. et el Aty faar favafasney
7{m Mahatma Gandhi Antarrashtriya Hindi Vishwavidyalaya
ST (W= g1 URE SfRfRm 1997, BHiG 3 @ sl veiftd i faeafaerer)
9 o AR 3 Hglead (A Central University Established by Parliament by Act No. 3 of 1997)
= HIGY AdTel @+ GXHMY / Phone : +91-7152-251661
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Acting Registrar

USE . 34/2021-22/Quarter Allofmen'r/29-6/ K4€-A
feetis ¢ Z-.11.2022

<[dell

Rreafemer & Fera deildes wd A-Aefre Fhfat o Jfa ear smar 2
f faeafemer wRer Raa 56 smadt (@ada Jge) S gwen & 3maA
den 3y Raa amarat @ifsie smaa vd 3 Age) & 3Teca B UlhaAT
gxaifad 21

Jq B el A A B 3INMded feis 17.11.2022 db GoAEd
BRI 3 Ugd B Jlofdad & oA sndea @t ufbar Feufea @t o
AP |

S JeH UG B Sedes F o fHar & @ 2|

RGEIE
(geraifra)

Ol{l!,yL_

ufer,
oz delrs vd R-Nars wedt
Jcioeis- 3Mdgel WS &1 UISU
ufafaf:

1. goafd #@eT P 3R Jaend Ufva)

2. faaafiers

3. it Remorsrtaass

4.y, e (Reafiaee @ dadge W auds 2 29)

5. @edaa HETET

6. Faferd uATaett

Uree 7Y AR, M e, @8t - 442 001 (FERT), ARG
Post Manas Mandir, Gandhi Hills, Wardha-442 001 (Maharashtra), INDIA
¥gETEe/Website : www.hindivishwa org, §-¥®/E-mail : registrar@hindivishwa.org & cdmgahv@gmail.com
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10.

11,

12

mm*ma@mm

APPLICATION FORM FOR ALLOTMENT OF RESIDENTIAL QUARTERS

3TdEe FT G AH FULL NAME (in block letters)
HAAR F13 Fed  With Employee Code -
9SATH DESIGNATION

fa%IeT /691657 DEPARTMENT/ ORGANIZATION

Tar $r Rufy rearh) wur)
SERVICE STATUS
(whether Temporary / Permanent)

S=# faf¥r DATE oF BIRTH

fow alr@ & 39 faraficaes € dar § wmER BT 2
DATE FROM WHICH CONTINOUSLY
EMPLOYED IN THIS UNIVERSITY SERVICE?

foIr SEX (MALE / FEMALE)
darfgs AT MARITAL STATUS

FIHATH dd7 PRESENT PAY
@ad AT /AT T I2FF & q40

Indicate Grade pay/level & index only)
(A) TS AT & HJER (AS PER 6TH CPC) :
(B) Udd dTTH & HTER (AS PER 7TH CPC)

G F aN aF IEfed vafiegrey e &

mary & fR{avor
PARTICULARS OF THE UNIVERSITY CAMPUS RESIDENCE
ALLOTTED ON DATE OF APPLICATION

FT AT Tl /ot Fr faeafaearea s smarg
Jmafed far amar @, afe & & s@e fawor &)

WHETHER YOUR SPOUSE HAS BEEN ALLOTTED
UNIVERSITY QUARTERS? IF SO, THE DETAILS THEREOF :

IRaER & weeat & e w@o aRg

DETAILS OF THE MEMBERS OF FAMILY INCLUDING SELF:

Sl No.

Name Age Relationship Profession
If any,

Whether
dependent or not

el o .

3.

a@ Date FEATER Signature

(ﬂt:uﬁﬂﬁﬁ*ﬁﬁaﬂﬁémmﬁmﬁm&mmmﬁmaﬁ)

T /IEATR FT g
PERMANENT / HOME TOWN ADDRESS

9&TH Designation

FATHT &1 717
Name of the Office




