Health Staff Welfare Fund : Personal L oan Application Form 2007

Applicationdate: / /

NAIME: ..o EmployeeID NO: ......ccovveverirenee,
Current Working Address: ........ccccevveeeneneieneneeesienne PCSLevel & Grade: .........cccceueee.
Membership since: / / Expected year of retirement fromthe service: ...........
Nameof suretyl: ..o

Surety’sEmployeelD NO: .......cccovvvvieccienene PCSLevel & Grade: .........ccceevennee

[y e asasurety, undertaketo repay theloan in case of loan default.

Signatureof surety:

AmountAppliedfor:  NU. ..ccoeeririeee (INWOIAS: ..o )
Monthly Installment: ..........cccoevvvrrnenecnne (Write number of months, maximun 60 months)

Recommended by DM O or DHSO (in case of District)z: ..................................................

Recommended by Division Heads (for central program)z: ....................................................

Name of Account OFficer3: .........o.oveveeverierreees

Last month’snet takehomepay: .........ccceueuee (Thisto befilled by Accounts Officer)
Signedwithlegd stamp:

Name: Name: Name: Name:
Applicant Sur ety Head Accounts
Note:

1. Surety hasto be one of the members of the Health Welfare Fund and has to be either equal in level or one level
higher. As a surety you will be held liable to pay the balance loan amount in case of default by the applicant.

2. Hasto assure that monthly installments are deposited to the fund manager and also to certify that applicant
has been contributing his’/her member ship fees without interruption for the last 3 consecutive years.

3. Hasto confirm applicant’s net take home pay (after all deductions from applicant’s gross salary). Please
attach the last month’s pay slip which has to be counter signed by Account Officer.

_________________ (Thissection for official use)

Amount Approved : NU. .....cccecvrerererieenen. L oan Sanctioned NO: .......ccoceverernene.
Monthly Installment: Nu. .........cccecrinnees

Approved (sign and date):



