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Ref. No. BRAC/OP/2017-181 9 3 ~ Dated: 28.11.2017 

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 

To: Teaching & Non-Teaching Staff 

Sub: Application for the Allotment of Staff Quarter 

This is in continuation to the earlier College letter dated 12.10.2017 
on the subject cited above. 

Applications on prescribed Proforma are invited from the interested staff 
(Teaching & Non-teaching) latest by 15th December 2017 for the allotment 
of a Residential Quarter. The prescribed proforma may be downloaded 
from College website (www.drbrambedkarcollege.ac.in). 

PRINCIPAL 

~ 

Copy to: 
(1) SNA: Please upload on the College Website. 

(2) Teaching, non-Teaching and Public Notice Boards. 

(3) Sf. P.A. 

. :. ~\c'l\\I) Consultant l I 

~ 



DR. BHIM RAO AMBEDKAR COLLEGE 

sT. 3ftl:r UCf It.,..GlsCfH CfiI~"1 

(UNIVERSITY OF DELHI) 

~fctQq~C\41(it4 

~3tif3mT .., 
ESTATE SECTION 

~.mcmr 3f1"Ckir/.mcmr q~ctJi1 ijq ~q;r (2017-18) 
~ 

Application for Allotment of College House/Change (2017-18) 

~ 3l'if3rriT GCmT 
~ , 

3RT;;mr 

To be filled up by 
Estate Section 

~~ ~~ 
A lication Number Date of Recei t 

~~3fU\ifTV 
TO BE FILLED BY THE APPLICANT 

~ 3mR;ir ~~ ftmr~ I 
Incomplete application will not be accepted / processed 

1. ~ ~ cfi'r ~ CfilS'"{ 'CR" ( .t ) ~I 
Service Cadre of the Appl icant Please ti ck ( .I) 

a) ~'tffi1oTq;TEACH]NG I b) 1R-~NON-TEACHING 

2. ~*m31R~~cfi'r 
~ 
Date of joining in the College 

3. ~ <liT ~ a::rTJ1 Jl!T/~I5T·'f·RJJl!T · 

Full Name of Appl icant S h ri/S mt .IDr.lK r.lM s. 

-
4. m~ <liT a::rTJ1 

Name of Father/Husband/Spouse 

5. qc;a::rn:r 
Designation 

6. tm1m~ 
Department/Organization 

7. Cfi)c)c:r.:r~ "&) 3 0 -0 6-2 0 1 7 em c)c:r.:r ~ * c)c:r.:r pr)30-06-20 17 emo)s-q-/31<hlra<H<h<US-q-
a) Pay Band b) Pay in the Pay Band as on 30-06- p) Grade Pay/AG P(Rs.)as on 30-06-2017 

2017 

tT) fe;a:ITq;, fvR:r faa; ~ ~ o)s -q-~ w t 
d) Date from which drawing the above Grade Pay/AG P 

8. ~~ 
/,. 

I 
' ) 

I I 
'I 

I 
\,1 

I I I 
y 

I 
'r 

I Date of Birth 
9. ~ ~~ cdr~ ~am=r/\JI01\J1If21 till 

..) 

Gender Mari tal Status Category, please mention if SCI ST 
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10. CRIT 3fT'1Cfi'r ~ 3fTCIffi c); ~ ~ cift«f ~ dTm t, fVf; C!>t (./) ~ ~ 
Have you been debarred from allotment of College accommodation, tick ( ./) Yes No 

m?;~, m fc:Im ~ ('{q; 

If yes, up to which date 
11. CRIT 3f["q" <IT ~ ~/~ ~ ~ ~ ~ 3fICfRf tt ~ ~ t ? fVI:;- (./ ) 'fit, ~ if, ill ~ ~ 
~t Yes No 

Are you/your spouse occupying accommodation allotted by College? If Yes, Give details, tick ( ./ ) 

3fTCtiI" ct;T om:r 
Allottee's Name 

3fTCfmct;T~ouse Type ahl"Locality ~Block 3fTCfm~. House No. 

12. q:m.31N"llT ,mqc):;-~/~~~w<r~~~ ~3f1Cifu13ncrnl*~*6 ? ~ ~ 
~ (./ ) C!>t, Yes No 

Are you/your spouse occupying accommodation allotted by/from any State/Central Govt.lAny other? 
tick (./ ) 

Cfi)~~~~~ 

m?;~, m fmRuT a) Central/State Govt.!Any other 

~ 
~ 3fTCtiI" ct;T om:r If yes, please 

give detail s b) Name of Allottee 

'lJ) 3fTCfm ct;T trffi 
c) Address of House 

if) 3fTCkir ft!rtit 
d) Date of Allotment 

13. CRIT .31N/~fi«:rr/~ qcvfr<IT ~ ~ ~ ~C);~? fVf; ( ./ ) cR, ~ ~ 
m?;~. m~~~ ~Qf(:1fe1 ~C!>tl Yes No 

Do you/your spouse/your dependent - children own a property, if yes enclose copy of APR Form, tick 
(./ ) 

