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APPLICATION FORM FOR ALLOTMENT OF R!SII)I\I[\I QUARTERS

JTEEH &I g ATH FULL NAME (in block letters)
FAArl Hg afgd with Emplovee Code -
YeellH DESIGNATION

%SH?T,’WJTETH DEPARTMENT /ORGANIZATION

qar #r feufa (sreurh) sy
SERVICE STATUS
(whether Temporary / Permanent) ~

S faf DATE oF BIRTH
fw ol & 5w fvafdearo 61 dar #F womar BAST

DATE FROM WHICH CONTINOUSLY
EMPLOYED IN THIS UNIVERSITY SERVICE?

feT SEX (MALE / FEMALE)
darfge FRufd MARITAL STATUS

AAHTT AdeT PRESENT PAY

(Fder VT Ad-/aeT T S3FG &Y Farg

Indicate Grade pay/level & index only)

(A) TS AdAHATT F AU (AS PER 6TH CPC) :
(B) WIdd AdTHIT & 3THR (AS PER 7TH CPC)

e B ale aw ImEfed Reafieares gRaw &

3Mary &1 fayor
PARTICULARS OF THE UNIVERSITY CAMPUS RESIDENCE
ALLOTTED ON DATE OF APPLIC ATION

FT 3BT Yoot/ af ) favafdeara @ smarg

Jafed fhar amar ¥, afy gF & swer Rawor &)
WHETHER YOUR SPOUSE HAS BEEN ALLOTTED
UNIVERSITY QUARTERS? IFF SO, THE DETAILS THEREOF

IRaR & wewat & f@ar @y oy

DETAILS OF THE MEMBERS OF FAMILY INCLUDING SELF:

Sl No.

Name Age Relationship Profession
If any,

Whether
dependent or not

1
2
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1

3.

atra Date : BTdIaiY Signature

YT /69 T 9T

PERMANENT / HOME TOWN ADDRESS

Y&sTH Designation

FTATTT HT ATH

Name of the Office




