
DR. BlUM RAO AMBEDKAR COLLEGE 

st. a:ftlT ucr 31!F~ 5 Cfl 'l Cfll (il \51 

(UNIVERSITY OF DELHI) 

~~~CI~G;qI(>l;q 

~3fmmT 
.;) 

ESTATE SECTION 

~ 3JTCrnf 3mfc;r/3JTCrnf qj)ctdll1 ~ ~q;r (2018-19) 
.;> 

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

~ 3r.f3ITlT ~ .., -
mr;;mr 

To be filled UI) by 
Estate Section 

~~ ~~ 
Application Number Date or Receipt 

~~3f{T~ 
TO BE FILLED BY THE APPLICANT 

mrt~~ift!T~~1 
" Incomplete application will not be accepted / processed 

I. 'f1<lT ~ cfi'nrCIT ~ 1R ( .I ) ~I 
Service Cadre of the Applicant Please ti ck ( .I' ) 

a) ~'tfa1ur"q; TEACHING b) -m--~'tfa1ur"q;NON-TEACT-HNG 

2. ~*~~cwrcfi'r 
~ 

. Date of joining in th e College 
3. ~ <fiT W a=rrn 1';!T/ "lf1d1cIT !5T.~ .RJJ\lt. 

"- Sh ri/Smt .lDr.lKr.lMs. Full Name of Applicant 

4. fCI<:rr ~ <fiT a=rrn 
Name of Father/Husband/Spouse 

5. ~ 
Designation 

6. lm1m!Wroa1 
Departmen t/Organ izati on 

7. Cf;)ct=r.=r~ ~30 -06-20 17 CfiT ct=r.=r ~ * ct=r.=r dT)30-06-20 17 CfiTm-Q/3iCfiIf'?;J1Cfim-q 
a) Pay Band b) Pay in the Pay Band as on 30-06- ) Grade Pay/AGP(Rs. )as on 30-06-2017 

201 7 

tT)~, ~~~~m-Q f.i'«;r wt 
d) Date (i'om which draw ing the above Grade Pay/AG P 

8. ~~ I) 

I ' ) I l \1 

1 
11 

I I 
y 

I 
y 

I 
y 

I Date of Birth 
9. ~ ~~ qir<rl?; 3iCrlRliO\('\ ~/;)1a:hJ1lfc'1 till 

.:> 

Gender Marital Status Category, pl ease mention if SCI ST 
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10. <f<IT ~ ~ 3'fTCITfr cf; 3lTCiCa1 ~ cffirc:f fct;m dfm~, ftq;- <nt ( ./) ~ o:r6i" 
Have you been debarred from allotment of College accommodation, tick ( ./ ) Yes No l 
<&;-~, illfcRr~~ 
If yes, up to wh ich date 

II. Cfm :mer <IT :mcrcf; ~/:mqcf;'r qc:ut ~ ~ ~ 3-ll""<m1 if ~ ~ ~ ? ftc!:; ( ./ ) <fit, ~ if, nT ~ o:r6i" 
fct<n"uT t Yes No 

Are you/your spouse occupying accommodati on all otted by College? lf Yes, Give detai ls, tick ( ./ ) 

3~q;rifJ1f 
Allottee's Namc 

3l'"l"ifm q;r 'IlCfi'TtH 0 usc Ty p e m Locality tlis Block 3l'"l"ifm~. House No. 

12. CRIT .mer m .3f!q'C); %1/~qc:o:jTFcR:ftm:<r~~.w<r c:?RT .3flCifu13nCfR1or ~~ t? ~ o:r6i" 
IN (./ ) <nt, Yes No 

Are you/yo ur spouse occupying accommodation allotted by/from any State/Central Govt.l Any other? 
