OFFICE OF THE ACCOUNTANT GENERAL (A&E) ASSAM,
MAIDAMGAON :: BELTOLA :: GUWAHATI - 29, wr
APPLICATION FORM FOR TEMPORARY ADVANCE FROM G.P. FUND.
1. Name of the Subscriber

2. Account Number

3. Designation
4. Pay
5. Dabmce al credit of {he subscribes
on tho date of application as bclow - -
i) Closing balance as per
i) Creditfrom............... 1 SO
e b
ili) Refind of Advance/ Advances -
from.......ccvvuvenne (4 SOOI
Total Ra,
iv) Withdrawal during tho period
0 TS Pas.
V) Net balance at aredit on Ras.
6. Amoun of Advance/ Advances outsisnding :- Rs.
Amaunt of advence taken on date of sanction Balance outstanding as ogggate
7 O U PP
7. The amount of advance required Re............ocooeevnennnnne,
8. {(a) Purpose for which the advance B8 reqIred. ...........ccoviiimiii i
(b) Rules umder which the roquest 18 required. ..ot

(o) If advanco i sought for House Building ¢tc., following information may be given:-
i) Locafion and measurement of the plol -
i) Whether plot is frec hold of on leasc -
iti) Plan for comstruction -
iv) I the Ot or plot being purchased is from
aH.B. Society, the name of the society,
the name of the socicty, thclnc.mcmand
measurcnients., &K,
v) Coxtofcomlmcm -



“t

V1} i e purchiase OF 1at 13 Trom LHJA OF
any House Board, eic., the location
dimersion, clo., may b given. -

(d) If advance is required for sducation of
vhildren, following delails may be given :
1) Name of the Son/Daughter -
if} Class and Institution/College

where studymg. -
iii) Whether a day-schafar or 2 hostler -

{¢) If acvemice is required for treatment of
ailing family membera, following details
may be given -
i} Nameo of the paticnt and rolationship -

if} Namc of the Hospital.’Dmpwatyf
bPoctor where the patient is
Undergoing treatment, . -
iti) Whether Qutdnor/Indoor patient -
tv) Whether reimbursement avaitable or not:-
9.  Amount of the consolidated advance {itemsbdcT)
and number of mnn&:ly ingtalments in which the
vonsolidated advance is proposed to bo repaid

Ryoiiiniiiiniiin in........ instalmeants.

10.  Full particulars of the pocuniary circumstanose
of the subscriber, justifying the apphcatxm for
the advanca, -

T certify that particulars given above are correct andy complete to the best of my knowledge
and belicl and that nuthing has been concealed by me.

Thereby opl W draw the amount by cash/Chegue,

Date:



