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Rule under which advance is covered
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If advance is required for House Building purpcses
etc. the following information may be given : '
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If the purchase of fiat is from D.D.A. or
Housing Board etc. the details with cost
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If the advance is required for treatment of iling family members, the following details may be given.
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Note: In case of advance under 8(c) to B(e) no certificate of evidence would be required.
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Amount of consolidated advance and the number of monthly installments in which itis tobe recovered.
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Full particulars of the peculiar curcumstances of the subscriber justifying the apphcanon fortemporary

advance.
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