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HI. .3 - TET TP WU &g
ICAR-NATIONAL RESEARCH CENTRE ON PIG
ICARr INDIAN COUNCIL OF AGRICULTURAL RESEARCH

RANI, GUWAHATI-781131(ASSAM)

Phone No.0361 2847195

g afesy Py & afdm / wereRer &g SR W
Application for Advance/Withdrawal from G.P.Fund

1. | ST BT AH
Name of the subscriber

2. | @I |
Account Number
3. | 7 999 (%0)

Basic Pay (Rs.)

4. | vgaM Designation
ECGELRCREELER R LR

Balance at the credit of the Subscriber on date of
application

6. | g HIH / HeAreR

Amount of advance/Withdrawal outstanding

7. | afim / veamRor

Amount of Advance/Withdrawal is required

8. | afM/ YRRV FT I5ewW

Purpose for which the Advance/Withdrawal is required
@, forel R @ SfPTa e feban T &

A. Rules under which the request is covered

@, afe afi / yearex 78 (e o forg foram am &1 ot
BRI &

B. If Advance/Withdrawal is sought for House Building
etc. information may be given

i. @e 3 @ 9 1Y

Location and measurement of the plot

ii. e B 8ee & A @l W

Whether plot is freehold or on lease

iii. fmfor e

Plan for construction

iv. g wole Wl fier/ damd ¥ @ler o W@ 8 @
IHD B T T

If the flat or plot being purchased is from a GB/Society,
the location and management etc.

v. fmfor arr

Cost of construction

vi. I ere 1 v ar 75 s 916 anfe & @dET S
2l Iu! AR qu A anfe faar Sy

If the purchase of flat is from DDA or any Housing
Board etc. the location dimention etc.may be given:
9. | afe afim /ol & savad gedl @ forg &, e faaror fear W

If the Advance/Withdrawal is required for children follwing details may be given:-
. | 93 /T3 B AH

Name of son/doughter

G | P T W /Bl STEl R &

Class and Institution/College where studying
T[S IR @ 91 gned | Ve W@l ®

Whether a day scholar or hostler





qlE AT 91 AATABAT TRAR B SR TR & SUGR B [of¢ & af (77 SITFEN &l Wiy

If advance is required for tretment of ailing family member, following details may be given:

. | AN BT M /el foraeT IUAR & Y&l &

Name of the patient/relationship who is undergoing
treatment

T | oarel /o) /1aex @l AW wigl 0 b1 SYAR 8 W &
Name of the Hospital/Dispensary/Doctor where the patient
is undergoing treatment

7. | gy wf /A @Rea) I

Whether outdoor/indoor patient

10, | EWThal AMUH I M AT AR (BT DY AGIT Wl 0.
........ B orsorne (AT G B A WREAR @
Amount of the consolidated advance and number
of monthly instalment in which the
RS.oviiiiiiin, is proposed to repay

Whooo i saiminc s 3.5, instalments.

1. | 99 o gRRufaal @1 fdaeer forga for g
JTEXYT BT IS fbar S @ ®

Full particulars of the peculiar circumstances of the
application for the temporary withdrawal.

12, | UCUTERY @ WHS A o (1Y @ RGN Albd A 5w @ fafy & @

In case of withdrawal given date of birth and Entry into
Government service

13, | Ul YCATERVT B9 W gafl o 1T g 3R R
When was the withdrawal sanctioned earlier on what
ground.

# yfir aRal § b SRid R 3 weife TreN $ ofER w8 3R ol 8

I certify that particulars given are correct and complete to the best of my knowledge.

IMEH & EXER/Signature of the applicant

ITET / 3HTT/Branch/Section
B O/ TEL N0 ttemssssssimmmmmsss e sesss s srs s





fiod e &

ABe—1 ITATT

Cash-I Section

oT TE— ||| AT e e ye W R g e A & 8 gfafedl @t gfe &

Audit-TIT section may kindly confirm entry against overleaf.

L
AT B
Section officer
o T | || AT
Audit-ITI section
wHIft favar San & f& o
. D1 IR S /S B G H AP % 90T & |
Certified that an amount of
P o 05,0005 PR FATTEAS FBAT Ve G Kb b vismn 2 Hmrms S moams is outstanding at the credit of

I ARBRY (erear
e || 3HT)

Section officer
(Audit-III section)

AGg—1 AT
Cash-I Section



