DR. BHIM RAO AMBEDKAR COLLEGE

31, oY TG IFIEHT PlotoT
(UNIVERSITY OF DELHI)

et freafaeamery

HYST 31T
ESTATE SECTION

Hlelor HTATH ITAC/ITaTH TR g 3G I (2018-19)
Application for Allotment of College House/Change (2018-19)
T ST Application Number Date of Receipt

To be filled up by
Estate Section

3des qaRT $_T ST
TO BE FILLED BY THE APPLICANT
Y e TR 7€ R e |
Incomplete application will not be accepted / processed
l. 9T 3Tdesh T AaT HIST T (V) 9T
Service Cadre of the Applicant Please tick (v')
a) AMBURTEACHING [ | b) IATWUEHNON-TEACHING [ |

2. | STelSl 3 HIANR YGUT Hley
IGIR
Date of joining in the College
Full Name of Applicant RN
4. | Rayafay A
Name of Father/Husband/Spouse
5. | gear
Designation
6. | RIS
Department/Organization
7. | %) daads @)30-06-2017 A AAT IS A AAT  [1)30-06-2017 PIISYBrpieARISY
a) Pay Band b) Pay in the Pay Band as on 30-06- [c) Grade Pay/AGP(Rs.)as on 30-06-2017
2017
) T, fore et & 3uierd 95 O fAe T
d) Date from which drawing the above Grade Pay/AGP
8. b m D D - M M - b § Y Y Y
Date of Birth
9. | By darfeer fRufa a9t afe; sreyferard snfa/sterenter & ar
Gender Marital Status Category, please mention if SC/ ST
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FHG | FHehT AT g ITTAT HH & LCES ad H&W

S.No. | &R Campus Preference Order | Locality Block Floor Remarks
House Type

16. | 3R 319 Frferedliar 3R O 3dee a6 § F s aR 36 faawor &, fesm (V) A
Please mention, if you also wish to be considered under the “Medical Ground”, tick (v)
NG FEEeRTSEIT ISTUIAT &1 # fEud TR 3eTarel & fAL=T EaRT ST YHIOT U= (ST &: FENAT Q&1 o 81 ) Fefoe
Cog

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 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 ailments (of an exceptionally serious nature), disabled persons such
as Blind, Deaf and Orthopedically handicapped and mentally handicapped/spastic dependent”.

17. | doé faavor P EICIES]
Contact Details: Phone: Mobile

AT
E-mail:

19. 3Tdeeh EaRT BIYUT Declaration by the Applicant:
&, ¥ THT-EET W G ERT 3dee PaATael, el dieiet 3TUaT JE] TAfae JTac o # T T aTele el
SRIRE RS

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

@, # el & 8ff 3aere § ST 9T arer 3TaTH & et i Tl B Hell I, AT STThRT &, TETH I
TR O &eY/goeraT sty T FRfey 3 SR orams ST Hehel € 1

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

a1, # yAfOrT e § Y STeafld SRy @ & dur Rl off wee 3 & it SRy e OT$ Sl § o et
FRIATE WA F oy TadT & |

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

ITAEH & FEART
Signature of the Applicant

fawm/a@sm*maamm Forwarded by Head of Department/Section.
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