DR. BHIM RAO AMBEDKAR COLLEGE
(University of Delhi)

Main Wazirabad Road, Delhi-110094, Phones: 22814126, Telefax: 22814747
Email: info@drbrambedkarcollege.ac.in; brambedkarcollege.du@gmail.com;

principal@drbrambedkarcollege.ac.in www.drbrambedkarcollege.ac.in

Ref. No. BRAC/OP/2018-19/ a’(,’ Dated: 16.04.2018

NOTICE
(Teaching & Non-teaching)

Ref: College letter dated 18.04.2017, 14.07.2017, 24.07.2017, 10.08.2017, 21.09.2017, 12.10.2017 &
28.11.2017

To: Teaching & Non-Teaching Staff

Sub: Application for the Allotment of Staff Quarter

This is in continuation to the earlier College letter dated 28.11.2017
on the subject cited above.

Applications on prescribed Proforma are invited from the interested staff
(Teaching & Non-teaching) latest by 30™ April 2018 for the allotment of a
Residential Quarter. The prescribed proforma may be downloaded from
College website (www.drbrambedkarcollege.ac.in).
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PRINCIPAL *

Copy to:
(1) SNA: Please upload on the College Website.
(2) Teaching, non-Teaching and Public Notice Boards.
(3) Sr. P.A.



DR. BHIM RAO AMBEDKAR COLLEGE

2T, ofYo T FASHT BlotoT
(UNIVERSITY OF DELHI)

CEGUEAEICERIGR]

I JHTHTT

ESTATE SECTION

FIorST HTATH T/ ATaTH TRET ¥ HaG 95 (2018-19)
Application for Allotment of College House/Change (2018-19)
HIT SATT Application Number Date of Receipt

To be filled up by
Estate Section

e @RI 1T AT
TO BE FILLED BY THE APPLICANT
IHYY AT FHR TGN T FTe |
Incomplete application will not be accepted / processed
AT JTAEH I {al HIST T () TMT
Service Cadre of the Applicant Please tick (v')

a) Uf@IUTF TEACHING [ b) F-ATAUTHENON-TEACHING T daip

2. | FIOST A FHTHAHR AGUT HTT
faf
Date of joining in the College
% | amdamE »;r: i/ %F?Kﬁﬂ"
Full Name of Applicant S O K
4. | Ravafa @
Name of Father/Husband/Spouse
5. | gegamH
Designation
6. | RIS
Department/Organization
7. | ®)daads @)30-06-2017 P ATA ST A ATT  P1)30-06-2017 FrIBWHFEAFASY
a) Pay Band b) Pay in the Pay Band as on 30-06- ) Grade Pay/AGP(Rs.)as on 30-06-2017
2017
T) Retie, B R A slea ds R wr ¥
d) Date from which drawing the above Grade Pay/AGP
8. | sew AR ' : 4 M g ) X Y
Date of Birth
9. | Br Farfes fRufa a1 A s e Sifa/seronta & ar
Gender Marital Status Category, please mention if SC/ ST
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10. | 7 379y ierst JTaTH & Jraes @ afd fFar g, Re#t (v) g | @
Have you been debarred from allotment of College accommodation. tick () Yes No
7 g1, o frw fafd o=
If ves, up to which date

VL. | arr 3079 a1 319 GT/3MT9e Geait oSt gany afed e A W W g 2w (v) L afkgar| & | el
faagor & Yes | No
Are you/your spouse oceupying accommodation allotted by College? If Yes, Give details, tick (v/)

FHTEEr T A
Allottee’s Name
HTETH HT IHFHouse Type &7 Locality WS Block HTERT . House No.

12. | a7 3179 4T 3198 Qi3 ot T T a/dhes TR TRl 30 @R Hafed Tar A B ? gt | @
fF (V) FY, Yes No
Are you/your spouse occupying accommodation allotted by/from any State/Central Govt./Any other?
tick (v)

F) FeR AT WHR/FE I
If aY. ar Rravor a)  Central/State Govt./Any other
& :
If yes, please ) mmw
give details b)  Name of Allottee

) ATATH &1 9T

¢) Address of House

o) Imdes fafr

d)  Date of Allotment

13. | arar 3mm3mass Ray 3o gt ar 3nfie dare e srafeq Fafest 2 e (v )= g | &
Ife g, a anfies wrufea Hr wfafafy geea #¥ Yes | No
Do you/your spouse/your dependent — children own a property, if yes enclose copy of APR Form. tick
(v)

4. | Rrafafad 3mam & yer & Efa &Y, Srad o 39 andes 3§ 8739 9= €
Indicate below the type(s) of House for which you are applying/eligible:

HTETH HT THR EDEE Rl AR EDEL LT FraHAWERa, AR FE 8
Types of House Eligible Grade Pay/ Academic Grade Pay Please indicate the Type of
preference, if any
! awUpto 11900/
Il = 2000/- to |- 4200/-
i - 4600/- to = 6000/-
v = 6600/- to * 8000/-
v © 8700/~ 3T TwH HWF and above
aire: afe 37T 9T 9T @ Uan A7 2 WK AT & AR $H3ege 6. dl ST [aator S|
Note: [f 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,

m%m.mmmm#m¢ﬁmﬁﬁﬁﬁm%§m%¢waﬁél

Initial allotment may be restricted to the following choices of localities in the order of preference:
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FHIE | HBIeT B afvEy
S.No. | ¥R Campus
House Type

faA= w7 S @z G g
Preference Order | Locality Block Floor Remarks

16.

3R 3T RIRFEHIT 3T 9T HTdesT 9164 ¢ af A ar 3He et &, fee (/) F
Please mention, if you also wish to be considered under the *Medical Ground”, tick (v)

Ireeal RedlATSET TortreY 83 & Rud sRedy 3erer & AT Zanr Sy SHIOT 9 (S S FEAT [T A 8 ) Folvet

F |

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”.

Huss fagor leT:

Contact Details: Phone;

GIEIEC

Mobile
EXCTH

E-mail:

19, 3TEE GERT B9V Declaration by the Applicant:

%, 3 FHT-HAY I TN AT e AT, Ried Ferot AT o] WiH T st At F1 - arere H

S HEAA L]

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

applicable.

@ ¥ et & oft 1ot § St T ATt AR & JTaee BT TP B HAT FA, FHA STAFN S, AR HY
AT O /g TiTaT et 31 U # SR S9mg S Fehell € |

B. 1 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.

vr.ﬁmﬁamﬁ#sﬁﬂﬁamﬁaﬁ%m%ﬁmaﬁﬁnﬁrﬁmmﬁm%am

FAT F & o F@aa R |

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.

HTAGH F FEATRT
Signature of the Applicant

ﬁsrm;sqqum#wﬁw ZarT AT Forwarded by Head of Department/Section.
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