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e Yerft &t ot & forv smae
Application for Grant of Festival Advance

1 TH
Name
2. UgdH
Designation
3. Horqdad
Basic pay

4. uRve ¥ Frgfdd 3 ae

Date of joining Council "s Service

5. 8w @1 719 forae fory
Yot Bt SmavgHdar & |

Name of the festival for which advance is required

6. IBR @l dRIT

Date of Festival

7. B8R Ut & fory 3mavad VIfdr

Ammount of Festival advance required

8. I8N &7 T1H 3N doiey a§
e forv uger @isN Uorfl oft 15 off |

Name of the festival and calender year for
which festival advance was drawn previously

9. TUgel Bl e YIFft Bt 3ifaw fabea
fovr w18 § wilers g off |

Month in which the last instalment of the
previous advance was refunded

10. feeal @ s ((sifds & 3ifdd 10 )
o9 Yorft ilers i & |
Number of instalments(maximum 10) in
which advance will be refunded

11. fafeqd y9= & SEMd §¢ 9 GoliT &
( @act 3els HHAIRAT & for7 )

A surety bond in the prescribed form
is attached( for temporary employees only

gAOI OF : 1. FAO b Sirar & ¥ gw arte @ uger 91 o¥ &g Yot @t #rg i awran 76 8

Certificate :  Certified that no amount of previous festival advance is outstanding against me on this date

2. ¥EIOE far oiran € 5 45 =iy Rl a§ @t sraf § vger &g e dorht ad ft &

Certified that | have not drawn any festival advance previously during the current financial year.

YT / Place : 8¥1&Y / Signature
anie / Dated: 9S4 / Designation



