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Ref. No. BRAC/oP/2018-t9l 7\ Dated: 16.04.2018

NOTICE
(Teaching & Non-teaching)

Refi College letter dated 18.04.2017, 14.07.2017,24.07.2017, 10.08.2017, 21.09.2017, l2.l}.2Ol7 &
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 30th April 2018 for the allotment of a
Residential Quarter. The prescribed proforma may be downloaded from
College web site (www. drbrambedkarcollege. ac. in).

co.ruttk\u\'o\6w\\t
PRINCIPAL >

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

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

(3) Sr. P.A.



DR. BHIM RAO AMBEDKAR COLLEGE

Fi. ttff rr{ 3rFigffi-r 6fAq
(UNIVERSITY OF DELHI)

EafiFaqqfrrqrdq

SrflryTrr
ESTATE SECTION

6fdd srns :ndansrrqrq cfitrdffi d urira r* (2 0 1 8- I e)

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

l.

3niffi EIEET ssrr EITq

TO BE FILLBD BY THE APPLICANT

3Tqt 3nifr **.rrfl'ft('vrc'n t

Incomplete application will not be accepted / processed

arrqr gr}{fi fir +qr mrfl s{ ( / ) ilrrrcrt

Service Cadre of the Applicant Please tick (/)
a)

drcra1rmr-artr
Ii:TTEilrc

To be filled up by
Estate Section

3Trifrdtqr
Application Number

qrFdfrft
Date of Receipt

.,
mt&fr fr +.r6e{R ur5w m-t? ffr
frE
Date of ioining in the College

3. grtf* mrTnarq
Full Name of Applicant

4{y+nf,dy5r./T.igar.
Shri/Smt./Dr./Kr.iM s.

4. Rdr,qfr *ldrur
Name of Father/Husband/Spouse

5. ETd;AFT

Designation

6. nrrrdrdrrcd
Department/Organization

1 ol ia-ad's
a) Pay Band

rr)30-06-20 I 7 6i +ild d'5 fr iffi
b) Pay in the Pay Band as on 30-06-

20t7

rD3 o - 06 - 20 I 7 *tfstl3ls.rfr iff6-ast
;) Grade Pay/AGP(Rs.)as on 30-06-2017

rD fnrn, Bs frH t ssd-*-d als n B-fr 16r t
d) Date ttom which drawing the above Grade Pay/AGP

8. S;q,RB
Date of Birth

) ) \i I \,

9. fr'q
Gender

ffistrqfr
Marital Status

a-f qE rr"dTRE-d frrfr/a;rfrrfr t d
Category, please mention if SC/ ST
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10. +qr 3flq6t sf&r 3{rflE*. sII?iz.dT t.ifdd Gn--sT rrqrt fu+ *t t / )

Have you bcen debarred fiotn allotment of College accommodation. tick (/)
6Y

Yes

a-&
No

sfd6i, df+.sftfua;n
If yes. up to which date

il Eql 3nq qr $rq+ qRz3{rqfiI Erd +i}s CErrr rmifuA :rrqrw f; rA G t t t-+- ( / ) 6,t, qfr Ei, ar

ft-d-{urt

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

6r
Yes

ilfr
No

nrdfi+Tarr
Allottee's Nanre

3IIIIRT i6T lfifi.l.{flouse Tvpe Etd Locality tlll Block fi-drgIi. House No.

12. rqr :fl q qr 3,ilqh qfr/3fl qfi qd ffi rr;qAifi €r+ ruffi rr;q fEM 3fl dk $Tar€ fr re G S t
E*' tr l+.t,
Are you/your spouse occupying accommodation allotted by/from any State/Central Govt./Any other?

tick(/)

6T

Yes

a-&
No

qf{Ei, ilfdd-{cr
+

If yes, please

give details

a') Ai-.a/TF[ s{6&s€ 3l;q
a) Central/State Covt./Any other

s)
b)

:nd*marr
Name of Allottee

rD 3ll?rgiilqirT
c) Address ofHouse

q)
d)

3T'iiz-frfrfq
Datc of Allotnrent

13. u-q1 3,q73nqfi F-argnq6r rd q' 3TrF*d ridrf, fu fr sFcftd *, atFce-+.& ? E+' 1 / ; +:t,

qft 
EY, at afi-fi Hrcfr *I qfrfrfr wa-ra +.tt

Do you/your spouse/your dependent - children own a property, ifyes enclose copy ofAPR Form. tick
(/)

