
 

सामान्यविष्यिधि  / अशंदायीविष्यिधि स अििमक लिएआष दध 
APPLICATION FOR ADVANCE FROM GPF FUND/CPF FUND 

 
 

1. अलवदाता/सदस्यकाधामName of the subscriber : 

2. पदधामDesignation  : 

3. कममचारीकूटसंख्याEmployee Code No.  : 

4. खातासंख्याAccount No.  

5. मूिष तधBasic Pay  : 

6. सरकारीस षामेंकायमिहणकीितििDate of joining in service : 

7. अि षिषमता/स षािधषिृिकीितििDate of Superannuation  : 

8. आष दधकीितििकोअलवदाता/सदस्यक खात मेंिध्धाधासारका िश षरालश 

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

: 

 (i) षषम.................क िषषरणाधासारअंितमश ष 

Closing balance as per statement for the year………………….   

: 

 (ii) मालसकसदस्यताॉरममक अधासार..................स .................तकजमा 

Credit from  …………… to …………… on account of monthly subscription form.  

: 

 (iii) उपरोक्त(i)अंितमश षक बादकोषमेंककयागयापाधवामगताध 
Refund made to the fund after closing balance vide (i) above.  

: 

 (iv) .................स ..................कीअषि क दौराध धकीिधकासी 

Withdrawal during the period from ………………….. to …………………..  

: 

 (v) आष दधकीितििकोका िजमारालश 

Net balance at credit on date of application  

: 

9. अििम/अििमोंकीबकायारालशAmount of advance/advances outstanding :  

 लिएगएअििमकीरालशतिास्षीकृििकीितिि 

Amount of advance taken and date of sanction 
अबतकबकायारालश 

Balance outstanding as on date 

 (i)  : 

 (ii)  : 

10. अििमरालश,जजतध कीआषश्यकताह Amount of withdrawal required  : 

(क) अििमि ध काकारणPurpose for which the advance is required. : 

(ख) िधयमजजसक अंतगमतअधारो ककयागयाह  

Rule under which the request is covered.  

: 

(ग) यददअििमवषधिधमामणइत्याददक लिएमांगागयाह ,तोिध्धलििखतसूचधा
दीजाएIf advance is sought for House Building etc. following information may 

be given  

 

 (i) प्िरटकीजगहतिाधापLocation & the measurement of the plot : 

 (ii) क्याप्िरटस्षतं्र ह अिषािी़ परWhether plot is freehold or on lease : 

 (iii) िधमामणक लिएयोजधा Plan for construction  

 (iv) यददफ्ि टअिषाप्िरटएच.बी.सोसायटीस ख्रीदाजारहाह ,तोसोसायटी
काधाम,फ्ि टअिषाप्िरटकीजगहतिाधापइत्यादद 

If the flat or plot being purchased is from H. B. Society, the name of the 
society, the location & the measurement etc. 

: 

 (v) िधमामणकीिागतCost of Construction  : 

 (vi) यददफ्ि टअिषाप्िरट.ी..ी.ए.अिषाककसीहाउलसगंबो.मस खरीदाजारहा
ह ,तोउसकािषषरण,जगह,धापइत्यादद 

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

: 
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(घ) यददबच्चोंकीलशा ाक लिएअििमचादहएतोिध्धलििखतिषषरणददयाजाए 

If advance is required for education of children following details may be given.  

 

 (i) पा्र /पा्र ीकाधाम 

Name of the Son/Daughter 

: 

 (ii) का ातिासंस्िा/करि जजहांपररहा/रहीह  

Class & Institution/College where studying  

: 

 (iii) षह. -स्करिरह अिषाहोस्टिर 

Whether a day scholar or a hosteller 

: 

(ड़) यददपररषारक सदस्यक इिाजक लिएअििमचादहएतोिध्धलििखतिषषरण
ददया जाए If advance is required for availing treatment of family members 

following details may be given.  

 

 (i) रोगीकाधामतिास्बन्  

Name of the patient & relationship 

: 

 (ii) अस्पताि/ि.स्प न्सरी/.रक्टरकाधाम,जहरं रोगीका इिाज ककयाजा रहा ह 
Name of the Hospital/Dispensary/Doctor where the patient is undergoing 
treatment.  

: 

 (iii) बाह्यरोगीह अिषाअन्तःरोगी 

Whether Outdoor/Indoor Patient.  

: 

 (iv) क्यारतिितपूित मउपि ह अिषाधहीं 

Whether re-imbursement available or not.  

: 

धोट:10(ग)स 10(ड़)क तहतअििमोंक मामि मेंककसीरतिमाण-प्र अिषादस्ताष जीसाष्योंकीआषश्यकताधहींह I 
Note : In case of advance under 10(c) to 10(e), no certificate or documentary evidence would be required. 

11. अििमकीसम ककतरालश(मदसखं्या9तिा10) तिामालसकककस्तोंकीसंख्या
जजसमेंसम ककतअििमरालशकापाधवामगताधददयाजाधारतिस्तािषतह  

Amount of the consolidated advance (item No. 9 & 10) and number of the 
monthly installments in which consolidated advance is proposed to be repaid. 

: 

12 अस्िायीिधकासीक लिएआष दधकोउिचतरहराध क लिएसदस्यकीआििमक
जस्िितकापूणमिषषरण 

Full particulars of the pecuniary circumstances of the subscriber, justifying the 
application for the temporary withdrawal.  

: 

 म रतिमािणतकरताह ू ंककऊपरददयागयािषषरणम र सषोत्तम्ाधएषंिषश्षासक अधासारसत्यएषंपूणमह तिाम ध 
का छवीधहींिछपायाह I 

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

 
 
 

ददधांकDate: 

स्िाधPlace : 
 

आष दकक हस्ताा र  Signature of the applicant : 

धाम Name : 

पदधाम Designation : 

अधावाग Section : 

मोबाइिधं.Mobile No. : 

 
 


