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Name of the Subscriberx

e st W TSeTLEr e S s

Account Number

- e e
Designaticn
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5 TR TR S e SRt S S R e,

3alznce ot credit of Fhe subscriber on the dete of
application as below:-

(1) Closing balance as per stetement for the year
(ii) Credit from _ to __Subscription

rem _mmwrms R

(iii) Refund of advance/advences §—=-w——- A
(iv) Withdrswal during the period from de=—m-—m=t0=——=-—
Aaount of advznce/zdvences outstending :

Amount of advance taken Balance outstanding es
on d=te of sznction, on.'date,
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Amount of‘edvance Peon ety Rs b s i i

(a) Purpose for which the advence is required ;

(b) Rule under which the roquest
R e S T O e SRS S LRI AP

(c) If advance is sought for House Building etc.

- following informaticn may be given:-

(1) Location and ieasurement of the Plot:———w—e——=

(ii) wheather plot is free hold or on. lease:-

(iii) Plan for construction:

(iv) If the flat or plot being purchased is from o
Hed. Society, the name of the society, the
location & measurement etc,

(v) Cost of Construction

(vi) If the purchase of flat is from DDA or any
Housing 3oard, etc. the location, dimension

etc, may be given,

.....-...-..2/—



B o
(d) If advance 18 recuired for sducation of children,
following details mey be given 3=
(i) Name of the son/daughter.
(ii) class & Institution/College
where studying:
(it1) Whether a day scholar oT 2
nostlel.
(e) 1f advance 1is required for treatment of ailing

family menbers, foliowing detalils may be given:=
(i) heme of the natient &

relationship.
(ii) Name of the Hospital/

Dispensary/Doctor where

the paticnt is undergoing
trestment,

(iii) Whether outdeor/indoor
patient.
(iv) ‘whether reimpursement
" gvsilable of not.

Netai~ In cage of sdvance under s(c) to 8(e), no certificate

or documentary evidence would be recuired.

9. armount of consolidated advance (item 6 & 7) and number
of the monthly insta1lments in which the RIS o o emem menee
congolidated advance is proposed to be repsid 1in ..

: instalments.

104 Full perticularsféi the pecullsT ¢ ircums tance of the
subscriber justifying the applicetion for the temporaly
withdrowela

1 certify that particulars given above are correct
¢ complete tO the best of my knowledge and pelief end that

nothing has been concesled Dy me.

Signature of applicant.

Branch___. e

Tele
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