
APPLICATION PROFORMA FOR LONG TERM ADVANCES 
Budget Section, AGPR, G-8/4, Islamabad. Tel: 9260372 Ext. 126 

Instructions to Follow:  
� Do not leave any column / information incomplete. The incomplete form will be rejected. 

� Dates should be mentioned in proper format, e.g. dd/mm/yyyy.  Only year is not acceptable. 

� Option box to be filled as  � or �. 

� All the photocopies of the documents should be clear and readable and attested by a gazetted officer.  
� After entering the application in computer, any change should be brought into the notice of the Budget Section. Otherwise 

office will not be responsible of the issuance of incorrect FAC. 
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Applicant’s Particulars 
 Name Appointment Date 
Father/Husband Name  Basic Pay Scale  
Date of Birth Basic Pay Date of Retirement 
��� � �����  ����$��� �
�
������#�
������� NIC No. (Old)     -   -        

Designation Amount of Advance Requested Rs 
Employee Personal No.          New NIC No.      -        -  
 

Previous Advance History 
Type of Advance  Date of Draw Amount Rs 
Amount Outstanding Any Comments 
 

Particulars of Plot / House 
�%����� � 
�	���������� ������������� �� �� Owner Name  
Category �$����������������������� ��������������� ���� �����	������ 
Location/Address  
 

Particulars of Priority  
Priority letter No.  Dated 
Priority Granted by� BPS -  
 

� Checklist of the documents to be attached with this application: 
HBA Motor Car / Motor Cycle / Cycle 
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DDO Certificate:  
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Applicant’s Signature Drawing & Disbursing Officer 
� Signature with Official Stamp 


