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Ref. No. BRAC/OP/2017-18/ q 2 2_\ ' Dated: 28.11.2017

NOTICE
(Teaching & Non-teaching)

Ref: College letter dated 18.04.2017, 14.07.2017, 24.07.2017, 10.08.2017, 21.09.2017 & 12.10.2017

To: Teaching & Non-Teaching Staff

Sub: Application for the Allotment of Staff Quarter

This is in continuation to the earlier College letter dated 12.10.2017
on the subject cited above.

Applications on prescribed Proforma are invited from the interested staff
(Teaching & Non-teaching) latest by 15" December 2017 for the allotment
of a Residential Quarter. The prescribed proforma may be downloaded
from College website (www.drbrambedkarcollege.ac.in).
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Copy to:
(1) SNA: Please upload on the College Website.
(2) Teaching, non-Teaching and Public Notice Boards.
(3) Sr. P.A.



f"'%% DR. BHIM RAO AMBEDKAR COLLEGE
g 3T, offer T IFASFHFT FraloT

4 94: mmi&g«j“/ (UNIVERSITY OF DELHI)
o | fereelt Rreafieameara
HYST reTTeT
ESTATE SECTION

Fleer AT ATGCa/ATATH TRE & e 97 (2017-18)
Application for Allotment of College House/Change (2017-18)
ST SATT Application Number Date of Receipt

To be filled up by
Estate Section

JHTaEs SaRT $RT AT
TO BE FILLED BY THE APPLICANT
Y TS TR AL T SIear 1

Incomplete application will not be accepted / processed

1. YT HdeeH Y T HIST R (V) FTY
Service Cadre of the Applicant Please tick (v')

a) f&UF TEACHING b) IR-ATEUHENON-TEACHING |
2. | FlolS & HIANR AGT A T

IGIE
Date of joining in the College
3. | 3w Fr @A AN/ /% /AT
kN Shri/Smt./Dijr.o/Ms.

Full Name of Applicant

4. | Reaafy sramE

Name of Father/Husband/Spouse
5. | ygaH

Designation

6. | RysmITAHITS
Department/Organization

7. | %) dq=ds W)30-06-2017 H AAT ST AAAT  P1)30-06-2017 HIASY/IAIGHFAISY
a) Pay Band b) Pay in the Pay Band as on 30-06- ) Grade Pay/AGP(Rs.)as on 30-06-2017
2017

) e, o R @ siea s ¥ AT wr g
d) Date from which drawing the above Grade Pay/AGP

8. Sed fafr : 2 i ) ! Y
Date of Birth

9. | B darfes feufy a9 At 31w Sfa/stesita g ar
Gender Marital Status Category, please mention if SC/ ST
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10. | &7 3779eRT hTelSt HTaTT & Tdea & dfd fFRaT T g, RE+t (V) gf | e
Have you been debarred from allotment of College accommodation, tick (v/) Yes No
afe g, af forw Ay @

If yes, up to which date

11 | o7 3119 a7 319k f/3TIRT Tealt oSt caRT Hrafed T AW E 2w (v) w ke ar| & | 7@
fawoT & Yes No
Are you/your spouse occupying accommodation allotted by College? If Yes, Give details, tick (')

TS T ATH
Allottee’s Name
3HTaTH T v House Type 81 Locality @E Block JTaTH §. House No.

12. | 3 39 a7 3R Ify3TaeRT g R WToa/dheg, SRR/ RoRelY 370 2T e fed Harg & e 8 2 Gl T
ﬁa (/ ) a,’—i" YeS NO
Are you/your spouse occupying accommodation allotted by/from any State/Central Govt./Any other?
tick (v)

F) Feg AT WHR/FE 3T
If ¥ ar Rawor a)  Central/State Govt./Any other
& :
If yes, please ) HTIE 1 ATH
give details b)  Name of Allottee

M) ATATH &7 qdT

¢) Address of House

W e ARy

d) Date of Allotment

13 | arr 31317k Ry 3maehY geadY a1 3nfAe Hare R wFafed Fafeme? e (v ) =R, gt |
I &, ar arf¥es wwafea $r afafafy Feve i Yes | No
Do you/your spouse/your dependent — children own a property, if yes enclose copy of APR Form, tick
()

14. | Grafafle 3mar & YR i $d Y, o oy 3T 3mdes w3 @ §/3m7 o &

Indicate below the type(s) of House for which you are applying/eligible:
HTATH & THR IS AT/ HFIG AF ASATA FoaTHftmes T, afe 1§ 8
Types of House Eligible Grade Pay/ Academic Grade Pay Please indicate the Type of
preference, if any
I aFUpto 71900/~
11 [£12000/- to '714200/-
111 ¥z 4600/- to [716000/-
0% 21 6600/- to ":/8000/-
v 2 8700/- 3R 38R 3™F and above
dAre: A 3T 39aAY qTIAT & T I7 &1 JhR AT & IR Hgegeh ¢, dl IHenT faaior 3|
Note: [f you are willing to be considered for accommodation one or two types(s) below your entitlement, please specify
the details in the relevant types(s) also.
15.

IR HTHE, HAITHR 32T alrgdr ¥ a¥a & fAenfaf@d et ¢ dffd e srara g1

Initial allotment may be restricted to the following choices of localities in the order of preference:
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FHAF | FAFA AT gRER AT FH aT T3 GES JsgfFaar

]

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

16. | 3R 39 Rfercdir 3R oX 3des amed ¢ df FaATaR 3ue faavor &, e (v) A

Please mention, if you also wish to be considered under the “Medical Ground”, tick (v')

e el RIS IroTuetY &= 3 U JRehy reaerer & faRIvt Z@RT STRY YA 9 (S & HYell QAT A 81 ) Hefoa
Eodl

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. | god faggor OCE Ararser
Contact Details: Phone: Mobile

A
E-mail:

19. 3T4EH SRT UIYUT Declaration by the Applicant:
&, & THY-FAY R TN 3T AT fAaraely, el ShicisT 3@ o] TiH TN Jrdee Ag#T 1 arelel el
Fg el
A. ; azlg;z::b}:. abide by the House Allotment Rules, College as amended from time to time or relevant allotment rules as
g. g?ﬂﬁ%ﬁﬁﬁﬁ%ﬁﬁﬁﬂmﬁm%%ﬁaﬁmﬁmmﬁ 3THE STARRY &, AR
faRTT oR So/guaT et hr FRufdy & SR e S EeA ¥ 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, # yefOre ate § 1 3foaflid Serardy wé & aur R ofr worr af & ot Sereny arerd org SiTelt & A oo
FTAATE Ft & A FadT 8 1

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.

HTAGH & FEATET
Signature of the Applicant

M/W*Wmm Forwarded by Head of Department/Section.
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