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FORM 111
(See Rule 5)

L. (@ Name (in block letters).

(by Designation,

3. Please state:-

(1) Whether you are

(2) Your permanent Post (if any ang

" of office. and departmen; concerned).
(3) Date of birth and

age at next birip day.
(4T Bate o

<00 which yoy w
60 years.

the name

1l attain the age of 58/

(54 1Is your wife/husband a St

- Servant? If gg gjye her/}
departr

ate Government
is name, designation,

artment under which employed etc,
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Do you requlre the advance for enlarging or

4.
repairing living accommodation in an exist-
mg_housc/ﬂat? If so, please state:-
No. of Total If an Particulars of Amount of No. of
rooms  floor  addi-. addition desired advance monthly
in the area -+ tional  No. of Floor Area  desired instal-
house/ of the storey = rooms (in and Rs. ments
flat rooms is pro- sq. ft.) Esti- in which
(ex- (in = posed mated the
cluding sq. ft) to be cost advance
lavatory, : added, _ with
bath- is the interest
room ~ foun- is pro-
and Tation posed
kitchen). ~ strong to be
enough? repaicf.
(1 (2) (3) (4) ) (6) (N (8)

Note.- A Pl‘a}”. of the house/flat should accompany the applicatiori.

(a) Is your title to the land/house undisputed and
free from encumbrances?

(b) Can you

broduce, if

required,

original

dd@:s (sale or lease deed) in support of

your tifle?

If not,

state reasons therecfor

indicating ‘what other documentary proof, if

any, can you furnish mn

claim?

support of your






