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Application for Advance/Withdrawal from G.P.Fund
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Amount of advance/Withdrawal outstanding
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| Amount of Advance/Withdrawal is required

a | a1iF,/ WedrEww &1 9gevy
‘ Purpose for which the Advance/Withdrawal is required
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e R o /s 75 P B B R § |
| ST €
B. If Advance/Withdrawal is sought for House Building
\ | etc. information may be given
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Location and measurement of the plot
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Whether plot is frechold or on lease
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| Plan for construction
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the location and management etc.
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| Cost of construction
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If the purchase of flat is from DDA or any Housing

|_Board etc. the location dimention etc.may be given:
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{f the Advance/Withdrawal is required for children follwmg details may be given:-
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_If advance is required for tretment of ailing family member, followmg details may be given: —
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Whether outdoor/indoor patient
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Full particulars of the peculiar circumstances of the
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| certify that particulars given are correct and complete to the best of my knowledge.
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Audit-111 section may kindly confirm entry agninst overleaf.
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UTILIZATION CERTIFICATE FOR
ADVANCE/WITHDRAWAL

This is to certify that the amount of advance/withdrawal was
utilized for the purpose for which it was taken.

Signature of Applicant

Bank Detail of Account Holder

1. Name of the Bank & Branch Address:-

2. Account NO:-

3. IFSC Code of the Branch:-



