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APPLICATION FOR LOAN
2006930 §°8H SSo

Policy No.
o Jo. ‘ ‘
1. Name of the Subscriber Somrar&d &

HEEEEEEEEEEEEEEEEEEENEEEEEEEEEEEEEEEEEE

2. Father’'s Name &$o(& & 3. Designation &5°c

INEEEEEEEEEEEEEEEEEEEEEEEEp e

4. Date of Birth :p;g?ééa DIDIM M Y|Y|Y|Y
(As per Service Register)
83% 8945 (#5780

5. Office where he is employed 46558 5 Voo seorgecho D.D.O.Code &.&.%.5°8

IEEEEEEEEEEEEEEEEEEEEEEEEN N EEEEEEEEEEEEEEE

6. The Amount of Loan applied for SISErCH] 3{0:5‘;6; 2008 Jwgo 3 | |

7. The Number of Instalments in which the Loan is proposed to be repaid (‘l) | 12 | 24 | 36 | 48 |

(Not exceeding 48, according to Rule 46)
2008 Fodo 888 BYoBEwDD (HEFEE Trancre Doy (AcHBHD 46 (B30 48 T oo oBT )

8. BasicPay Loro 3o | Pay Scale 8% e X | |

9. Gross Salary < ‘ Total Deductions | | Net Salary < I:l
B oo Fxgo SBoHen QY Bso

10. Monthly Premium S8 (bRciin Sodo | |

11. Name of the Bank where Payment of Loan is desired | |
&e Iogin BOoY) §Pos) argof Db

Branch Name [eod & | |
IFS CODE 0 I oHS &8 | |
Bank Account No. WrgoH e Joadh | |

(Contd — 2)
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12. Employee L D. No. &858 08 Sowd |

13. Aadhar Card No. werb 55 Sowdhd LTI LTI LTI
14. Mobile No. T0BS Jowd LT T T LT T 1]

15. E — Mail of Policyholder Fobosd & - Ewand |

16. Mobile No. of Drawing and e B ErLE 8T8 INBS Joadh |

Disbursing Officer

17. E — Mail of Drawing and e B0 WIS 0TS & - Fond |

Disbursing Officer
I hereby declare that the particulars stated above are true and correct.

» BODD ddoren, ‘éga’)ﬁé&) 00 HaTeRT égf)é&oiiazﬁ:a’;éa.

I hereby authorise the Director of Insurance, Government of Andhra Pradesh to pass orders to
effect recoveries of Loans and Interest from my salary in the manner as may be prescribed by him in
accordance with the Rules of APGLI Fund.

88 D e Johdre (Hdo, Dl T JBYDH JTDD 88° $8&° e awvo Iwerd) o0 Sdo
2008 888 Sdrren TDoHT B S &8 Voard8 wol (HTF (Habdy Dl T BTLHD ©&TEWHT ).

Date : Signature of Applicant
3o s SRR Hodin

It is certified that the particulars stated in the above application are correct to the best of my
knowledge and belief and the above Signature of Sri is signed in my presence. He
obtained a Loan of < from APGLID out of which < is still
outstanding.

T S’ 30D Ddoren oo BOVHOSHED WwBcko DN DL BTIILD awodLwretom

SyNgBoHHT . & 2 Sy D Hodshn o0 HEInd® V. Hohd Dy T Lod
ggos® I Gondn FodHT ). & Iwdsn wod I cxose
BOoTBo2YD) 8.

Signature of Drawing and Disbursing
Officer with Seal

Station :
‘a;we'm B sEede DO trgd wdFE dos¥in
5o gcdh St
Date : Name :
(In Block Letters)
38 & s

(Contd — 3)
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< 1/-

Revenue Stamp
TIdoeg o0

STAMP RECEIPT
8

Note : If the Amount exceeds < 5,000/-, Revenue Stamp shall be affixed.

55028 ¢ o T 5,000/- 0% oSS Frod) ©88omd

Policy No.
dod Joad
I have received a sum of < (Rupees
Only) from Directorate of Insurance,
Andhra Pradesh, Hyderabad vide Cheque / D. D. / Online Payment No. dated :

towards sanction of Loan / Settlement of Claim against my Policies.

3 | 38 o T 208 D Tp ITYSw, Irdorardd 770 Lod

< (Srearcdhes

oo () S8 Toak

do By [ &. &. | ©8 B8 BBod

oego° e—socSo?élg.p nodsdarednne 884 @ocsﬁro_:ga‘;éa.

I hereby certify that the above Signature of Sri / Smt
is made in my presence.

& [ 3%

Signature
Dodgdn

Db > vosdsm o0 dogind® Tedd

SyDEBoBo T K.

Station :
é:e:ﬁ.’:oa B

Date :
38

Signature of Drawing and Disbursing
Officer with Seal

B HOXD gl ©dsE dodEln
5o gOch S

Designation :
e~

Visit Our Website : www.apgli.ap.gov.in



