AR Wi Sem(@rh fag fawafaere), armorRd

Indian Institute of Technology (Banaras Hindu University), Varanasi

AT MMGe / IR B MATT—IUT IMMLIMST! YT/ SHSITHITREAT / SHREY & oy (U St o] 81 89 WX e o)

Application for Allotment/Change of Residential Accommodation for IIT Pool/GTFRC/GRTA, IIT(BHU),

10.

11.

12.

Varanasi.
ﬁ (Please tick whichever is applicable) ﬁ
PHANT HET:
Employee No. | | | | | |
aF (= #)

Name (in Block Letters)

Give space between First name & Surname

Rer / faeafdemey § 9ewR T8O Bee @ fafer

Date of continuous appointment in the | | | | | |

Institute/University

g Uq faumT

Present Designation & Department

1= fafer / Date of Birth | | | | | |

gdr/ Address

Tell. /10 0 / Tel./Mobile No. | | | | | |

Ao / E-mail

T AUS I 3MMUS bl IRIR & W & AW W IR AT 9D
JAMH—UN HTg A © (A 8 AT FUAT SHHT W Ud FF 4§ IFDT g2
9d19) Do you own a house in your name or in the name of any member of your
family within the district or outskirts or suburb? (if yes, please mention its location

& distance from the Institute)

T MBI BT 7o g ol T /Uep o e 31rdT Ueb Ao HUR Bl

AN JATde gg Uad fbar T 8?

Have you ever been offered any quarter of your present grade/ one grade below or

one grade up?

afe &, a1 puar 4o qan

> PIN
Prof. Asso. | Asstt.

If yes, please indicate grade of quarter ot

Prof

TF. | S.0.

v

Nur. |MinA |Class

FAT 3MADT B! AT e ufshar 3 faxa foar war & 2 afe
g, a1 919 I & forg faRa f6y g € 99 fAfYr &1 sifdra o
Have you ever been debarred from consideration of allotment of
University quarter? If yes, mention the date upto which the
debarment is applicable.




13. I/ faeafdenerd & gd@ ool § @ T8 HaRl (qa99 M gl & fJavor & a1e)) &7 fQaRr (@ad

aRfAemefi v Temft Jarg) |
Details of substantive service (include breakup of upward movement) held in each cadre (only on probation and
confirmed services) in this Institute/University.

N e, foeT R # e YT A Ry | T S § @ W
No. . . . . Pay Band with
Designation, Department Date of Probation Date of Confirmation
Grade Pay

L
IL
M1
Iv.

14. AR / faeafaenerg smar &1 fdavor (Ife ugel & smafed )

15.

Details of Institute/University Accommodation (if already allotted)

3T E&AT / Quarter No.

amarT &1 31T / Grade of Quarter No.

amded @1 fafer / Date of Allotment

T AP Ul /Uil A / favafaerey sdemd €7 YES

Whether your spouse is a Institute/University employee?

afq g, a1 fFafaRad faver §
If so, then give his/her following details

a. -IM /Name

b. Ug / Designation
c. 0T / Department

d. 3 = (e @1 d) / Quarter No. (if any)

e. M (feft oy WR&R AR #) / Quarter

No. (in any other Government organization)

A uRadd & foy (Hadt S Mded! §RT ¥RT S¢S f 3mar uRads &==1 ared €) / For Change of
Quarter (to be filled up only by those who desire a change of accommodation)
i. oM @ ud dfam e uRads @med

2/ Quarter No. and Colony to which the applicant

desire to shift

ii. 3ma™T gRads &1 HRUT/ Reason for change

=yor / Declaration

1. ¥ omard snded Wae wR i @ sm@wd g don Aafe g9t oA amdfed BT ® a1 % 99 el &1 Jon s
HHI—AT UR B Aol HAEA! BT UTei K/ B |
I have read the regulations regarding classification, allotment, retention and vacation of Institute Accommodation

and I shall abide by such regulation as may be amendate from time to time, in case a residential accommodation is
allotted to me.



2. IR R #§ F srerEr W uRAR F1 P G 6 W /30ard BT AfAd BT ¥ 3MMEl W GRT G H 8
ot 7g For form A € A1 S9! GE yeNie wraferd or © & S|
I shall inform the Estate office as and when I or any member of my family becomes owner of the house or take (s)
House Building Advance from Institute subsequently within one month from the date of becomimg such
owner/recipient of House Building Advance.

3. # UIEERT I8 HWon PRl g b 9 a1 # o s St a1 emary aRafia far € &R T € swe fouw i
g9 gt faar T B
I hereby declare that i have nither changed any quarter of my grade in the past nor any change was offered to me.

4. oafed omar # WA & A B T B A TRE B e/ TIRE BT P qE BEA )/ FHAT |
I shall not undertake any work of alteration/renovation in the Institute allotted accommodation without the
permission of the Institiute.

(CMITH B EHIER)

Signature of the applicant
T (QMRUTHL) UL (PR, IR 37 favg = 5 &R 13 § €1 18 IHSIRAl & g vd \@ad &
qre Yt |
Forwarded to the Chairman (R.A.A.C.) IT(BHU), Varanasi with the remark that the information furnished in

columns 3, 4, 5 and 13 have been checked and verified.

NEPEY cgcriw'%q (CRIRE)) e /<G ot favmTegeT / FrateaTeasT / THaad
Asstt. Registrar (Admin.) II/ Faculty Affairs Head of the Department/Office/Coordinator of School
HeY / Seal HeN / Seal



