
Hkkjrh; vUrnsZ'kh; tyekxZ izkf/kdj.k  
INLAND WATERWAYS AUTHORITY OF INDIA 

       eq[;ky;% ,&13] lSDVj&1] ukS,Mk&201301 ¼ m0 iz0 ½    
----- -------------------------------------------------------------------------------------------------------------------- ----------------------------- 

 

lkekU; Hkfo"; fuf/k is'kxh ds fy, vkosnu i= 

APPLICATION FORM FOR G.P.F. ADVANCE 

  

1- vfHknkrk dk uke   

 Name of the Subscriber   

2-- ys[kk la[;k   

 Account Number   

3- inuke   

 Designation   

4- Osru   

 Pay   

5- vkosnu djus dh rkjh[k rd vfHknkrk ds [kkrs esa 

tek jkf'k dk C;kSjk % 

  

 Balance at the credit of the subscriber on the 

date of application as below : 
  

¼ i ½ o"kZ ----------------------------------ds ys[kk ds fooj.k ds vuqlkj 

cdk;k jkf'k 

 ------------------------------------------------------------------ 

¼ i ½ Closing balance as per statement for the year  ----------------------------------------------------------------- 

¼ ii ½ ls ------------------------------------ rd -------------------- tek vfHknku   

¼ ii ½ Credit from …………….. to …………………… 

subscription …………………….  
  

¼ iii ½ is'kxh dh okilh   

¼ iii ½ Refunds   

¼ iv ½ --------------------------------------- ls --------------------------- rd dh 

vof/k ds nkSjku fudkyh xbZ jkf'k  

  

¼ iv ½ Withdrawals during the period from 

………………… to …………………………… 
  

¼ v ½ vfHknkrk ds [kkrs esa dqy 'ks"k jkf'k   

¼ v ½ Net balance at credit ……………………………   

    

6- fiNyh is'kxh dh cdk;k jkf'k] ;fn dksbZ gks] vkSj 

is'kxh fdl fy, yh xbZ FkhA 

  

 Amount of advance / outstanding, if any, and the 

purpose for which advance was taken by them: 
  

 yh xbZ is'kxh dh jkf'k  ;FkkfrfFk dks 'ks"k #0 ----------------------- 

 Amount of advance taken Rs. :  Balance outstanding as on  

   Date ………. Rs…………. 
7- fdruh is'kxh pkfg,A   
 Amount of advance required   
 

 

 

 

 



 

8- ¼ d ½  mÌs';] ftlds fy, is'kxh pkfg, %   
 ¼ i ½   Purpose for which the advance is  required :   
 ¼ [k ½ fu;e ftuds vUrxZr fuosnu vkrk gS %   
 ¼ b ½ Rules under which the request is covered:   
 ¼ x ½  ;fn Hkou fuekZ.k bR;kfn ds fy, is'kxh pkfg, rks 

fuEufyf[kr lwpuk,¡ nh tk,a % 

  

 ¼ c ½ If advance is sought for House Building, etc. 

following information may be given : 

  

 ¼ i ½  Hkw[kaM dh fLFkfr ,oa eki %   
 ¼ i ½ Location and measurement of the plot:   
 ¼ ii ½ D;k Hkw[kaM ij iw.kZ LokfeRo gS vFkok iês ij gS   
 ¼ ii ½ Whether plot is freehold or on lease:   
 ¼ iii ½ fuekZ.k dk uD'kk %   
 ¼ iii ½ Plan for Construction :   
 ¼ iv ½ ;fn ¶ySV ;k Hkw[kaM ,p0 ch0 lkslkbVh ls [kjhnk 

x;k gS rks lkslkbVh dk uke] LFkku rFkk eki bR;kfn % 

  

 ¼ iv ½  If the flat or plot being purchased is from a H.B. 

society, the name of the society, the location and 

measurements, etc. 

  

 ¼ v ½ fuekZ.k dh ykxr %   
 ¼ v ½ Cost of construction :   
 ¼ vi ½ ;fn ¶ySV Mh0 Mh0 ,0 ;k fdlh gkmflax cksMZ 

bR;kfn ls [kjhnk x;k gS rks mldk LFkku] ifjeki bR;kfn%  

  

 ¼ vi ½ If the purchase of flat is from DDA or any 

Housing Board, etc. the location, dimension, etc., may 

be given : 

  

 ¼ ?k ½ ;fn is'kxh cPpksa dh f'k{kk ds fy, pkfg,] rks fuEu 

fooj.k nsa %  

  

 ¼ d ½ If advance is required for education of children.  

following details may be given : 

  

 ¼ i ½ iq= @ iq=h dk uke %   
 ¼ i ½ Name of the son / daughter   
 ¼ ii ½ d{kk rFkk laLFkku @ dkWyst tgk¡ i<+rs gSa %   
 ¼ ii ½ Class and Institution / College where studying :   
 ¼ iii ½ D;k fnolh; fo|kFkhZ gSa vFkok Nk=koklh; %   
 ¼ iii ½ Whether a day-scholar or a hostler:   
 ¼ M- ½ ;fn is'kxh ifjokj ds fdlh chekj lnL; ds bykt 

ds fy, pkfg, rks fuEu lwpuk,¡ nsa % 

  

 ¼ e ½ If advance is required for treatment of ailing 

family members, following details may be given:  

  

 ¼ i ½ ejht dk uke rFkk lEcU/k %   
 ¼ i ½ Name of the patient and relation :   
 ¼ ii ½ vLirky @ fMLisaljh @ MkDVj dk uke] tgk¡ 

ejht dk bykt py jgk gS % 

  

 ¼ ii ½ Name of the Hospital / Dispensary / Doctor 

where the patient is undergoing treatment : 

  



  

 

¼ iii ½ D;k cfgjax @ varjax ejht gS % 

  

 ¼ iii ½ Whether outdoor / indoor patient :   
 ¼ iv ½ izfriwfrZ miyC/k gS vFkok ugha %   
 ¼ iv ½ Whether reimbursement available or not :   
uksV % ;fn is'kxh 8 ¼ x ½ ls 8 ¼ M- ½ ds vUrxZr pkfg, rks 

fdlh izek.k i= vFkok fyf[kr izek.k dh vko';drk ugha 

gS 

  

Note: In case of advance under 8 ( c ) to 8 ( e ) , no certificate 

or decumentary evidence would be required.  
  

 

 

9- is'kxh dh dqy jkf'k ¼ dkye 6 vkSj 7 ½ vkSj is'kxh dh 

dqy jkf'k fdruh ekfld fd'rksa esa okil djuh gSA 

  

 Amount of the consolidated advance (item 6 & 7) and 

number of monthly installments in which the 

consolidated advance is proposed to be repaid. 

  

10- vfHknkrk dh /ku laca/kh ifjfLFkfr;ksa dk iwjk C;kSjk ftlls 

is'kxh ds vkosnu dks mfpr Bgjk;k tk ldrk gSA 

  

 Full particulars of the pecuniary circumstances of the 

subscriber, justifying the application for the advance. 
  

    

 

 
   vkosnd ds gLrk{kj 

 

    

Signature of applicant 

    

    

 

    

  

 

 Uke 

  

 

 Name ……………………. 

  

 

  

  

fnukad % 

  

Inuke 

  

Dated : 
  

Designation ……………… 

    

vuqHkkx @ 'kk[kk 

    

Section / Branch ………… 

    

    

 

 


