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AT FAEE & IEes ¥ e B

APPLICATION FORM FOR ALLOTMENT OF RESIDENTIAL QUARTERS

1. e Al 9 =TH FULL NAME (in block letters)
FHAAYy A8 fgd With Employee Code :

5. YgATH DESIGNATION

3. fq9TaT /TITST DEPARTMENT/ ORGANIZATION

4, dar Fr ufa @reurl/ ')
SERVICE STATUS
(whether Temporary / Permanent)

5 5= fafY DATE OF BIRTH

6. frg air@ ¥ 6 Rafdegred 1 dar # AR AAEd 82
DATE FROM WHICH CONTINOUSLY
EMPLOYED IN THIS UNIVERSITY SERVICE?

7 48 foeT SEX (MALE / FEMALE)
8. oz =AY MARITAL STATUS

9. AT ddeT PRESENT PAY
@dd IS ddA/Aae T $3FY @ qav
Indicate Grade pay/level & index only)
(A) BS IdAATT & THR (AS PER 6TH CPC) :
(B) WY AdTA & AR (AS PER 7TH CPC)

10. 3mea & af@ d& JmEfed favafaeare e &

{aTy &1 faavor
PARTICULARS OF THE UNIVERSITY CAMPUS RESIDENCE
ALLOTTED ON DATE OF APPLICATION :

11. a7 39T geehr/afa & farafacarera &1 mara

Jrefea frar I=r &, 3 &f ar 39 faavor &)
WHETHER YOUR SPOUSE HAS BEEN ALLOTTED
UNIVERSITY QUARTERS? IF SO, THE DETAILS THEREOF :

12. 9fER & @eedt & fQavor- &d afed
DETAILS OF THE MEMBERS OF FAMILY INCLUDING SELF:

S1 No. Name Age Relationship Profession Whether
If any, dependent or not

1l

2

3.

4.

5

13. TUEY/IEER H 9l

PERMANENT / HOME TOWN ADDRESS

afi@ Date FEARR Signature
YgeiH Designation

FEATET FT AH
Name of the Office
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