
             lw{etho izkS|ksfxdh laLFkku 
         »p.Mhx<¼ 

                  INSTITUTE  OF MICROBIAL TECHNOLOGY 
                           (CHANDIGARH) 

 
     lkekU; Hkfo"; fuf/k?va’knk;h Hkfo"; fuf/k ls /ku 

okilh?/ku okil u djus dh nksuksa izdkj dh is’kxh ds fy, vkosnu&izi= 
APPLICATION FOR ADVANCE FROM CPF/GPF BOTH FOR 

REFUNDABLE AND NON- REFUNDABLE 
 
1- vfHknkrk dk uke 

Name of the subscriber ___________________________________________________ 

2- ys[kk la[;k 
Account Number ___________________________________________________ 

3- inuke 
Designation  ___________________________________________________ 

4- osru #- 
Pay Rs.   ___________________________________________________ 

5- »d¼  tUe frfFk 
           Date of Birth   ___________________________________________________ 

»[k¼  lh,lvkbZvkj dh fu;fer lsok  
     esa izos’k dh frfFk 
 Date of joining CSIR continuous service ________________________________ 

 »x¼  vf/kof"kZrk dh frfFk 
 Date of superannuation _____________________________________________ 

6- vkosnu dh frfFk ij vfHknkrk ds uke fdruh jde ckdh tek gS % 
Balance at credit of the subscriber on the date of application as below :- 
»1¼ o"kZ      ds fy, fooj.k ds vuqlkj var 'ks"k 

      Closing balance as per statement for the year  
 »2¼  vfHknku esa ________ ls ________  rd __________  tek jde 
      Credits from __________ to _________ subscription ______________________    
 »3¼  is’kxh?is’kfx;ksa dh okilh 
         Refund of advance/advances. ________________________________________ 
 »4¼  _______ ls _______ rd dh vof/k esa fudkyh xbZ jdesa 
      Withdrawls during the period from ________ to _______________ 
 »5¼   uxn ’ks"k tek [kkrs esa #- 
       Net Balance at credit Rs. ____________________________________________ 

7 cdk;k vfxze dh jde 
Amount of advance/advances outstanding 

  
 Lohd`fr dh frfFk ij fy, x,  mDr frfFk ij cdk;k ’ks"k 
 vfxze dh jkf’k  

Amount of advance taken on  Balance outstanding on date 
 Date of sanction 
 
 (1)______________________  _______________________ 
 
 (2)______________________  ________________________ 

 
 

8- visf{kr is’kxh dh jde #- 
 Amount of advance required Rs. 

 



 

9- »d¼ fdl dk;Z ds fy, vfxze pkfg, \ 
 Purpose for which the advance is required ? 

      »[k¼ fdl fu;e ds v/khu izkFkZuk ykxw gksrh gS 
  Rules under which the request is covered 
      »x¼  ;fn vfxze x`g&fuekZ.k vkfn ds fy, ekWaxk x;k gS rks 

 fuEufyf[kr lwpuk nhft, %&  
  If advance is sought for House Building etc. 
   following information may be given :- 

     »1¼  Hkw[k.M dk uke vkSj LFkku%& 
  Location and measurement of the Plot :- 

     »2¼  D;k Hkw[k.M QzhgksYM gS ;k iV~Vs ij gS %& 
               Whether plot is free hold or on lease :- 

     »3¼  fuekZ.k ds fy, uD’kk »Iyku¼ %& 
       Plan for construction:- 

     »4¼  ;fn ¶ySV ;k Hkw[k.M Hkou fuekZ.k 
  lkslkbZVh ls [kjhnk tk jgk gS rks 
  lkslkbZVh dk uke LFkku vkSj uki vkfn 
  If the flat or plot being purchased is 
               from  a H.B.Society , the name of the 
               Society, the location & measurement etc. 

     »5¼  fuekZ.k dh dher 
       Cost of construction 

     »6¼  ;fn ¶ySV Mh-Mh-, ;k fdlh gkÅflax cksMZ 
  vkfn ls [kjhnuk gS rks LFkku] MkbeSU’ku vkfn 
       fn;s tkus pkfg, @ 
  If the purchase of Flat is  from DDA or any Housing 
               Board, etc. the location, dimension etc. may be given. 
  »>k¼  ;fn vfxze cPpksa dh f’k{kk ds fy, pkfg, rks fuEufyf[kr 
       lwpuk nhft;s %& 
  If advance is required for education of Children, 
        following details may be given :- 
    »1¼  iq=?iq=h dk uke 
  Name of the Son/Daughter __________________________ 

    »2¼  d{kk vkSj Ldwy?dkWyst tgkWa v/;;u dj jgk gS 
  Class & Institution/college where studying _________________ 

    »3¼  D;k og Ms LdkWyj gS 
  ;k Nk=kokl esa jgrk gS 
  Whether a day scholar or a hostler _______________________ 

  »M-¼  ;fn ifjokj ds fdlh chekj lnL; ds fy, is’kxh pkfg,] rks 
  fuEufyf[kr fooj.k nsa @ 
  If advance is required for treatment of ailing family 
   member (s) following details may be given :- 

  »1¼  jksxh dk uke vkSj mlds lkFk laca/k 
   Name of the patient & relationship 

  »2¼  vLirky?vkS"k/kky;?fpfdRld dk uke 
  tgkWa jksxh dh fpfdRlk dh tk jgh gS 
  Name of the Hospital/Dispensary/Doctor 
   where the patient is undergoing treatment 
  



    »3¼ D;k jksxh buMksj?vkÅVMksj 
   Whether outdoor/indoor patient  

    »4¼ D;k izfriwfrZ miyC/k gS ;k ugha 
   Whether reimbursement available or not 

10-  ºÉàÉäÉÊBÉEiÉ is’kxh dh jde »en 7vkSj 8¼ vkSj ekfld fd’rksa dh la[;k ftlesa #i;s ____________   
ºÉàÉäÉÊBÉEiÉ        Isk’kxh _______ fd’rksa  esa okil djuh gS @ 

 

Amount of the consolidated advance (item 7 &8) and number of the monthly instalments is which 
the Rs.________ consolidated advance is proposed to be repaid in  _________ instalments. 

 

11- vfHknkrk dh /ku laca/kh ifjfLFkfr;ksa dk iw.kZ fooj.k vLFkkbZ fudklh ds fy, vkosnu dk dkj.k 
Full particulars of the pecuniary circumstances of the subscriber, justifying the application for the 
temporary withdrawal. 

 

ESak izekf.kr djrk gwWa fd Åij nh xbZ lwpuk esjh tkudkjh vkSj fo’okl ds vuqlkj lgh vkSj iw.kZ 
gS vkSj eSus dqN Hkhs Nqik;k ugha 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. 

 
 

vkosnd ds gLrk{kj 
Signature of applicant 

 
vuqHkkx?izHkkxk/;{k 
Section/Division 

 
fuf/k vuqHkkx 

FUND SECTION 

      izekf.kr fd;k tkrk gS fd #- ______________ #i;s ________________________ dsoy¼ dh jkf’k           
Jh ____________________ thih,Q?lhih,Q [kkrk la-__________ esa ’ks"k gS @ blls igys fy, x, 
vfxze # ____________ esa ls #- __________ dk Hkqxrku djuk cdk;k gS @ ekl _______  ds vUr 
ij dh xbZ olwyh ds ckn ;g cdk;k jkf’k #- __________ jg tk,xh @ 
 
   Certified that a sum of Rs._________ Rs. _______________________ only ) stands at the credit of 
Sh.______________________________  in his GPF/CPF A/c No. ____________ drawn in ________________. 
after the recovery at the end of the month __________ the balance to be recovered will be Rs.________________ 
only.   
 

foRr ,oa ys[kk vf/kdkjh 
Finance & Accounts Officer 

LFkkiuk vuqHkkx & II 
ESTABLISHMENT SECTION –II 

      Jh?Jherh?MkW-______________________ fu;e 12?15»  ¼ »  ¼ ds varxrZ #i;s ________________ 
vfxze ds fy, ;ksX; gS] tks mUgs Lohd`r fd;k tk, @ dqy jkf’k #i;s _____________ dh olwyh #-________ 
_______________ dh  _________________  ekfld fd’rksa esa dh tk,xh @ 

 
      
       Sh./Smt. _________________________ eligible for an advance of Rs.________________ under rule 12/15         
(      ) (        ) which may be sanctioned  to him.  The aggregate amount of Rs._______________ will be recovered 
from him in  __________ monthly instalment of Rs. _______________ each. 
 
 
vuqeksnukFkZ izLrqr gS @ 
For Approval please 

 
vuq-vf/k- 
iz-fu- 
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