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APPLICATION FORM FOR CONVERSION OF G.P.F. ADVANCE INTO WITHDRAWAL

Name of the Subscriber

Designation

Division/ Section/ Unit

Pay Level/ Grade Pay

Date of appointment in ICAR

Date of Superannuation

G.P.F. Account Number

o N o O M W M

Balance at Credit on the date
of application (if known)

a) |Amount  of
sanctioned

Advance -

b) [Purpose for which

Advance was taken

c) |Date of payment of the

------------------------------------------------------------------------

advance or final withdrawal

drawn for the same purpose.

Advance
d) JAmount  Of = AdVANCE : | teeerrerriruiiienriiiiiiiieiiiiieieiieietnietaineeasateteasaenns
recovered
e) JAmount  Of  AdVANCE : | ceeerrerrrniiieniiiiiiiiiiiiiiieitiitieatiietaineeasaseteasaeennns
outstanding
f) |Interest o [ 7= oo T I N
the amount of Advance
taken
g) JAmount of AdVanCe t0 DB | I | ceeereereiriiiiiiiiiiiiiiiiiiiiiirir e e
converted into
Withdrawal
10. | Particulars Of the SANCLION | I | ceeieeeeeeeeeeseereceenesseecessessceecssssscssssssssscssssssssecssnnses
Order of the Advance
granted
11. | Particulars Of the EarlIEr | I | ceeeeeeeereeeeeereesessecceesssssscesssesssssssesssssssssssssssssssnsss

I certify that particulars are given above are correct and complete to the best of my
knowledge and belief and that nothing has been concealed by me.

Place:

Dated:

(Signature of the Employee)
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Part 11
(To be filled in by the D. D. O.)

The prepage particulars have been verified to be correct.

Place:

Dated: (Signature of the D.D.O.)
(With Name & Stamp)

Part 111

(To be filled in by the Administrative Office)
(Sanction/ Comments/ Orders on the application for Advance from G. P. F.)

Place: (Signature of the Sanctioning Authority)
Dated: (With Name & Stamp)