14. f.'l hT1 ~ ffil (1 3fTCIffi c); ~ <FiT ~ C!>t, ~ ~ .3fTt1 ~ Cfi"{ ~ 6/.3fTt1 ~ 6: 
Indicate below the type(s) of House for which you are applying/eligible: 

3fTCfm ct;T ~ q-r;;n)s~/l1CfiI~~Cfi ~ ~.IDt:l41 J01 i$fllCi eM, ~~ ~ 
Types of House Eligible Grade Payl Academic Grade Pay Please indicate the Type of 

preference, if any 
I CfCfi"Upto I2J 1900/-

" ITl 2000/- to tfl 4200/-

III ITl 4600/- to ED 6000/-

IV ITl 6600/- to ED 80001-

V Ell 87001- 3ft{ ~ ~ and above 

ffic: m?; .3fTt1 Jrqo:fT ~ ~"C!Cf> <IT cJ ~ ~ c); 3fTCIffi c);~ t, m 3fTCfiT fmRuT ~ I 
.;) 

Note: If yo u 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. mffi1q:; ~, \fiJi 101 fli '( .w.rcrr ~ * aM c); f.'l hT1 f(:1ffil (1 ~ ~ ~ fct;v ~ ~ t I 
.;) .;) 

Initial allotment may be restricted to the following choices of localities in the order of preference: 
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~ ~q:;r qft-m ~~ m ~ <WI" m=<Q fCt:\'1 <Q i 
.;) 

S. No. ~ Campus Preference Order Locali ty Block Floor Remarks 

House Type 

16. .3'JdR :mer ru f4;('ftl <Q 3fTt1R lIT .3flC'ico:r ~ 6" \'iT f;t <Q <H I Crl til { ~ fcrcRur t , lVf; ( ./ ) q;t I 
.;) 

Please mention, if you also wish to be considered under the " Medical Ground", tick ( ./ ) 

.31 I aClO1CfiC1'1 ~~ ~ m.r ~ m"CfirtT ~ ~ ~m CI5fRT ~ 1J<HTUT q-;r (;;IT u;: ~ ~ Ci1" ~ ) ~ 
q;tl 

The applicant is required to submit the latest medical certificate (not more than six months old) duly issued by the 
Govt. Hospitals in DelhilNCR by a specialist. 
As per allotment rules, the Co llege employees, their spouses, dependent children and dependent parents suffering fro m 
any oCthe fo llowing diseases may be considered under medical ground: 
"Tuberculosis (serious cases only), Cancer, I-kart ailments (of an exceptionally seri ous nature), disabled persons such 
as Blind, Deaf and Orthopedicalh handicapped and mental ly handicapped/spastic dependent". 

17. ~fcrcRur ~: ~ 
Contact Detai ls: Phone: Mobile 

~,dt;r: 

E-mail : 

.19. ~~~Declaration by the Applicant: 

Cfi. # f{11<:r-f{11<:r lIT mITft«r 3-lTC!TfI"" .3flC'ico:r f;t <Q <H I CI <>ft , ~ ~ 31trCIT ~ I)l i tI \7l Cfi ~ f.1m::IT q:;r ~ ~ 

~~~I 
A. r agree to abide by the House Allotment Rules, Co llege as amended from time to time or relevant all otment rules as 

applicable. 

(Sf. # ~TTf@<ll ~ 3fT .3fCI7T\'1" ~ ;;:IT qr;rc:rr ~ 3-lTC!TfI"" ~ .3flC'ico:r cfiI ~ CfiT ~ ~, JIfI"('<T ;jj I Crl Cfi I f1 taf, 3-lTC!TfI"" CfiT 

f4;-mr lIT taf/<:0'q 4'ta I q;r.t cfiI ~ * ~ ~ <i1T ~ 6" 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 enti tled type, furn ish ing offalse info rmation, subletting/misuse of the premises. 

"T. #~ Cfi"«1T ~ cfil3~(>lful\'1 ;;J1 ICrlCfilfJ ~ 6" <'1m ~ 3fT f{11<:r ~ 2J mfr ;;J1ICrlCfilfJ ~ % ~ 6" \'iT ~ 
CfiI ~ClI 6I ~~~~6"1 

c. I CCrli1)' that the information given above is correct and if at any stage the information is foun d fa lse the Co llege is free to 
takt: a<.:tion. 

~~~m 
Signature of the Applicant 

fct3rnr/3fimT1T ~ ~ ~ ~ Forwarded by Head of Department/Section. . '" ..., 
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