
1 Name of Applicant

2 Designation

3 Faculty/Deptt./Office

4 Date of Birth

5 Date of Retirement

6 BPS/TTS & Pay

7 V.P Fund A/c No.

8 Personnel No. 

9 Bank/Branch/Account No.

10 Whether bearing interest or not     YES                      NO

11 Amount of Advance
   @Rs._____________

12 Categories of Advance

A.         Refundable                                                                  

B.         Non-refundable 

C.         Final payment

13
No. of Installments in which 

Advance is to be Repaid                     Recovery @ of Rs.                               P.M

14 Particulars of previous advance

15 Purpose of Advance

16 Deptt. Extension. No. 

17 Cell No.

Note: -  Attach attested copies of  following:-

Head of Faculty/Deptt./Office 

                                                         Signatures of Applicant 

       TREASURER

          i.	          Latest Salary Slip

          ii.          CNIC 

          iii.         Notification of retirement/death certificate in case of final payment
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