A191sd 9./ Mobile Number

dae drierd 3 v & fod / For Office use only
grar wear /Clam LD .o

HHARI HiasT (Y AT, 1952
EMPLOYEES’ PROVIDENT FUND SCHEME, 1952
% H@—31/FORM NO-31
& & 3™ =g urfr 9= /Application for Advance From the Fund
(fuan aree <@)(Refer: INSTRUCTIONS)
3 o9 &1 aIog Purpose for which aruferd 3rfM &= IR Amount of Advance

advance is required required .. ..o

............................................. el H INWOTAS « oo

1. | IR &7 A (U R H)
Name of the member (in block letters)

2. | far/ufr @1 9w [Rafka afkemet & A
#)

Father’s/ husband’s Name in the case
of married women

3. | BFEN/MOET BT AW T Uyar O A
F3kd ¢ ,/Name and Address of the
Factory /Establishment in which the
member is employed.

4. |wfdsg A @ 4. /Provident Fund

Account No.
5. | wif¥e At aqT T HEIS WAl I +HEIME =T
Monthly Basic Wages & D.A Basic + D.A. = Total
6. | UF YIER hT YT Udl M /£ / Gar) / Shri/Smt./Kumari........eeeeeeenen.
Full postal address (in block letters)
gy /ucll /GYAT / S/0/W/O/D/O.eneieieree
.............................. U9 @18 /PinNo. ................
Hew & gwieR /Signature of applicant fiear & swaeR / Signature of Employer
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7. 9 &1 fafer/ Mode of Remittance

(@) Tl & WRgH & A /A /e / @i /i 89 a1 7M F o1 a1t & @ oy
(a) In case of Advance for purpose of Site/House/Flat or Construction through an
“Agency” ‘or’ Repayment of housing loan, indicate

(1) 9arsy <& &9 ver # 81 9’V in whose favour the cheque is to be drawn, and

N JHel | FEfoRad & 9 50 1 W) died | od vermax
In other Cases put a tick v* against any one of the following:-
(@) 991 g &= gU W 990 @11 9@ 96/ eeR) H# Xafbd 96/ seldgite ArdH
| JTETT @i A won We/ (b) By account payees cheque/ electronic mode sent
Directly for credit to my S.B. A/C (Scheduled Bank /P.0.) Under intimation to me
TAT 9% WIAT 9./ S.B Account NO........oouviniiieiiiiiiiaiainn..
g6 @1 A/ Name of the Bank «...oooooineoi i,
IMET/ Branch ...
AETHTE. BIE / IFS Code. . noeni e,
wm@r &1 -1 uar/ Full Address of the Branch...........................
(3= ¥ @[ @ @Rl /% A% B TP ufad e % Please attach a copy of cancelled/blank
Cheque)
(M W @E R AARTSR gRT 7ee W&—6 ¥ AU 71T 0 R

(c)*By money order at my cost (To the Address given SI1.6)
afe MR T AR WTI A HH 81 If the amount is less than Rs 2000/-

H aif¥q ayar g 6 i g9 «&@ & g3 /g3l /918 /989 @ wral & g spuferd € 1 1 declare that
advance is required to meet the expenses in Connection with my marriage/marriage of
my Son/Daughter/Brother/Sister.#

(M) /AR (Name) Sh. / Kumari  .....o.oeinieiii e

#afe srufera o emdl & forg =1 81 a1 #1e § Delete if the Advance applied if not for marriage.

AR & TR 31MAT S /q19 BT & R[S BT e
Signature/Left/Right thumb impression of the member

|G & sEER / Signature of applicant it & s&eR / Signature of Employer
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arfim g wiie ADVANCE STAMPED RECEIPT
Gacl SURIEd 7 (@) a1 (@) H1 em § With reference to 7(a) or (b) only]

Jut v MY W & M W oeaEm M age  /uWMNl SueEiy eried
.............................. T R . T TR OH

#Received a sum of X ................ (e ) from Regional
Provident Fund Commissioner/ Officer in-charge of Sub Regional Office. Employees
Provident Fund Account maintained by him.

&= wiaw [l amge / R
JUEHT BT gRI WA B
forg wieT SR

The space should be left e —
blank which shall be filled 3
in by Regional Provident
Fund Commissioner,
Office-incharge of Sub-
Regional Office.

1 Revenue
Stamp

TR & FKIER I 914 /TG 81T & IS BT e
Signature or Left/Right hand thumb impression of the member
(PRI gRT w9 & forg)
(TO BE FURNISHED BY THE EMPLOYER)

Bael /RATUAT & I/ qTela<] & SR [ e SifeeR a1 Jra SRIGRT / RIg Uiy
@ AeTe] IT U A fau I e / e URY Avsd /&A1y Afifd & e N Afasy
& | (During Closure/Lock out of the factory/establishment by any Gazetted Officer or
the Chief Executive/Head of Local authority of M.P. or M.L.A. or member of
C.B.T/Regional Committee E.P.F.)

g fhar e 2 6 I 3 3R SuRefY § ugy ™R g7 IHsH & SR YreiAmIs IR gvdierR
fry € ofik urefvos o SfeaRad STHaRT 9T & rférd yAmeE Hord € |

Certified that the application has been signed by the member in my presence after He/She
had read the Contents/the contents have been explained to him/her by me and that the
information given in the application is correct. Required Certificate (s) is/are enclosed.

fedi® / Date

BFey / RATIATEGN B T

LIEEEIES|

Designation of the Signing Official with
stamp of the Factory/Establishment

Hacl WITYAT & Faradr a1 yTidiad Af¥eR & awer
Signature of the Employer or an Authorised Official of the Factory/Establishment
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Afas MY e PRI & YA & forg
FOR USE IN PROVIDENT FUND COMMISSIONER’S OFFICE

55 10 S T=T01 [0 PSR ——— | (3 M52 | WL VeTuTo 1101 o) o TRV ————

URT 68 & 37l UTeIpd 1A @ sl Bq
AUTHORITY FOR PAYMENT OF ADVANCE UNDER PARA-68
Y B AT Under RS...o.ovoveiiiieiiieiceececeecee
w9 & I & forg urd fBar Passed for payment for ...
vl # In words. .

grar= &1 fafr Mode of Remittance we &+ siwn— Refer SLNo.7 ()
AheeT HHeE (afe w18 §) M.O. Commission (if any): ...l
YA & S arell ae 1t Net amount to be paid by MO X...................

A1 3. oo oI STy
SSA SS Accounts Officer
Prae wg §@ar P.ILNo. w1d . Scroll No.
RIS STATT & FAMT & o)
(FOR USE IN CASH SECTION)
FH AT Cheque NO......ccoeeviviininiiininnn, fadi® Date......ooeeeeeeveeee.

s 81 6 WAT A3 Hg M el gRT fear w2
Vide Cash book (Bank) Account No-3 Debit item

NO L e

A1G. 3. o A3/ er3T

SSA SS A.C./R.C.
arfgfaet / REMARKS
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