Form of Application for Allotment of Quarters

1) =% / NAME (s, / Shri/ Smt/Kum)*
(HT 38T # / in block letters)

2) YedAH / DESIGNATION*

3) e/ A/ eI/
OFFICE/DIVISION/SECTION*

4) IS daA/ds dad AR EH A A dH
1 aia /

QUALIFYING PAY/GRADE PAY AND*
DATE OF REACHING QUALIFYING
GRADE PAY

5)  faHRET A SdUR e & T/
DATE OF JOINING THE DEPARTMENT*

6) oo TR Aar @ f[Fager, afg 1 &,

Taarer U9 SR Gclel $ al@ & iy /

MENTION PREVIOUS GOVT. SERVICE, IF ANY
WITH DATE OF JOINING THE DEPARTMENT (WITH PROOF) *

7) R 1-SA-2016 H AT ddA
BASIC PAY AS ON 15T JANUARY 2016*

8) R 1-5i#al-2016 & AT ddd
GRADE PAY BAND AS ON 15T JANUARY 2016*

9) 5o gt/ eBT F W §heR
CLASS / TYPE TO WHICH ENTITLED*

10} 3dce &of Y arliw &7 3rmardy faEsor

PARTICULARS OF RESIDENCE OCCUPIED
AS ON DATE OF APPLICATION*



11) IR 3wer § a1 oRar & @y §

WHETHER THE OFFICER IS SINGLE OR
WITH FAMILY*

12) R 9@R & Wy &), df 9RaR ggral &1 R{aer, T gfitg 5o A9 ot
IF WITH FAMILY, DETAILS OF THE MEMBERS OF FAMILY*
INCLUDING SELF SHOULD BE GIVEN BELOW:

FHH qHT, FEEA TF qar
g ATH g AT I FE FY

Sl Name Age Relationship Profession Place of working
No. If any & address.

CERTIFICATE FROM THE EMPLOYER REGARDING NON DRAWAL OF HRA IN
THE SAME STATION TO BE ENCLOSED.APPLICABLE TO HIS/HER
SPOUSE/SONS/DAUGHTERS WORKING IN CENTRAL /STATE GOVT.

AUTONOMOUS PUBLIC UNDERTAKING /MUNICIPALITIES /PORT
TRUST/NATIONALISED BANKS/LIC

13) #1 HUFRT F T/ 39% ufd a1 377 F5 gauy
3T et #H, § FRRT & 3o W A el &

IS HYAT IE ¥

WHETHER THE OFFICER, HIS WIFE/

HER HUSBAND OR ANY OTHER RELATIONS/
DEPENDENT ON HIM/HER OWNS A HOUSE
IN THE STATION OF HIS DUTY*

14) 01 HRFSRY F.IAS/A/ HT Vo a9t & §

WHETHER THE OFFICER BELONGS
TO SC/ST/OBC CATEGORY*

15) Tfe 3=RY e &), ar salv &

WHETHER THE OFFICER IS PHYSICALLY
HANDICAPPED PERSON. IF SO, FURNISH
DETAILS*



YIYUTT 95 / DECLARATION
(a3 el g 80 S & /TO BE COMPLETED BY ALL OFFICERS)

yarfore fhar Sirar & & A mardr snees g frweraeh el @ur w@aifd o
faamofer Jmeiest frgaraeh, 1964 &1 Jer § o= ag Ot &var § & A grr Ru aw |l faeror
&R ¢ IR 3o fRamaEe qur gurEenfOa Aamreel & 3[R Hel 86 3ecd HioT A 9E
&y, i w6 g, 3wk fov A | # ag o mavarmw aar § B Rememeas & fafda s
A ITATEA TIT R 59 smary Y gofeur o @3 & fRT oF F6F &I | o9 et a8 e A
TeT AT 3 B @ el ST & | AU g af¥ed § O 30 AME & aUW e §HT EEy
IR AT HEIT AT 3 G ST R U 3T A A a8 Y G B

Certified that I have read the Rules governing the allotment of residences i.e.
Department of Revenue Allotment Rules, 1964 as amended to date and declare that the
particulars given by me above are correct and that the allotment to be made to me or
already made to me shall be subject to these Rules and subsequent amendment, if any,
thereto. I also undertake not to sublet the residence wholly or part without the prior
approval in writing of the Head of department. When the Residence is no longer required
by me or cease to be entitled to it, I shall be responsible for handing over its vacant

possession and keys. Rent and other charges in respect of the residence shall be recovered
from me for the said period.

Rt 3 RaoT 1 qfvo / T, JReT R & At @ T S |

Mis-declaration/concealment of particulars is any, will attract Provisions of conduct
Rules.

Rei/DATE FRIE/SIGNATURE
UEHTH/DESIGNATION
#raierd/ OFFICE

*AASe 7./ Mobile No.
*=AAY / D.O.B.

ERT "I d/Verified by*

(3e¥or 3R fFaReT H#AFRT / DRAWING & DISBURSING OFFICER)
AT / Note * All fields are mandatory

1. Applications received with incomplete information will not be entertained
and the same will be rejected.
2. Individuals working in Divisions / Formations should send through proper

channel duly signed by concerned D.D.O.s.
3. The DDOs should verify the application thoroughly, particularly the “Date of
Joining the Dept. & Date of reaching Qualifying Grade FPay”.

* Type of Residence Qualifying Grade Pay
I From 1300/- to 1800/-
11 From 1900/- to 2800/-
1 From 4200/~ to 4800/ -
v From 5400/- to 6600/ -
A From 7600/- to 8900/-
VI From 10,000/- and above.






