Instruction Reset Form

qd #qET ¥l

East Central Railway

=g Yo Afesy A § sregrll/ear=it 3f@s ofr & R smaga-u

Application for Temporary/Final Withdrawal from State Railway Provident Fund

%)-A
s Choose One Option FIATTT *
GRATHHIT e H.+ S fele a.
Administrative Unit no. BI” Unit no.
1. AfRCTTHRAT FT AT+ 2. fehe d.x
Name Of Subscriber ........................................................................... Ticket No.
3. e« 4. 3AGTAN/A AT Wil H.*
Des|gnatlon Seseceeseasssss ittt sttt assssstssssannnnnnas CPF/NCPF. A/C NO_
5. FaR@ar (reurd/eurd)« @ Temporary O Permanent 6. T HUT
Capacity (Temp/Permanent) Place of posting
7. SfeA fafa« 8. fagfera T festieh«
9. ddeTHTT* 10. deT &3*
Scale Of pay Rate Of pay
11. fFae A Fea F1 oA+ 12. bl ATAS IUTITLRT+
Date of Joining P. F. B Total monthly emoluments
13. gor Af@w wAfadrs 14. Yy AR 3T UfA+
Total Monthly Deductlons Net monthly amount payable ........................................

15. 3MTdesT &I A &I 3RS & GId H Fol STAT AR T GhR &

Balance at credit of the subscriber on the date of application as below:

() T e, RGN SRR B 1 0| A=A T ) L E O T
Closing balance as per Statement for the year .................... RS e s
() IR =G LG I o= S TP FTAT A o seeser e, &, 31T

Credits from ....cccveeveeeee e, O e erereenienens. SUDSCHPLION RS, e


https://drive.google.com/file/d/1diZOf5YenVNTl77sj3VcBfs4ky-BoFEP/view?usp=sharing

Refund of Advance/AdVances RS. ....coceeceeiveeineieeieeseteesseeseeseeseesreenes

(0 IR =GR R a de &1 A F e geamgor
Withdrawals during the period from ........ccccceoeeecieievececens to
(V) UCH STAT G oot ®
Net balance at credit RS. ..o
16. 31f3ra/31AT S geprar afL:
Amount of advance/advances outstanding:
il & featien & faT a2 e v iy ot ardr@t X srar afr
Amount of advance taken on the date sanction Balance outstanding as on date
1.
2.
3.
= 1 ) B 1 e B 2 ) S OO
Amount of advance requIired RS. ......cceeveveeecececeeeriere et st

18. ATRAS THaT T T, THAHT e, & T 31T TN AT T TEATT B oo

No. of monthly instalments in which the advance of Rs. .............cccccuvueuuneenen. IS proposed to be repaid .....ccveveeveeeceeneee.

19. () The TS & foIT 31faa 1 maegendr &2 (Fe 20 & 3HER)

(a) Purpose for the advance is required? (as per item 20)

(@) fos fSEs steaeid e AT gl § (Fg 20 & 34R)

(b) Rules under which the request is covered (as per item 20)

20. (%) TG s1aeT AT M SRS & AT 3R AR Sar § af Fefaf@d gaen & s

(a) If advance is sought for House Building etc., following information may be given:

(i) cerme & ufa qur #ama

Location and measurement of the plot

(ii) AT ¥E Telle quT F&MAca 7 § 3714ar 9ee W §?
Whether the plot is free hold or on lease?



(iii) TAHTOT T SRR (FH T HEAT AT Eetien)

Plan for construction (Number and date of approval)

(iv) afe woe 3rar care sae AT G & wler o @ ar

39 AfATT &1 ATH Folc HUGAT TAle HT EAT TAT ATH 7S |
If the flat or plot being purchased for H. B. Society, the name of
the society the location and the measurements etc.

(v) R&ToT Y Fmera

Cost of construction

(vi) Ife wole e e wiftetor 3r2rar 37w Pt mard ais

3nfe & wlier Srar § aF T, 9RET 3nfe #1 3eow Far Sv|

If the purchase of flat is from DDA or any Housing board etc., the
location, dimension etc. may be given

(@) Il 3R TeaeT Retor e & AT Jpr s @ Feafaf@a Qoo @r s

(b) If advance is required for education of children, following details may be given:

(i) T3/ 1 A
Name of the Son/Daughter

(i) P& TAT TEATT/PioleT STET AT FT ET &
Class and Institution/College where studying

(iii) T g Raror § 3yar omEEy #§ @
Whether a day Scholar ora hosteler ...............................................................................

