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EST ATE SECTION 

~ .3JTCfm" .3frCk;r/.3JTCfm" q~a d01 ~ ~ q;f (2018-19) 

Application for Allotment of College House/Change (2018-19) 

~~a:.cmr ~~ ~ftttit 

3RT\5IN App lication Number Date of Receipt 

To be filled up by 
Estate Section 

~~3m~ 
TO BE FILLED BY THE AP PLICANT 

JJ1{t ~Fcftcrn~ ~~ I 
Incomplete app li catio n will not be accepted / processed 

1. fG<IT ~ cfi'r ~Pfilst IR ( 1') N7lllJ" I 

Service Cadre of the Applicant Please tick (./) 

a) ~1ffiturq:;TEACHING I b) m-~1ffiturq:;NoN-TEACHING 

2. ~~mam-~~cfi'r 

~ 
Date of joining in the College 

3. " . 3~ CfiT ~ 01l'd1 ,*/JllTmlTIST.lf·n.!'*· 

Full Name of Applicant 
S hri /S mt.lDr .lKr.lM s. 

4. ftr<:rr ftl'Fr; CfiT 01l'd1 
Name of Father/Husband/Spouse 

5. qc;o:rm 
Designation . 

, 

6. fu~~ 
Department/Organization 

7. Cfi) <t101' ~ ~30-06-2017 q:;)'<t101'~~m df)30-06-20 17 ~q/31CfiIR;JiCfia)sq 
a) Pay Band b) Pay in the Pay Band as on 30-06- e) Grade Pay! AGP(Rs.)as on 30-06-2017 

2017 

'E!') f?;a:ITq:;, Fvrn ~ ~ ~.rs q fm;r w 6-
d) Date from which drawing the above Grade Pay/ AGP 

8. ~~ 0 

I 
0 

I 
-

I 
M 

I 
M 

I 
-

I 
y 

I 
y 

I 
y 

I Date of Birth 

9. ~ ~~ cnhl~~~/>5101>51lffi6m 
Gender Marital Status Category, please mention if SCI ST 
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~ J1cIir.1 CIiT ~ ~~ m m ("WI" 3T3-~ 
.:) 

S. No. WfiR" Campus Preference Order Locality Block Floor Remarks 

House Type 

16. WR" .mer Rl fcj;("fl'\ <11 3ntTR" tIT 3fTCic.:r ~ ~ ill ~ <11 <H I Vi 'fll { 3Wfif fcl"cR"oT 2;, fZq:;- ( ./ ) cR I 
.;) 

Please mention, if you also wish to be considered under the "Medical Ground", tick (./) 
311 ?;C;01ifl('1'1 ~~ ~ m if ~ mcnRT ~ <t" fcl"~~ ~;;rRl" ID1JUT tf'i (;;IT 0:. <Htr.rr ~ 01" ~ ) ~ 

cRl 
The applicant is required to submit the latest med ical certificate (not more than six months old) duly issued by the 
Govt. Hospitals in DelhilNCR by a specialist. 
As per allotment rules, the College employees, their spouses, dependent chi ldren and dependent parents suffering lI·om 
any of the fo llowing di seases may be considered under medical grollnd: 
"Tubercu losis (serious cases on ly), Cancer, Heart ailments (of an exceptionally serious nature), disabled persons such 
as Blind, Deaf and Orthopedically handicapped and mentally handicapped/spastic dependent". 

17. ~fucRur !liTuf: ~ 
Contact Detai ls: Phone: Mobi le 

~,~: 
E-mai l: 

19. ~GJ!ill~ Declaration by the App licant: 

Cfl. d'f ~-~ tIT ~H1Tfu<:r 31lCm1 3fTCic.:r ~<11<HlqJi , ~ ~ .w.rcrr ~ ~ 3fTCic.:r ~ CIiT ~ ~ 

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

applicable. 

(9. d'f ~~ * 3fT .3fCl7R1 ~;;:IT qJ:f('ff ~ 3n<m1 ct 3fTCic.:r ~ ~ CfiT J1Q1T m , .m:rc=<r ;nIViCfllfl ~, 31lCm1 CfiT 

mwtIT~/<r<'q<11~dl m~~*3ltR~;nT~~ I 
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, furni shing of fa lse information, subletting/mi suse of the premises. 

df. d'f ~ Cfl"{(1T ~ cfi'r 3f{;:(>1ffil(i ;nIVi ifllfi ~ t (i"m ~ 3fr ~ ~ ctr df<lI ;nIViifllfi "dj"(>1"(i" tIT$" ~ t <iT ~ 
~~ctfC:l<r~~1 

C. I certify that the information given above is correct and if at any stage the information is found false the College is f1·ee to 
take act ion. 

~~~m 
Signature of the Applica nt 

fcn.Tm/3!!j3lP! ~mw?\,QRT ~ Forwarded by Head of Department/Section. 
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