
Form No.AU (CPF) 003 
 

AIR UNIVERSITY ISLAMABAD 
APPLICATION FOR CP FUND ADVANCE NON-REFUNDABLE 

 
 

NAME OF APPLICANT ______________________________________ AU ID NO.__________________  
 
AGE ________________MONTH____________ DAY___________ ATTACH COPY OF CNIC                                                          
         
DESIGNATION____________________ DEPARTMENT_______________________________________ 
 
DATE OF EMPLOYMENT____________________ CP FUND MEMBER SINCE____________________ 
 
PURPOSE FOR WITHDRAWAL OF ADVANCE: _____________________________________________ 
       
ADVANCE REQUIRED Rs. __________Rupees_____________________________________________ 
 

 
 

(SIGNATURE OF THE APPLICANT) ______________ 

 

RECOMMENDATIONS BY THE CONCERNED DIRECTOR/HOD_________________________________  

 
FOR USE IN FINANCE DEPARTMENT 

 
Balance held as on: __________________Rs. ________________________________________________ 
 
Recommended Amount Rs.__________ In Words _____________________________________________ 
 
Last withdrawal in FY_____________________Date________________Amount______________________ 
 
 
 

REMARKS BY:- I/C CP FUND                             Recommended By Director Finance 
 
 
 
 
  
      (MR.ZEESHAN)   (HARIS IMTIAZ HANFI) 
      I/C CP Fund                                                                                              Director Finance 
                                                   
 

APPROVED/NOT APPROVED 
 
 
 
 

          (ABDUL MOEED KHAN) 
                                                               Air  Marshal  
                                                               Vice Chancellor 

 


