
DR. BHIM RAO AMBEDKAR COLLEGE,
(University of Delhi)

Main Wazirabad Road, Delhi-l10094, Phones: 22814126, "felefax: 22814747
Enrail: info@drbrarnbedkarcollege.ac.irr; brambedkarcoIlege.du@gmail.com;

principal@drbranrbedkarcolle&e.ac. in wwrv.drbrambedkarcgl lege.ac.in

Itef. No. BRAC/OP/2017-lSl 7 \\ Dated: 12.10.2017

NOTICE
(Teaching & Non-teaching)

Ref: College letterdated 24.07.2017,14.07.2017,18.04.2017, 10.08.2017 and 21.09.2017

f'o: 'feaching & Non-'feaching Staff

Sr"rb: Applioation for the Allotment 01'Stafl'Quarter

This is in continuation to tl-re earlier College letter dated

21.09.2017 on the subject cited above.

Applications on prescribed Proforma are invited from the interested staff
('i eaching & Non-teaching) latest by 25Lh October 2Ol7 for the allotment

o1'a Residential Quarter. The prescribecl proforma rnay be downloaded

from Col I ege website (www.drbrambedkarcol lege. ac. i n).
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Copy to:

(l) SNA: Please upload on the College Website and also send Ernail to all
'l'eaching and non-Teaching Staff

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

(3) Sr. P.A.
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' ESTATE SECTION 

, ~~~/.wcmrq~qJVi~~\IT(201748) ' , ': 
,', Applidatio'nfor Ai(6tfuerit of College House/Chahge (2017;;18) 

... . ~', . . ' .. ' . .. 

' ~'~.~ , ', ~m " '~ ~J~~: 
mr~ Applic'ntion Number , ' ' ri~l~ '<ifR~ce'ipt 

To befilJ~d up by 
E!tate ~ection 

~ , . 

: '.' . 

. ~ , . 

TO. BE FILLED ny THE APPLICANT,/, 

lrtR~~~~~I 
~ " 

Incompletc'ilppliCation will not be accepted I processed 

1. ~ ~ <fit mrrCfi1'S{tR'(.I') ~l 
Service Cadre of the Applicant Please tick (I') 

a) ~TEACHING ,I I b) ~-~NON-TEACHING 

2. ~*~~~<fit . 
~ 

,', 

Date of joining in the College " 

3. ~cnr ~;n.,- 1llT/Jl!l11ciT 1ST ~.RJ 1llT. 
ShrilSmt.lDr.lKr.lMs. 

Full Name of Applicant ,,' , 
, , 

4. f1«rtftlfc1cnr;n.,-
Name ofFatherlHusbandlSpouse ; 

5.' ~ , , 

Designation , , 

6. ~~ 
Department/Organization 

7. <I')<tTa1~ ~30·06·2017 q:;)-<tTa1 ~*ct=ro:r dl)30-06-20 17 ~/3i<tlIR;Ji<tld~s q 
a) Pay Band b) Pay in the Pay.Band as on 30-06- ) Grade Pay/AGP(Rs.)as on 30-06~2017 

2017 

. , 
< 

U)~,~f4q:r~~d)sq-,~W~ ' ' " 
d) Date from which drawing the above~dePay/AGP " " 

, ' 

, . 
.' ". . .- . ', . .. . 

, , ':," 

8. ~~ : .0 , 
' I 

D I- , M, 

I. 
M ' j , ~ :,1" 

y , 

,.I. 
, y I 'Y J Date of Birth ' , ... . , . 

9. ®r ',~~ cnT~ 3iGiR'lilCi ~/;;jGi;;jIR1.~CiT 
.:J ' 

Gender Marital Status 'Category, please mention if SCI ST 
; 
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iO. CRlT ~~ 3-ll<m1 t- Jrrcko'r *ci"Rti ~7Tm~, f?:q:;- 'fit (.") " 
:":"-

~ 1 

Have you been debarred from allotment of College accommodation, tick (.") Yes No ' 
, , 

mt~, ffi ~ ~(1<l'l 
If yes, up to which date 

11. crm 3:rrq <:IT ~ -cffi1/~ qc::v:fi ~ ~'~ .mcm=r.":f ~ ~ 6' ? ft.Cfl ( .") 'fit <.@;tIT, i1'r ~ o:rtr 
fqq{ur~ Yes No 

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

3lTCfiT <nT ;m:r 
Allottee's Name 

3'fT<ffi1<liT~House Type mLocality cis Block 3n<mnr. House No, 

1.2, 'FIT mcrm 31l%~q(Vj'r~~~~ C\'!RT3~3ncm=rtf~~6? ~ o:rtr 
ftq; IV ) 'fit, ,'" ' , ', Yes No 

