
रा.प.स.ं अ.भ.�न न्ा.स 
NII CP FUND TRUST 

राष्ट�् प�ररता�ा�ान ससंंा.न 
NATIONAL INSTITUTE OF IMMUNOLOGY 

अरूा  सस अअट  ााग, नई �दलअट�ा-110067 
ARUNA ASAF ALI MARG, NEW DELHI-110067 

 

अंशदा्ी भ�ाष्  �नन� सस  सशाी  सरत  ासदन 
APPLICATION FOR ADVANCE FROM CONTRIBUTORY PROVIDENT FUND 

 

1. अ�भदारा का ना   :..........................................................................................  
Name of the Subscriber 
 

2. खारा सखं्ाs    :..........................................................................................  
A/c No. 
 

3.  दना     :.........................................................................................  
Designation 
 

4.  स ब�ड का  लू्. ासरन र. :................गसड ासरन र............................कत अ ासरन र...........  

     Basic Pay in Pay Band                     :................ Grade Pay............................Total Pay……............. 

5.  ासदन करनस क� �रनं रक अ�भदारा कस  खारस  � ज ा शसष का �ाारू : 
Balance at credit of the subscriber on the date of application as below: 
 
1) ाषग 20 ..........सस..............रक का खारा �ाारू कस  अनतसार अरं शसष     र....................  

Closing balance as per statement for the year 20………………to……………… 
 

2) अ अै 20 .......सस.........रक ................ज ा                          र....................  
Credit from April 20………….to…………………….. 

 
3) अ अै 20 .......सस.........रक ...............ाा सी                         र....................  

Refunds from April 20………to……………… 
4) अ अै 20..... सस.......रक कस  दौरान क� ाई  सशाी/�नकासी               र.................... 

Advance/Withdrawals during the period from April 20……….to……….. 
 

 

Website Url :-https://nii.res.in/



 
5) खारस  � ज ा �नाअ शसष(1+2+3-4)                                  र.................... 

Net balance at credit (1+2+3-4) 
 

6.  
1) ्�द  सशाी रा�श क� कोई बची  तई रा�श शसष  ै रो,                      र.................... 

Amount of outstanding advance, if any 
2)   अस �कस उदसद्a कस  �अए  सशाी रा�श अट ाई ंी........................................................... 

The purpose for which the previous advance was taken 
 

7.  सशाी क� �करनी रा�श चा� ए?       र.................... 
Amount of advance required 
 

8. 1)  सशाी रा�श असनस का उदसद्............................................................................................... 
     Purpose for which the advance is required 
2) �न्  िजसकस  र र अनतरो� �क्ा ा्ा  ै.......................................................................  

Rules under which the request is covered 
 

9. 1) (6+7) को � अा कर कत अ  सशाी क� रा�श                            र....................  
      Amount of the consolidated advance (6+7) 
2)  ा�सक �कसरत  क� सखं्ाv         =....................�कसर. 

No. of monthly installments                                                                                                installment 
 

10. अ�भदारा क�  नंगक  परिसं�र्त का  ूू ग �ाारू िजसकस   �ार  र  सशाी रा�श कस   ासदन 

 को उनचर ठ रा्ा जाए। Full particulars of the pecuniary circumstances of the subscriber, 
justifying the application for the advance 
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………. 
 
 
 
�दनांक.....................  ासदक  कस   सरा.तर................ 
Dated Signature of Applicant 
सस............................ ना ..................................  
To                                                                                                                Name 

       रापस.ं अ.भ.�न न्ा स                                    द.................................... 
 The Trustees NII C.P Fund Designation 

                                                                                                               का्ागअ्.............................  
                                                                                                                       Office 

 
 



रा.प.स.ं अ.भ.�न न्ा स 
NII CP FUND TRUST 

राष्ट�् प�ररता�ा�ान ससंंा न 
NATIONAL INSTITUTE OF IMMUNOLOGY 

अरूा  सस अअट  ााग, नई �दलअट�ा-110067 
ARUNA ASAF ALI MARG, NEW DELHI-110067 

 

अंशदा्ी भ�ाष्  �नन� सस �नकासी  सरत  ासदन 
APPLICATION FOR Withdrawal FROM CONTRIBUTORY PROVIDENT FUND 

 

1. अ�भदारा का ना   :..........................................................................................  
Name of the Subscriber 
 

2. खारा सखं्ाb    :..........................................................................................  
A/c No. 
 

3.  दना     :.........................................................................................  
Designation 
 

4.  स ब�ड का  लू्. ासरन र. :................गसड ासरन र............................कत अ ासरन र...........  

     Basic Pay in Pay Band                    :................Grade Pay............................Total Pay……............. 

5.  ासदन करनस क� �रनं रक अ�भदारा कस  खारस  � ज ा शसष का �ाारू : 
Balance at credit of the subscriber on the date of application as below: 
 
i) ाषग 20 ..........सस..............रक का खारा �ाारू कस  अनतसार अरं शसष    र.................  

       Closing balance as per statement for the year 20………………to……………… 
 

ii) अ अै 20 .......सस.........रक ................ज ा                       र....................  
      Credit from April 20………….to…………………….. 

 
iii) अ अै 20 .......सस.........रक ...............ाा सी                      र....................  

        Refunds from April 20………to……………… 
iv) अ अै 20..... सस.......रक कस  दौरान क� ाई  सशाी/�नकासी            र.................... 

       Advance/Withdrawals during the period from April 20……….to……….. 
 

 



 
v) खारस  � ज ा �नाअ शसष(1+2+3-4)                              र.................... 

       Net balance at credit (1+2+3-4) 
 

6.  सशाी क� �करनी रा�श चा� ए?       र.................... 
Amount of advance required 
 

7. I)   अस �कस उदसद्  कस  �अए  सशाी रा�श अट ाई ंी........................................................... 
                  The purpose for which the previous advance was taken 

ii) �न्  िजसकस  र र अनतरो� �क्ा ा्ा  ै.......................................................................  
Rules under which the request is covered 

 
8. अ�भदारा क�  नंगक  परिसं�र्त का  ूू ग �ाारू िजसकस   �ार  र �नकासी क� रा�श कस  

 ासदन को उनचर ठ रा्ा जाए। Full particulars of the pecuniary circumstances of the subscriber, 
justifying the application for the withdrawal 
……………………………………………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………………………………………. 
 
 
 
�दनांक.....................  ासदक  कस   सरा.तर................ 
Dated Signature of Applicant 
सस............................ ना ..................................  
To                                                                                                                Name 

       रापस.ं अ.भ.�न न्ा स                                    द.................................... 
 The Trustees NII C.P Fund Designation 

                                                                                                               का्ागअ्.............................  
                                                                                                                     Office 

 
 

 
 
 
 
 
 
 