@) afg 3, IRER & FA 65T & 3R & Qv A6r v O Fafef@a Qe Tar s

(c) If advance is required for treatment of ailing family members, following details may be given

(i) AP TEET T ATH TAT 3T ATYT T
Name of the patient and relationship

(i) TRfprcaTera/3ivermera/fAafecas 1 AT S8 A9l &1 TR ol

@&
Name of the Hospital/Dispensary/Doctor where the patient is
undergoing treatment

(iii) ag sfger/3faer M &

Whether outdoor/indoor patient

(iv) FT 3 i T & 3rar a

Whether reimbursement available or not

feoquft:- A 20 (F) & AG 20 (M) dF & 3T JRF F A F KA grardsh TET IJUT GAOT-IF N ATTIRAT AET g

N/B:- In case of advance under 20 (a) to 20 (c) no certificate of documentary evidence would be required by the sanctioning authority



L| # venford sear g & STet deh A8 Sl 3R faard & 30 e 99 <3k &fr & aur g1t &g o a2y =i
= gl

] 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.

el & gEanEr HTAEH & FEAIER
Signature of Witness Signature of Applicant
1. el 1 AT+ TeeTTeh*
2. YCATH*
Designation ....................................................................

3. gfFd &1 qure«

P|ace Of posting ....................................................................

) -B

3des foham I § IECTTRdT S & § YT SHR! TG fhAT ST Fohll & I wiohe/ Ueh S@RT g1 |

Certified that the entries shown above have been checked with the connected office records. The advance of

2 | £SO ) applied for

is admissible to the subscriber and may be sanctioned. Payment will be made in cash/through cheque.

[Coicy e TeITERor FRFR F gEanER



(1) WaTH wiftrerY & 3maer
C. Order of the Competent Authority
e 1321-31R 1/1322-31R 1/1323- 3R IAed 18 & 99 &A1 6 (3) I11/84 0 ww 1/7 featir 11 #3
LEST:Z I O 1 RUNNRRROIRON . . B2 VRSOOSR | | | L2
A FAEAT R F AU fod demgeR T geg owr AEERr (@ @) /A@fR/Aef® e
TR & STl §1 HEURT TR T TG T oo foredt & age &1 Sl @RT 3R gAF fred
. & 1 gl Tfgul

Sanction is accorded to the grant of Rs. .................... onthe account of ........cccoceviiiiirivicsceeererreee... N
terms of Rule 1321-R1/1322-RI/1323-RI/Railway Board’s letter No F(E) 111 84. PF I/7 dated 11 May, 1984 and forwarded
to FA&CAO (PF) /DAO/WAD ......ooeeeveeereieeeeieeee e for arranging payment at ........ccceeeveeeieeeevecereee e station in the
presence and on the identification of ..........ccevevveieciieviiceiirece et eeveeseeneenes . ThE temporary withdrawal should be

recovered iN .....cceeeeeenvneeceeeeveeee e, instalments of RS. ...ccccevvvveiceevicie e, each.

AT AR

ICGIED g

Date DeSIgnathn ...................................................................

(A=)

9

(o) orar FETE, @ AT 39 A 399y

D. For use to Accounts Office, East Central Railway

e & 4. ICGICD
Accounts Bi” NO. et eseeeeattetettteanenstenastantantattntetttttnanntrnannrnnnn Dated __________________________________________

79 ICGIED
CO7 NO. Dated _____________________________________________

I . w
passed for RS. .....................................................................................................................................................................
(37T H) (2rsat H)

(in figures) (in words)



Dol IpH b

Gross Amount Rs.

Feldr &.

Deduction Rs.

ST 1A ¥
Net amount
payable Rs.

aar fefos

Account Clerk

(37T #) (ersar #)

(in figures) (in words)

........... T e AT SATEATT H 3R 301 AT uga Far S anfew]

Payment should be made at ............................ in the presence and on the identification of

3G-qEA H. H. () Fc 37 TelgFR Uq J&I cEnaFRt
Sub-Head/S.0.(A) (Rafg @A)
For F.A. & Chief Accounts Officer (P.F.)

(3) A Ftew & gy

E — For use in Cash Office

SUBMIT
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