tick ( ./ ) 

lfi) tr?;/~ m<fiR"~ ~ 

<&;-~, ill f<1cnuT a) Central/State Govt.lAny other 

t: 
I r yes, please ~ ~q;rifJ1f 

give deta il s b) Namc of Allottee 

1T') 3l'"l"ifm q;r q"ffi" 

c) Address on-Iollse 

~) ~~ 
d) Date of Allotment 

13. CRIT 31l'T/.3fT11Cf; m /3fTC1Cfi'r ~ <IT ~ ~ fcRfr ~ cf;~? ftq;- ( ./ ) <R, ~ o:r6i" 
<&;-~. ill~~cfi'r~~<ntl Yes No 

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

14. Fo'1 hTI fA Rll (1 3'fTCITfr cf; 'fCflR q;T ~ <nt. ~ ~ 3fT11 ~ q){ ~ t /3fT11 q]"":f ~: 
Indicate below the type(s) of Ilouse for wh ich you are app lying/e ligibl e: 

3l'"l"ifm q;r 'IlCfi'Tt ~cfcrvr /Ji ifllGfll ifl tscfcrvr ~~JiI01$fj'J(1~ ,~~ ~ 
Types of I-Iouse Eligiblc Grade Pay/ Academic Grade Pay Please indicate the Type of 

_preference, if any_ 
I ~Upto \ 1900/-

II ::':=. 2000/- to " 4200/-

III '~ 4600/- to " 6000/-

IV ~ 6600/- to ' 8000/-

V Ell 8700/- 3lR~ JrtUq; and above 

;ITc: <&;- 3fT11 ~ ~ ~ I:!Cfi m cJ 'fCflR atrcr cf; 3'fTCITfr cf;~ ~, ill ~ f<1cnuT t: I 
" Note: If yo u are willing to be considered for accommodation one or two types(s) below you r entitlement. please specify 

th e details in the relevant types(s) also. 

15. ~ 3lTCiCa1, IflJi I 0'1 til '( 3-TtICIT ~ or ant cf; Fo'1 hTI fA Rll (1 ~ tcI ~ fct;v ~ ~ ~ I 
" " 

Initial allotment may be restricted to the following choices of localities in the order of preference: 
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~ ~<fiT crfu:R 3~~ m ~ BN .m=ll RTf II i 
"" 

S. No. ~ Campus Preference Order Locality Block Floor Remarks 

House Type 

16. 3-1'dIT 3-lN RlFcf;,t1111 3m.m"tR' ~~6"cIT Fa'111<RIO'1fll{ 3fl'CfiTfc1cRur t , f?:q; ( I' ) cR I 
. "" 

Please mention, if you also wish to be considered under th e "Medical Ground", tick ( I' ) 

3l1e;C;<i1ifi(i\ ~~ ~ ahr* ~ ~ ~ ~ f<t~~ ~~ >mTUT ~ (~o;: $T ~ <ij' ~) ~ 

cRl 
The app li cant is required to submit the latest medical certifi cate (not more than six months old) duly isslled by the 
Govt. Hospitals in DelhilNCR by a speciali st. 
As per all otment 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 ai lments (of an excepti ona lly serious nature), disab led persons such 
as Blind, Deafand Orthopee!icalh. handicapped and mentally handicapped/spastic dependent". 

17. ~fc1cRur ~: ~ 
Contact Detail s: Phone: Mobile 

~A~: 
E-mail : 

19. 3f@?&<\9RT~ Declaration by the Applicant: 

Cfi'. # w=n:r-w=n:r tR' m!TR«=r 31TCfTfl' ~ Fa'111 <R I q ('i"j , ~ ~ .w.:rcrr ~ '>l ifl fJ'lCfl .3fTCic:a:r fa1m:IT <fiT ~ ~ 

6rp:r~-mr ~ I 
A. I agree to abide by the House Allotment Rules. Co llege as amend ed from time to time or relevant all otment rules as 

app licable. 

N. # ~rrff<:t<:IT ~ 3ft' 3'fCId1'C1 ~ ~ ~ cntt 31TCfTfl' <t; ~ cfi'r ~ q;T "<H"O'1T ~, ~ C1l10'1 ':hI fl ~, 31TCfTfl' q;T 

fcRwtR'~/1'Qq4jJl ~cfi'rfBffi'1~~~~~6"1 
B. I am aware of the penalties, which can be imposed in the event of refusal of acceptance of all otment of accommodation of 

the entitled type, furni shing of false information, subl etting/misuse of the premises. 

df. # ~ Cfi'{('fT ~ cfi'r 3RY(>iR?J(1 C1lIO'1Cfllfl ~ 6" crtTT ~ 3ft' w=n:r ~ tr d'l<.fr C1lIO'1Cfllfl ~ ~ ~ 6" cIT ~ 
Cfll~ql~ ~<t;~~6"1 

C. I certiry that the inrormation given above is correct ane! irat any stage the in lormation is found fa lse the Co llege is free to 
take acti on. 

~<f;~m 
Signature of the Applicant 

~/3fimT7r <f; ~?iJ!RT ~ Forwarded by Head of Department/Section . ...., ..., 
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