Rail Coach Factory-Raebareli

Application for Advance from S.R.P.F. (Permanent/T emporary)

Department........oouwrmeesissasesess OHICH.....oviiinrivessnpaion
| (A) To be filled by the applicant
1 Name & Designation of the subscriber ... BN M NGRS R e N
T S T e e sl
3 FleotPay(Pay+GP.fany) = ot deinmnn
4 {8 Cath ol By =L RN i e e SR I
(b) Date of Appointment e sl s R paasat SR eV i b th e Taaa
(c) - Date of ONMBMBNL . sneimamesrssbsihsssp s s ARy s  rs pro
5. Details of Bank :
(a) A/c No. already provided for Salary ... R
{0 NG e e AT e S
(ii) Bank's Name & Branch  ........ e s L I
(b) In case of change of Bank details, please furnish ‘
(i)  A/cNo. R e e e
(i)  Name &Branch OFEBBAK oo ivci arssarisioss ipussasessomnmnsrersiisisesisstasssssstay.
(i) MICR No. R TRl AR U S
(MICR) No. is mandatory failing which cheque
will be issued for salary account)
6. Baianceatcreditasondate e s saetuss R st SRR s e s R
7 Permanent withdfawal during the year  <............. oy BTN A e
8. Ad ance cutstanding, if any
Anraunt of advance taken Balance outstanding as on date
: BUE. i i bhesnbarsas A SRS s R4 R ' = RN TR B e S
9. Am~unt of Advance/Final withdrawal required  RS. .vcimmmmsne e
10. Purnose f-r which Advance/Final withdrawal is required.......c...c.... s

........................................................................................................................

i uformation/documents must be submitted :-
() Copy of permission
(i) Address of plothouse o R R STl e S

(b) ¥ Advance/Withrawal is required for education of children, following details
may be given :-
) NAME O e SON/BAUGIIET....vvrvsvsrrsssssssssss s
(i) Course, Class/Year & Institution where Studying.........coovevieeiimns
(c) “ Advance/Withdrawal is required for treatment of ailing family member,

following details may be given : '
(i)  Name of the patient & PRIHONSNID. carvvvceresserssrsssmssssssrsssrssessissssssstsensseeaee
(i) name of hospital/dispensary/Doctor where the patient is undergoing

TRRRRRE . i s SR s g e e
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(d) If Advahce/Withdrawal is required for marriage/betrothal of dependant family
member, the following details may be given :-
(0 DR OPIANE ... ool istisos e bt g A

U] "HRSIEIRIIEL. el e e
(iii) Age, date & Place of Lol o B (R LT S
(iv) In case of dependant (other than pass rules), the Advance/Withdrawal

is admissible only when his/her father in not alive and he/she is not
earing (Please certify)

(e) If Advance/Withdrawl is required for household goods eftc, please indicate :
()  Name of commodity T S A SO O N N
A Gostoleommpedity |- L L e S L L ATEARE
(f) If Advance/Withdrawal is required for pilgrimage, please indicate place of
visit and approximate cost. » '
(9) If Advance/Withdrawal is required for any other purpose permissible under

__ rules, please indicate full details.
Note: In case of Advance.Withdrawal from 10 (b
avidence would be required.
11. In case of Advance, number of MONUIY NSRS, . .oo.en s b s )
(MaximJm 30 or 60 installments as per rules, as the case may be)' '

) to (g). no certificate of documentary

I certify \ha: the particulars given above a2 correct and Complete to the best of, my

knowledge and belief and nothing has beer" corcealed by me.
- I hereby declare that the above amount will be utilized for the purpose for which it
was granted otherwise. | will be liable to return the unspent. amount with interest

thereon.

‘Signature of applicant
- Name & Designation

Telephone No.
please strike out which in not applicable).

Date :

: Sanctioned/Sactioned as a special case as per rules (

‘Signature of sanctioning authority
Designation & with seal ‘ :
It is certified that column no 1to 7 except 5 as per official records and Final Withdrawal/
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(B) To be filled by the Establishment Section

Temporary Advance of Rs.

Voucher No. ... dated

Date :

(C) In case of Temporary Advance (to be filled b

Designation & Seal
Y salary bill section)

previous advance after taking into account

1 Ep e LAl e outstanding from
recovery made through PR BBOEON ottt e (month)
Remitted in cash/by cheque vide thief Cashier's receipt No. ........ dated.......... (if any)
RRe PR HS... L
(a) Total-monthly emoluments 2 R R e
(b) Monthly deductions :-

()  Court attachment FIE R e U,

(ii) Co-operatiye Credit Society/Urban Bank i B U T

(i)  Provident Fund Subscription B o R S

(iv) Postal Premium on Life Insurance Policy & N o T

(v) PF Advance, if sanctioned and paid 2 - SR et AN

(Vi) Income Tax ARl o Ty il )

(vii) Surcharge on Income tax S L

1 o R S R el e ok 2R e O i)

Total deduction e e e
2 T OrR e e i

Amount equal to 50% monthly emolument

Station
Date

Signature of the Bij| compifing officer
Des‘ignal_tion/Stamp



4)
(D) For use in Accounts Office
et i R S PSS N4 1 G st TN s gt SO R SRR TR
e i Ao P B s o S RN L o ilots o inie i i b b i )
(in figures) (in words)
, Allocation
Gross amount Rs.................. St e i TP ¢ R S e Sl s i L A
 EOUCHORN T, ......ociciinsiiissn i M s e vt L A 7 PR A
Net amount payable Rs. ...........cccoccvvvienenne... S VST s st S S )
" (in figures) (in words)
Payment should be made at............ ARt in the pkése_nce and on the identification
= O TR =Lt ot W R s GO s
AA/JAA S.0. (A)/PF Accounts Officer (P.F.)
S.0. (A)/PF
For use in the Cash Office
PRI o i aanns v i o :
G L e e S L S
PRI ...l et oiisnniinns
VNessed DY ..........ccoooiiics