6Y

Yes

r€r
No

t4. ffi6.a nrqrs't q-fiR 6'r strrd 6t, EEfi ht snc aTri(a 6-{ G tlsTrc cr* H:

Indicate below the type(s) of House for rvhich you are applying/eligible:

3*ATF Unr*Tt
Types of House

qHa-s+trdl3r{,rqfr6,ffiird
Eligible Crade Pay/ Academic Grade Pay

a'qqrrrfuqmVFnd,qas;t$ d
Please indicate the Type of

orelerence. if anv
I 65'Upto '1900/-
II t: 20001- to t 42001-

III . 46001- to ; 6000/-

IV r 6600/- to ": 8000/-

\/ r 8700/- 3+{fs$3rfufiand above

ate: qfr 3Trq 3isfr cmf,r S (16' qr d q-+-rr fr * rrora t'gm*' 6. 6 y6+-r ft-+rw t t

Note: lf you are willing to be considered for accommodation one or t$'o types(s) below your entitlement, please specify
the details in the relevant types(s) also.

15. sFifi-fi 3fl?i?H, 6qqHR 3rrdr 4ft6 6 r1-1 fi ffifua ffii t-d Sfuf, fr;i' ;n r+t t t
lnitial allotment may be restricted to the following choices of localities in the order of preference:
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rFfri6-

S. No.

A6EIiF'T
qirK
House Type

cfts{
Campus

3{fuJTrfrm-dl

Preference Order

et{
Locality

Erg

Block

aa
Floor

:+qFa-qi
Remarks

16. :rrrr :+rq Bh"cfiq 3{rsrR q{ 3T[dem al-6e t d A{ffr 
"rer 

3-s-fir E-d{q e, fr6' ( / ) aF\ !

Please mention, ilyou also rvish to be considered under the "Medical Ground", tick ( / )

:narr*-d qcff/xs-fiq {rfrqT-fr et{ fr Rrd gl-+'rt sr€qard fr E*q-fr q*nr wt rfftgr q;I (;il t5: Fr&mI :IraT a'di I us-ta

6:tr
The applicant is required to submit the latest medical oertificate (not more than six months old) duly issued by the

Govt. Hospitals in DelhiNCR by a specialist.
As per allotment rules, the College employees, their spouses, dependent children and dependent parents suffering from

any of the fbllorving diseases may be considered under medical ground:

"Tuberculosis (serious cases only), Cancer, Hearl ailments (ofan exceptionally serious nature), disablcd persons such

as Blind, Deafand Orthopedically handicapped and mentally handicapped/lpastic dependent',.

17. Fq+F{fiur
Contact Details:

mta:

Phone:

HIflEfr
Mobile

tfa,
E-mail:

I9.3lrlcrfi{dRf Etqqr Declaration bv the AIrpIicant:

fi. ff{rffq-strq q{$efrfud3Trfl:F:+rtiraEqflTd-dI, BFdrqfis:iemr a{raqi€fr6 3fldrmful+'r qmamrfr

{e-ara(t
A. I agree 1o abide by the House Allotment Rules, College as amended from time to time or relevant allotment rules as

applicable.

{s. fi ?nRa+i fr aff :r*ra (;il vrrar ad $rers * 3fl?icd 6I FdEfr +i +rar m-ri, :r*rcq sra-firft it, $rsrq +'I

f+-nv w-Arguc-dr+fiA4IRrfr fr sq-{irar$are-fifrt I

B. I am arvare of the penalties, rvhich can be imposed in the event of rel'usal olacceptance of allotment of accommodation of
the entitled type. f'urnishing o1'false inlbrmation, subletting/misuse of the premises.

er. C c-fffi-d +-car (fir gFilfuf, drd-sTtr s-€r t aqr ft;lff efi sqq qfr eI rrfi drd-+"rtl ?rffi cT* frrdl t d 4fi5r

sffi+,-ri*.frt+-sdrt r

C. I certily that the inlormation given above is correct and if at any stage the information is found false the College is free to

take action.

3irlq:6,*FfarsT
Signature of the Applicant
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