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

q;} ~~ m<m{~ 3r.=<l' 

m?;~, ffi fc1cRuT a) Central/State GovUAny other 

t " 

IfYl!s, please ~ 3ll'<itT <liT ;ffi:r 
give details b) Name of Allottee 

4f) ~ <liT trill 
c) Address of Hous,e 

~ 3ITCic:;r~ 
d) Date of Allotment 

13. CRlT 3iM'/.m%m/~~<rr ~ ~~~t-~? f?:q:;- (." ) 'fo't, ~ o:rtr 
~f?;~, ffi~ ~cfu \lRi~~ ~'fitl Yes No 

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

14. filhiffiffi(131l<m1t-~q;T~q:;t, ~~ 3:rrG" 3~q)nt6/31N'll'f6: 
Indicate below thetype(s) of House for which you are applyingi'eligible::: 

3'fT<ffi1 <liT ~ 1:j'f;l~/31CflIC\f1'lCfl~Sa(i01 ~.:muilI01 ;i fJl(iql{, ~cffit tIT 
Types of House Eligible Grade Pay/ Academic Grade Pay Please indicatc the Type of 

preference, if anv 
( (1<l'lUpto E[j1900/-

II EIl2000/- to EIl4200/-

1Il Ell 4600/- to I1l 6000/-

IV EIl 6600/- to til 8000/-

V En 8700/- 3fl't ~ 31Rl<il and above 

vITc: m?; 3:rrG" .wrafr ~ * lJq) <IT c;T ~ ofuT t-31TC!ffi t-~ t ffi 3Wf;T fcrcRoT tl . , . ~ . 

Notc: If you are willing to be considered for accommodation one or two types(s) below your entitlement, pleas,e specify 
the details in the relevant types(s) also. ' 

] S. mffiiq:;' ~, ~JiIOi 'H I<{ .w.rcrr c:rt'r<Rrr * ~ t- filhiffiffi (1 ~ tq ~P"r<1 fc!;-cr ~ ~ ~ I 
~ , ' ' ~ , 

- Initial allotment may be restricted to the following choices oflocalities in the order {)fptefer~nce: 
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"Z' ~ ~CfiT qfuR ~~ m "cis ffi'!" .m:4\4('F1'Ii , 

.0 

S. No. ~ Campus Preference Order Loc~lily Block Floor Remark~ 

Hous,e Type 

. 
. 

. . , 

, 

16. .3fdR .m'f fUfc!;Ni~ 4 3litTR tR 31JCic:o:r ~ ~ ill Pl4 Ji 101 fll{ 3"fl"CfiT fcrcRur t. ftq;- ( .-/ ) 'fit I 
.0 

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

3i1~G;j<ti1i'i ~~ ~ m-~ ~ mcnrtT ~ '" fcri~ ~ ~ ID'TfUT q;r ~ 0;: ~ GWIT C1 ~) ~ . . ... ~ 

'fit I 
The applicant is required to submit the latest medical certificate (not more than six months old) duly issued by the 
Govl. Hospitals in DelhilNCR 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 co'nsidered under medical ground: 
"Tuberculosis (serious cases only), Cancer, Heart ailments (of an exceptionally serious nature), disabled persons such 
as Blind, Deaf and Orthopedic~lIy handicapped and mentally ha'ndicapped/spaStic dependent". 

17. ~f<tcRur !ffio1: ~ 
Contact Details: Phone: Mobile 

t~: 
E-mail: 

.19 • .3f@c;q:;" c;:.qmuNurr Declarntion by the Applicant: 

en. 11' ~-~ tR mnft«:r ~ 31JCic:o:r f.'lllJilq~. ~ ~ .mrm ~ Sliflf.i'lCfl ~ ~ CfiT ~ ~ 

~~tl . 
A. I agree to abide by tj1e House Allotment Rules, College as amended from time to time or relevant allotment rules as 

applicable. 

<!T. 11' ~~' ~ ~ .31cfdR'f t ~ ~ ~ ~ ~ ~ cf;'r ~ <I'iT 4To1T~, 3Rl0r "1IOiCflI~ ~. ~ <I'iT , 

f.t;mr tR ~/'1{iq'4)dl CfI\ot ~~ ~ 3ltR~"1T ~~ I 
B. I am aware of the penalties, which can be imposed in the event of refusal of acceptance of allotment of aQcomm}ldation of 

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

41'. 11' ~ q:;{('IT t ir 3fFt>1m1<'1 "1IOiCflI ~ -mr ~ om ~ ~ ~ mt it 4T<fr "1IOiCfllfl ~ ~ ~ ~ ill ~ 
Cfi.l~ClI~~~~~6I . 

, 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. 
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Signature of the Applicnnt 


