DR. BHIM RAO AMBEDKAR COLLEGE
(University of Delhi)
Main Wazirabad Road, Delhi-110094, Phones: 228141206, Telefax: 22814747
Email: infoodrbrambedkarcollege.ac.in; brambedkarcollege.dul@gmail.com:
principal@drbrambedkarcollege.ac.in www.drbrambedkarcollege.ac.in

Ref. No. BR/\C/’(,)P/Z()W—I8/367 g’ . Dated: 14-07-2017

NOTICE

Ref: College letter No. 2017-18/78 dated 18.04.2017
To: Teaching & Non-Teaching Staff
Sub: Application for Allotment of Staft Quarter
Applications on prescribed Proforma are invited from the

interested staff (Teaching & Non-teaching) latest by 21" July 2017 for

the allotment of a Residential Quarter.
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Copy to:
(1) SNA: to please upload on College Website
(2) All Notice Board
(3) Sr. P.A.



DR. BHIM RAO AMBEDKAR COLLEGE
3T, ofle T 3FATHT Hiorer
~ (UNIVERSITY OF DELHI)
feeht favataqarerg

H9eT 3TSTHTIT
ESTATE SECTION

ﬁﬁammﬁa?r/mqméw%qmw (2017-18)
Application for Allotment of College House/Change (2017-18)
T ST Application Number Date of Receipt

To be filled up by
Estate Section

TdE e E@RT $RT ST
TO BE FILLED BY THE APPLICANT
IYY 3rdesT FHER AT T Seer |
Incomplete application will not be accepted / processed
. O 3Tdeeh T qaT IS8T O (V) FINT|
Service Cadre of the Applicant Please tick (v/)
a) A& TEACHING | ] b) IR-ATRITTHENON-TEACHING |

2. | HIST A FITHR TEOT e
Date of joining in the College
5| e s BT
Full Name of Applicant IS LR
4| Raafy wr e
Name of Father/Husband/Spouse
S¢ | e
Designation
6. | fyarraT/HaTSeT
Department/Organization
7o | @) aaaAde W)30-06-2017 T IFT dEH AAT  PN)30-06-2017 HrASY/3RTHSFIZY
a) Pay Band b) Pay in the Pay Band as on 30-06- k) Grade Pay/AGP(Rs.)as on 30-06-2017
2017
) i, o1 et & siFa I ¥ Aar T e
d) Date from which drawing the above Grade Pay/AGP
8. S fafer i kY B - Y
Date of Birth
9. | By darfeer fRufy a7 9 3regflrere sfa/sterenfa g ar
Gender Marital Status Category, please mention if SC/ ST
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10| g 3imarenY & TelST 3T & 3dest & afe far T, ReE A (/) g | a8
Fave you been debarred from allotment of College accommodation. tick (v) , Yies No
i gl ar frg fafy o
| Wyes, up to which date
P | ar 3id ar 3naes 9fay3iraehT weelt sTolsT gar simdfee smarg 3 g 8 2 e (v ) wtatgtar| @t | w
faayor & Yes | No
Are youlyour spouse occupying accommodation allotted by College? 11 Yes. Give details, tick (V)
3TEEY T ATH
Allottee’s Name
3TATH &T IhTTHouse Type &1 Locality WE Block HTATH . House No.
F2 | e 39 2 3nerds afy3 e oes Rl Croadig EReO R 35 2T 3N e A R E Y gr EH]
few (v )&t Yes No
Are you/your spouse occupying accommodation allotted by/from any State/Central Govt./Any other?
tick (V') ‘
F) FeaATT WHR/FE 3eq
uf &l ar Ravor a)  Central/State Govt./Any other
g .
[Fyes. please ) oy =
aive details b)  Name of Allottee
37) ITATA T gl
¢)  Address of House
)  3rdes Afy
d)  Date of Allotment
13| g 3mayamrads R 3maehT geei ar 30 wemer Rl wafy Fafamt o fow (v )t gr | el
i g7, & anfer wwafay 1 ARy gover | Yes | Mo
Do you/your spouse/your dependent — children own a property, if yes enclose copy of APR Form, tick
|
M. | Srafaf@d smarg & ger &1 Sfra Y, oy ford 3na 3mdest e @ E/3ng ury &
Indicate below the type(s) of House for which you are applying/eligible:
HTATH T THT RO EL RO AT LD R Frur it T, oy #ig g
Types of House Eligible Grade Pay/ Academic Grade Pay Please indicate the Type of
preference, if any
! THEUpto [31900/-
I C12000/- to [F14200/-
1i E1 4600/- 10 [F16000/-
' v 3 6600/- to Z18000/-
v (5] 8700/- 3R g 3rfra& and above
STE: TS 3T 319l UT=am ¥ U AT & UaRTE =T 3 3amer T . d 30T faavur &
Note: Il 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.
IS | wriffes 3mraea. Wmﬁ%aﬁmﬁﬁ%%ﬂﬁ@a@wﬁ%@mfﬁaﬁmmw%i
Initial allotment may be restricted to the following choices of localities in the order of preterence:
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FATR | HbleT T afvEx AT et EE wg GES sy feear
S.No. | Yk Campus Preference Order | Locality ’ Block Floor Remarks

House Type

|
16. mmﬁmmwmm%ﬁ%miwn3m%mwa%—q:(/)ﬁl

Please mention, if you also wish to be considered under the “Medical Ground™, tick (V')
3ﬂéa?1—w¢a‘r%ﬁﬂm@zrwuwﬁa%?fsfri%aaw&mqaméﬂ?ﬂwa;rmm‘rmwm(sﬁaz FENAT QI 7 g1 ) Torae
HY 1

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 spousces, dependent children and dependent parents suffering from
any of the following discases 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™,

J 1

|

|

|

17. | &9 faazor Wl ArarEar

Contact Details: Phone: Mobile

li-mail:

19. m@\ammw Declaration by the Applicant: ,
F. H GHI-HAT O TN ITa1 et Prermrady, frawt STesr srerdr s IR 3irdest Tt & grereT aer

BN

g HEAT I

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

applicable.

. ﬁ%n@aﬁﬁﬁmisﬁwaﬁm%smﬁﬁ@%aﬁmmyWm?mﬁéﬁ,mﬁ

B. Tam aware of the penalties, which can be imposed in the event of refusal of acceptance of allotment of accommodation of

quaﬁmmﬁmﬁﬁmmmww

the entitled type, furnishing of false information. subletting/misuse of the premises.

?r.ﬁwﬁam@j@wﬁ@amw%amww?Wa%amamrﬂwmém%aTﬁﬁﬂ

HTIATEY 3ot & o Tac & |

C. T eertify that the information given above is correct and if at any stage the information is found false the College is free to

take action.

IATH & FEATEX

Signature of the Applicant

%WT/WT#?WGGRI KDL Forwarded by Head of Department/Section,
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