UNIVERSITY OF BALTISTAN, SKARDU

GP FUND

Application for Withdrawal of Advance/Final Payment

Name:

Identity Card No:

GP Fund Account Number:

Date of Birth:

Date of Joining of Service:

GP Fund Balance:
(as verified from Accounts Office)

Advance Applied For:

(a) Recoverable

(b) Non recoverable

Final Payment:

Advance Last Drawn:

Amount of Previous Advance Outstanding:

Amount Applied For:

Reason for Drawing Advance:

New Rate of Monthly Deduction:
(Principal+Interest)

Signature of Applicant

Date:

Service Verified By: Registrar Office
Recommended By: Treasurer

Approved/authorized By:




