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APPLICATION FORM FOR ALLOTMENT OF RESIDENTIAL QUARTERS

1. HTdee T I AH FULL NAME (in block letters)
FHANT FIZ gfgd with Employee Code :

2. UGaTH DESIGNATION

8 fa8179T / HIT65T DEPARTMENT/ ORGANIZATION

4. qar & iy (el wurh)

SERVICE STATUS
(whether Temporary / Permanent)

5. S=A fafY DATE OF BIRTH

6. 5w aw ¥ 5w Reafigure f dar & womEAR P
DATE FROM WHICH CONTINOUSLY
EMPLOYED IN THIS UNIVERSITY SERVICE?

7 fofeT SEX (MALE / FEMALE)
8. darfes RUT MARITAL STATUS

9. dcHTST e PRESENT PAY
@ael A dTA/Aad T S3FF & FATC
Indicate Grade pay/level & index only)
(A) BS AdTHT F 3HR (AS PER 6TH CPC) :

(B) HIAd dd«HATT & HJAR (AS PER 7TH CPC)

10.  3mes #r afrg & smefed feafigame aiww &
3arE 1 fFaRor

PARTICULARS OF THE UNIVERSITY CAMPUS RESIDENCE
ALLOTTED ON DATE OF APPLICATION

L1, &7 3maehy gef/ofy & Reafaezrers @ smama

mafea fohar arar 8, afy & @ 3w Rawor &)
WHETHER YOUR SPOUSE HAS BEEN ALLOTTED
UNIVERSITY QUARTERS? IF SO, THE DETAILS THEREOF

12, 9RER & wewat &1 R @y aig

DETAILS OF THE MEMBERS OF FAMILY INCLUDING SELF:

SI No. Name Age Relationship Profession Whether
If any, dependent or not
1.
2
3.
4.
5.

13. TUTAT/I[EAIR &7 gar
PERMANENT / HOME TOWN ADDRESS

a{l@ Date FEAIE Signature
9a«lH Designation
FRATIT HT ATH

Name of the Office
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