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APPLICATION FOR’ADVANCE EROU G, p FUND

% : T
1. Name of the subscriber ' : «v'i“ e e
2. Account Number TR T el
= 3, Deéignation ' . T v | B
4, PAY et g
5. Balance at credit of the S
subscriher en the Aate nf
: applicatien as below:-
21) Closing Bilance gs per
' statement far the year,20) 1
11§Cresit frem , | te Subscriptian__
Iii) Refund ef advance/advances T
iv) Withdrawsl Ruring the periand .y
v) Net Balance at crefit :
6., Amount:- T advance/a dvanceo
nutstanding ‘ !
Amount ef advance taken on the date ef bhal-nce eutstandi g as
sancticn
. -
2)
7)  AmAunt of advanco required shs,

8.a) Purpose i1or which the advance is
required :

‘B). Rules under which the reguest -
is c¢nvered,”

o) Tt advance is snught far Heuse
b bulldlng,*etc ?oltOWLng
informatien may he given

1i)Lochticn & mesuren: ont ef the
plad . _
idy) Whether plet is frece hald er . 5
on lease.

e

e e

1ii) Plan far censtructinn
V) If the flat »r piet being
— purchase is from a H.B.
society,;thc name ~f the
society, the lecatinn &
measurement etc,



v) Cost of canstruction

Cvvi) Ifthe' hase of flat is
Trom DDA or any Housing Board,
etc.. the location dirmensisn etg, *: a
may be given : "
d) If advance is required for
education of childpen frll~wing
details may be given : .
1) Name of the son/daughter :
) Class & Institutation/C-llege
where studying :
ii) Whether s day scholar ar n
hostel of - :
@) If advance is required fer treat-
ement ~f ailing family members,
following -details may be given :
i) Name of the patient & relatien- X
ship. :
i) Name of <the Hosmital/Dispansary
D~ctor . |
ii) Whether outdonr/Indror pationt ,
£ -
iv) Whetlher reimbursement ~vailable
? nr nut p
~NOTE: In case of advance under:
B(c) tn 8(e) nn, certificate "
~r dncumentarv avidence could
be required , :
9. Amount ~f the consnlidated advance (Item 6 & 7 ank mumber
of the monthly instalments irn hich the ks, _
cansolidated advarnce iz nroprscd t~ he repaid in
instalments I, " )
10} Full particulars of the neculiary circumstances el th.
subscriber justifying, the applica~tisn fer the Cempernyry 8
1 rortify that marticUlarly giver dbheve. " ro reDTer?
completed to the bzt &7 my i Lodge e Belied n Tt e
has beea cunceller by me, *
‘¢
Dated:
Sigmature ef applicant
Branch
T oo 2 b m ] G o



