FORM: PAY06
PERMANENT GP FUND ADVANCE FORM

OFFICE OF THE

FOR THE MONTH OF 120
DDO CODE:
(Cost Center) | | | | | | DESCRIPTION:
EMPLOYEE
PERSONNEL No.| | | | | | | | NAME
owe:) | | | [ |- [T sps| | |
PERIOD OF OLD GP FUND
DESIGNATION: SERVICE: ACCOUNT NO.
PERMANENT LOAN DETAILS:
DATE OF PERMANENT TOTAL
LOAN: | | I | | | I | | | | | AMOUNT:
O 80%
NON-REFUNDABLE
PERCENTAGEOFGP 0O  100%
FUND BALANCE:
O Other
DATE OF DATE OF
BIRTH: | | n | | | I | | | | | APPOINTMENT: | | i | | | I | | | | |

Employee Specimen Signature
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