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DEEN DAYAL UPADHYAYA COLLEGE
: (Reeh Rwafznera) (UNIVERSITY OF DELHI)
TFCL-3 Seclor-3, THTFT Dwarka, 45 RReal-120 o¢ New Delhi-110 074,
FIAA HEATH HETA/HEH TREdT &g HdeA o7
Application for Allatruent of Colicge Residential Flat

FIAA HTHTT AT WEAT wifta fafir
ZTART MU ST Application Nuniber Date of Receipt

To be filled up by
the College Office

HArEH TR KU AT
TO BE FILLED BY THE APPLICANT
I e FER Al e e
f:' Incomplete application will not be accepted / processed
I, FOdr 3&eE S {41 FET 9T (V) T |
: Service Cadre of the Applicant Please tick {/)
a) e TEACHING{ | b) I-A2fNF NON-TEACHING [~ ]
2. | wiolo A FEAHT TR0 &l
ﬁ %ﬁ- S
Date of joining in the College
3. | ¥ew & Q@ A UL G NG P )
Full Name of Applicant "1 Shri/Smt./Dr./Kr./Ms,
4. | ayafa a1 97 & A
Name of Father/Ilusband/Spouse
5. ggaH
Designation
6. | faamar
Depaniment
7 i aydaads @) 30-06-2017 1 AT &3 A AT 1) 30-06-2017 F+ &2 Yeiad 33
a) Pay Band b) Pay in the Pay Band ason |) Grade Pay/AGP(Rs.)as on 30-06-2017
30-06-2017

) e, | e @ swiwa A 9 R wr ¢

d) Date from which drawing the above Grade Pay/AGP

8. | F=afafy
Date of Birth

9. d=fe= ufy ofE e w9 @ RBwara g =ad
Gender Marital Status please menticn category, if PwD
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10, | F91 395 FiolaT 3TETH & dea 4 @fud foomm o £ B (v @Y &l BT
Flave yvon been debaered fron atlotment ol College accommuadation tick (/) N/A | Yes No
afe @, @ e fary & o
1 ves. up 1o which date
VLo & as ar snees afaranady ool Flas gan anafed ymara & ' § &7 g | a8
= (v} &y, gfe &, a fRawr g " . NA T Yes| No
Are you/vour spouse occupying accommadation allotted by College? I Yes Give detatls, tick ()
HEE T ATH
Allottee’s Name
HATE 1 IFR louse Type &7 Locality T3 Block HTar® H. House No.
12| #an a9 ar sud 9fdisngd ueft e asafaes s/l sea g anafea e & w | & EE
w & RE (v F Yes No
Are you/your spouse occupying accommodalion allotted by/lrom any State/Central Govt. /Any other?
tick (v )
‘ F) Fen RIST wWER! WS AT
‘f a)  Central/State Govt/Any other
afe g, @ :
PN ) IELT F AH
If yes, please b}  Namec of Allottee
give details
‘ M) GO HT 9T
¢} Address of House -
o) 3Eed iy
d) Dateof Alfotment
13, | agr yma/amad Sfa/amedr 9ot a1 AT ware TRl wufesr & aifas & 7 e (v ) &Y, il TET
T gr, o aflw wufca & wfafaf doava =3 Yes No
Doryou/your spouse/your dependent — children own a property, if yes enclose copy of APR Form, ‘
tick (v )
4. | a=far@a smarg & 9o FF gia =, Bas BT 309 3meer o © 8309 gy
Indicate below the type(s) of House for which you are applying/eligible:
TS FT THF gy I3 dqIFERT 93 aaT Fuar #wftas 5fe w1 o s A
Types of louse Eligible Grade Pay/ Please indicate the Type of preference, if any
: Academic Grade Pay
H d& Upto T 4200/-
1 T 4600/- 3ty swd ¥RW=F and above

Al ofE 379 HIA OEar A UF JHR A & & & sTgd 8, ar 3w fEar &

Note: If you are willing to be considered for accormmodation one type below your entitlement, please specily

the details in the relevant types(s) also.
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Tt

15,y 39 3o fafdsdis w9 wees amg & e femmmea e B & fos s #Y
Dleise miention. i vou also wish fo by considered und\,t e “Medieal Ground ™. tick 1)
HEZARA Reaniwdn  TFUE &5 A TRua well sedare & fadww gmm @il gReT oF
T AEAT & QAT 7 gl) FeraA F:
The applicant 3 required o submic the Tatest medicad certilicaie (nol more than sis months oldy duly issued by the
Gon . Hospuals in DelibnNCUR by a specialist,
An per altotment reles. the College employ ees, their spouses. dqmuknl chldren and dependent parents sultering from
amy of'the following disenses may be considered &mdu medical ground:
Tubereniosis rsurruu cases onfy), Cancer, Heart aifments (of wn exceptionally serious nanre), u'n(fh."ud/m SO
such as Blind, Deal and Orthopaedically handicapped and Mentally handicapped spastic depondent”.
16. | o9F RErer | wie Aarge
: Contact Details: | Phone: Mohbile:
f hFw . | gAe
Fax: E-mait:

HEEs IR TSN Declaration by the Applicant:
& # grg-gng « AR AW e EAE, S 3Er an] Tl s PrE Foaree
A & WEHd §

A. | agree to abide by the House Allotment Rules of'the College, as amended from time to time or retevant allotment
rules as applicable.

a, ﬁsmﬁaﬁmimmaﬁm%mﬂﬁfﬁﬁmmﬁmm
&, T F AT v SgEET S A RRufy & A Fov wend o wwd g

B. !am aware of the penalties, which can be imposed in the event of refusal of acceptance of allotment of

accommaodation of the entitled type, furnishing of false information, subletting /misuse of the premises.

7. # wAiog e § 16 soafla el wdr @ qw e o aww afy & Y sSeey e
qE AR & O Flolal SRS+ F @0 w@dy 2

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

Wdes F gedniar

Signature of the Applicant
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