T YRIGIE g
B Ry S 39
WEERR B
# fauriia ga & siavia SirarT & 3mde & firg 3mdeA = Affix a recent
APPLICATION FORM FOR ALLOTMENT OF DEPARTMENTAL POOL RESIDENCE AT passport size photo
and sign across it
1.| 3MAeH ST YRITH (Y 31&R| H)
Full Name of the Applicant (in block letters)
AKZENETS
Employee Code
3. | 9T geT™
Present Designation
4.| HiST3d BT/ Mobile No.
5. | R/ RITEH-Hed / UL

Permanent / Quasi-Permanent / Temporary

6.| TR YT H Y I Bl dRIE

(R =Y # )

Date of Entry into Govt. Service

(permanent nature of service)

7.| &A% 01.01.20__ &1 uRkaferat T 9 / Basic Pay ........cccoooe.......

Emoluments on 01.01.20__ US dd4 / Grade Pay......................

8.| o arte ¥ uRafsmat o= i Sl & |

Date since when the emoluments are drawn

9.| 3R YRA PR &t "fad [ & ¥ uRafemt smeia

T B1 ST &, [ Tl & omeRd 1 ol 8

Indicate the source from which emoluments are

drawn if not from consolidated funds of the Govt.

of India.

10.| 3MIEA fPT S IE ST T PR -9 (e &3 :

Indicate below the type (s) of house for which you are applying:

U8 Id4 / Grade Pay aaqﬁﬁaxrﬁW/ 3T & UhR/ WW?W@@H@/
Level in the Pay Type of Quarters Please Tick for the House Type
matrix

% 1800/-d% / up to % 1800/- 1 <Y / Type |

From % 1900/-¥ / to ¥ 2800/- A& 2,345 TRY / Type |l

From 4200/-@[/ to ¥ 4800/- d& 6,7,8 <y / Type lll

From % 5400/-¥ / to ¥ 6600/- T® 9,10,11 TRY / Type IV

11.| AR foT9 T80 & U §, 98 SUasd Tl gl dl R C_U ___

Sfrafed fasan S Havd 82

Whether Type ___ may be allotted if the eligible

Type is not available?

12. | o1 VIR R § @f g1, Srivgon R gag &)
Whether on transfer (If yes copy of the Joining
Report may please be enclosed)

13.| 31T/ TS & & G T ?

Whether belong to SC / ST?

14.| o1 3MdGH THRY AN P [T faafoid @ ? aig Iad BT

IR B § O daeh iR |

Does the applicant stand debarred for Govt.

Residence? If reply to above is 'Yes', indicate the

details thereof.

15.| o1 3TdeP & I & RIF WR ITH! Ual / Tl AT 37T W

MR IaA FT oM R e ? @R i d T d)

Whether the applicant, his wife / her husband or
dependent children own a house at the station of
duty? (If so, Give address)




16. | AP & ATy T qUT WQ@MHG DI ST

Relationship with the owner and extent of
Ownership

17.| e SMPR F% WHR & M RRH / RRd-Fed UG R
FHTIRA 61 § 1, ST P fIaR0T &

Particulars of surety in case of Officer not holding, a
Permanent / Quasi-permanent post under the
Central Government.

(a.) ™ / Name

(b.) HTRA TR UG / Permanent post held

(c.) 19 wrafera ¥ Irag § / Office to which attached

(d.) F1 S 9IRT € / Does the surety subsist

TG foran ST § b 39 Smary sirde Gaieh wt fFam ug for & qur & 9iftid var / -t § o SR fou T faavor wgt
& YT TR G=Med, afe 8 Y, I e W AN gRT |

Certified that | have read all the rules of the allotment of residence and declare that the details given by me
are correct and that the allotment is subject to subsequent amendments, if any thereto.

¥ / Name :
Ue™ / Designation:
3[JUTT / Section :
f&1ie / Date: HAY / Hed / 361
HQs. /Div./Range:

ATACH & RIS SRTAT §RT HRT ST &
TO BE COMPLETED BY THE APPLICANT'S ADMINISTRATIVE OFFICE

1.| UTUFBdT BT ARG ERSRI ¥l H Y bl dRRG - T
UHR) (Yd-3% & favg & I § Hrfged g= aut favmr &
UaRI IR & o1 $I fafd i &1 o)

Date of Priority (Date of entry into Govt. Service
(Permanent Nature) (In case of Ex-Serviceman the
period between the discharge and entry into the
Department should be specified.

2.| 3./ AT & § SHUar gt ?
Whether belong to SC/ ST?

3.| 1w g / v gd @ et A @R E ?
Whether occupying Govt. Accommodation from
General Pool/Dept. Pool.

3Mded gRT foU 7T Tt o1 Ja1-Usll ¥ JATu a1 07 9T Jet U 11 Iudsy HfHeRal & URued | TR & Wit Jeel
I 99 &1 faRy U J g+ fHar )

The facts stated by the applicant have been verified in service book and found correct. His / Her declaration
about house owning has been specifically verified with Reference to available record.

f&Hi® / Date: RS BRI/ Administrative Officer
(9 Td ger Ifgd / with name and seal)

gEray | UaRmY / For use in Headquarters Office

1. 3MTdfed SMa / &b § / Qtrs./Block No. Allotted e

2. faifies & 3fre1eR 9 f&A1id / Date and initials of Clerk e

3. fayrTIeae & 3MTEER / Initials of Head of Department bbbt
e : afrde g+t uggell # gul g1 9T Pis Ul @iell 181 Sre! Sl deT | SHERT SHTae Wil B f&ar S|

Note: The application should be complete in all aspects. No row should be left blank. Incomplete application
shall stand rejected.




