¶ySV dk LFkku rFkk eki Location & Measurement of the plot/Flat 


………………………….
ii-
D;k IykV ÝhgksYM ;k yht ij gS Whether plot is freehold or on lease 


………………………….
iii-
fuekZ.k ds fy;s ;kstuk Plan for Construction  





………………………….
iv-
;fn ¶ySV ;k IykV x`g fuekZ.k lfefr ls Ø; fd;k tk jgk gS rks ml 
        lfefr dk uke If the flat or plot being purchased from HB Society, the name of the Society. 

……………………………………………………………………………
¼?k½ 
;fn vfxze cPpksa dh f’k{kk ds fy, gS rks fuEufyf[kr fooj.k nsa %  

(d)        If the advance is required for Education of children, following details may be given 
i- 
iq=@iq=ksa vkSj@;k iq=h@iqf=;ksa ds uke Name of Sons and/or daughter/s 
                .........……………………
ii-
d{kk rFkk laLFkku@Ldwy tgkWa v/;;ujr gSa Class and Institution/College, where studying 
………………………….

iii-
vukoklh ;k Nk=ky;oklh gS Whether a day scholar or a hosteler 


………………………….

¼M-½ 
;fn vfxze ifjokj ds lnL;@lnL;ksa dh chekjh ds fy, gS rks fuEufyf[kr fooj.k nsa% 

(e)            If the advance is required for treatment of ailing family member/s, following details may be given. 
i- 
jksxh dk uke rFkk mlls lEcU/k Name of the Patient and Relationship
 
                .........……………………

ii-
vLirky@fMLisUljh@fpfdRld dk uke] tgkWa jksxh dk bykt py jgk gS 
Name of the Hospital/Dispensary/Doctor, where the patient is undergoing treatment.
 

……………………………………………………………………………………………………….
iii-
D;k okg~; jksxh@vUr%jksxh gS Whether Outdoor/ Indoor Patient 



………………………….

iv- D;k fpfdRlk izfriwfrZ miyC/k gS ;k ugha  Whether medical reimbursement is available or not …………………………
¼p½ 
;fn vfxze dkj@LdwVj vkfn dh cqfdax ds fy, gS rks fuEufyf[kr fooj.k nsa %  

(f)             If the advance is required for booking of car/scooter etc. following details may be given  

i- 
fu;qfDr dk fnukad Date of appointment 



 
                .........……………………

ii-
lsok dh xbZ ekgksa@o"kksZa dh la[;k No. of completed months/years of services
 
………………………….

iii-
okgu dk izdkj Type of Vehicle






………………………….

uksV %
Øekad 8 ¼x½ ls 8 ¼p½ ds v/khu vfxze ij lk{; vfHkys[k ;k izek.k 

i= dh vko’;drk ugha gS

Note  :
In case of advance under col 8 (c) to 8 (f) no certificate or documentary evidence would be required 
09& 
lesfdr vfxze dh /kujkf’k ¼Øekad 6 o 7½ rFkk ftruh ekfld fdLrksa esa lesfdr vfxze dh /kujkf’k dh vnk;xh dh tkuh gS Amount of the consolidated advance (col 6 & 7) & no. of monthly installments in which the consolidated advance is proposed to be paid  ……………………………………………………………………………………………………………………………………..

………………………………………………………………………………………………………………………………………………………………
10&
vfHknkrk dh vkfFkZd fLFkfr dk iw.kZ fooj.k ftlls izkFkZuk i= dk vkSfpR; fl) gks lds Full particulars of the pecuniary circumstances of the subscriber, justifying the application ……………………………………………………………………………...

………………………………………………………………………………………………………………………………………………………………

eSa izekf.kr djrk gwWa fd mi;qZDr fooj.k esjh tkudkjh ,oa fo’okl ls lgh ,oa iw.kZ gS vkSj esjs }kjk dksbZ rF; fNik;k ugha x;k gS I 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. 
fnukad Date ……………………… 20 ……..
vkosnd ds gLrk{kj Signature of applicant 

