DR. BHIM RAO AMBEDKAR COLLEGE
21, offor TT FASHFT HiaST
(UNIVERSITY OF DELHI)

feeh Reafgamera
9T HHTT
ESTATE SECTION

Fleror HTATH ITCH/ATATH TREA ¥ TSt 95 (2018-19)
Application for Allotment of College House/Change (2018-19)
ST ST Application Number Date of Receipt

To be filled up by
Estate Section

JHTASH SaRT $T ST
TO BE FILLED BY THE APPLICANT
HYY HIAGeT FAIHR g1 T STear |

Incomplete application will not be accepted / processed

1. 9T Jrdesh &I JaT HIST W (V) T
Service Cadre of the Applicant Please tick (v')

a) AM@UHTEACHING [ | b) IR-ATEIUTHENON-TEACHING
2. | FICIST & HIIHR TGOT FA Y

‘Date of joining in the College
3. | 3des A/ATHAN/ST /. [FA.
il Shri/Smt./Dr./Kr./Ms.

Full Name of Applicant

4 | Ravafy @ am
Name of Father/Husband/Spouse

5. | ggaH

Designation

6. | RyammeTATITSA
Department/Organization

7. | %) daads W)30-06-2017 F AAF SZ A ATA  P1)30-06-2017 PIABA/IFICHAFASY
a) Pay Band b) Pay in the Pay Band as on 30-06- ) Grade Pay/AGP(Rs.)as on 30-06-2017
2017

o) R, g e ¥ 3uwiaad I3 9 AT ®re

d) Date from which drawing the above Grade Pay/AGP

8. | sewfafA : M M : 3 )
Date of Birth

9. | yarfies feufy a9 afe; Irflraa sfa/serenta &
Gender Marital Status Category, please mention if SC/ ST
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10. | a1 3T9RY FTerST 3Tard & 3iTdes ¥ afad fmar g, Rt (v) B |l
Have you been debarred from allotment of College accommodation, tick (v/) Yes o
afe g7, ar e fafyr ae
If yes, up to which date

11 | a7 39 a7 3179k GfA/3T9ehT ealt ool gaRT JaRed T AW WL 2 RF (v) wtaRef ar| g | «@r
favor & v Yes No
Are you/your spouse occupying accommodation allotted by College? If Yes, Give details, tick (v')

TS FT ATH
Allottee’s Name
3HTaTH T YhTHouse Type & Locality TS Block HTATH H. House No.

12,1 Frr 31mq r 3imodk ofey3aeh deett oY T /deg, TRAR/FRY 37 SaRTHERT Ha i W E 2 gr e
& (v ) FY, Yes No
Are you/your spouse occupying accommodation allotted by/from any State/Central Govt./Any other?
tick (v')

) FeRATT TWHER/FE I
If gF ar fagor a)  Central/State Govt./Any other
& .
If yes, please @) T T AH
give details b)  Name of Allottee

) AHTATH &1 94T

¢) Address of House

") e fafyr

d)  Date of Allotment

13, arr 33k e 3maehr gestt a1 3nfAra Fare fRe wrafea dafems? e (v )#t, g | @
e &, ar arfies wwafea Hr ufafaf g w¥ Yes | No
Do you/your spouse/your dependent — children own a property, if yes enclose copy of APR Form, tick
()

.| el smame & g @ $a Y, S o 3ma 3mdest @1 1 §/3ma v &

Indicate below the type(s) of House for which you are applying/eligible:
HTATH T TS AT ATH/HHIE ARG A AT FurIRAwE T, AR FE &
Types of House Eligible Grade Pay/ Academic Grade Pay Please indicate the Type of
: preference, if any
’ FHUpto [-1900/-
11 7512000/ to 714200/-
1l = 4600/ to - 6000/
v = 6600/~ to *'8000/-
v "1 8700/- 3w HF and above
aAYe: Afe 3T 1Y UTaT & U AT 2T YehR ATl & HTaTH &H3eg ¢, al ST [aavor & |
Note: If you are willing to be considered for accommodation one or two types(s) below your entitlement, please specify
the details in the relevant types(s) also.
15.

W%m,mmaﬁmﬁaﬁ#ﬁmﬁ@aﬁm%gmﬁmme%l

Initial allotment may be restricted to the following choices of localities in the order of preference:
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FHF | FAFA HT R FOHAT FH SE ECES ad Iegfaaar

S.No. | ¥R Campus Preference Order | Locality Block Floor Remarks
House Type

16. | 3pw 39 Rferedir 3MUR o) 3ides a1gd ¢ aF PraArTar swer faavor &, e (v ) #X

Please mention, if you also wish to be considered under the “Medical Ground”, tick (v')

3eeaeh el RISy IroraredY & 3 Ry werrlY 3redarer & fARws q@RT SIY SHToT 9= (S & HEAT GXAl o g1 ) Hera
EDgl )

The applicant is required to submit the latest medical certificate (not more than six months old) duly issued by the
Govt. Hospitals in Delhi/NCR by a specialist.

As per allotment rules, the College employees, their spouses, dependent children and dependent parents suffering from
any of the following diseases may be considered under medical ground:

“Tuberculosis (serious cases only), Cancer, Heart ailments (of an exceptionally serious nature), disabled persons such
as Blind, Deaf and Orthopedically handicapped and mentally handicapped/spastic dependent”.

17. | god fagor BT Arase
Contact Details: Phone: Mobile

SAT:
E-mail:

19. 3Tdes SaRT HIYUT Declaration by the Applicant:
&, # FAT-FHY W ERNTT 31ar Jde fRaATae, el HIAST 3ryar 9] el drded f@aHt F1 - aree we
raEmall

A. 1 agree to abide by the House Allotment Rules, College as amended from time to time or relevant allotment rules as
applicable.

@, # et @ o Ha9Td § ST AT aTel TG & 3aee Y TP FI HAT A, Iy SASNT &, e H
faRTT oY /g FiXet T el & S oS ST @helt £ 1

B. I am aware of the penalties, which can be imposed in the event of refusal of acceptance of allotment of accommodation of
the entitled type, furnishing of false information, subletting/misuse of the premises.

a1, ¥ wanforer e § v 3foaf@a ey w8 § aur e of W afy & iy Sty arere ot el ¥ ar et
FTIATE et & A TaaT & |

C. I certify that the information given above is correct and if at any stage the information is found false the College is free to
take action.

HTATH & FEATER
Signature of the Applicant

ﬁmvr/a*@mréwgwaamma Forwarded by Head of Department/Section.
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