
 
 

APPENDIX .A 
 

INTERNATIONAL ISLAMIC UNIVERSITY, ISLAMABAD. 
 

PROFORMA FOR REFUNDABLE LOAN 
FINANCIAL ASSISTANCE FROM WELFARE FUND 

 
Name(in block letters)______________________________________________________ 

 
Designation___________________ BPS_________ Pay(PM)______________________ 

 
Nature of Appointment: Temporary         Contract         Regular            Adhoc         

 
Section/Unit_____________________________________________________________ 

 
 

------------------------------------------------------------------------------------------------------------ 
Nature of Loan Applied       

Marriage Loan 
          Emergency Loan 
  Academic Loan 

House Repair Loan 
       Outdoor Medical Treatment Loan 
           Calamity Loan 
  Research Advance Loan 
             ------------------------------------------------------------------------------------------------------------  

Certified that: 
a) The last loan was settled before six/twelve months. 
b) The loan of Rs___________ earlier drawn by me on ________ was for the 

                   Purpose of_______________________________________________ 
c) I shall abide by all the rules regulations of the Welfare Fund 
d) I am a contributing member for IIU Welfare Fund 

 
________________________ 

             Dated:___________________                   Signature of Applicant 
             ------------------------------------------------------------------------------------------------------------ 
             Date of Birth______________ Expected of Retirement___________________________ 
             Verification by Establishment Section 
 
             Dated:_________________     Signature________________ 
 
              ------------------------------------------------------------------------------------------------------------ 
 

Approved/Not approved by the Committee/Chairman 
 
              Dated:__________________          ____________________________ 
        Signatures  

           Chairman Standing Welfare Fund Committee 
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