YT WXDHR/Government of India
THTT] St 7%’9-777T/Department of Atomic Energy
Directorate of Construction, Services & Estate Management
(36T STHT/Allotment Section)

o= T STET e 3 e
APPLICATION FOR OUT-OF-TURN ALLOTMENT
Tafere smam & srfdfar s/ HioTEal oy % SR 3
FOR REASONS OTHER THAN MEDICAL GROUNDS
/(Functional /Extreme Hardship etc.)

HUIT I FIFT H X TG
(Please cross thus X in the box applicable)

Note: 1. Tt HieEl & T R ST FEC/ Information in respect of all columns should be furnished.
2. 37?1?\ AT W R 81 far Se | Incomplete application will not be considered.

9§-TH/Designation JHIT/ 34T Division/Section F @

Comp.Code.No./Employ. No.

arEeT gy @l 13T & TR AR FdaT ST AT gl i fafer

Date of next increment

1. A"/ Name

2. ST

Date of birth Basic pay & Level in Pay matrix as on Ist April

of the year of application

3. frgfe @t faffr: S5/ @R 4 (@ & ) TRAT] St [T d
Date of appointment: Under Central/State Govt. Under DAE
(If applicable)
4. T USIT T T g gieEifar 7 60 77 SEsT & SR
T Ee ot
Whether appointment in DAE was made on the)
basis of application in open competition ) Yes No
5. [7amT @ %7 g
Residential address:
6. darzwr fefr:  sfaanRe ferafea fererar ferew TATHIRT
Marital Status: Unmarried Married Widow Widower Divorcee

7. BRI AT 31T FX G 3ieeeh & Qe Jaqi7 § & @ Fey/srear @R Seadl & [Hawor

Details of persons presently staying with and/or who will stay with the applicant if Govt. accommodation is allotted:

& 779 / Name ey qiG®s | T FAE g 37Es S & §rY Ed
T . Relationship femerar & a1 7T -- T = ' a7 AEy
Monthly | Whether presently Staying with

Si.
No income applicant or not? Say 'Yes' or
‘No'




8(a) A ST AT SWiAT Fd 7 7 qEaF e o ST A veet @ & RRIY w7 SR ST ) ST ST o6 &7 AT
Frepe vy 5 S1fra axAareT 8, il HYFT 3T faarer 919 3
If the applicant or any of the persons listed at S.No. 7 above has already acquired/or is likely to acquire in the near
fiture, accommodation on rental/sharing basis, please give details below:

M7 / Name 9T / Address vilie / I aE a7 FHerg 37T
Title feszrar Area feBar
Monthly Since when
Rent acquired

8(b) I SETF T IWIFT oG 7 A Gl el it sl 3 Uge @ &[RRI R/ WTIRRY SR UY AT S [T 8 AT
Frepe ey 7 SifSre @earen & dl HYAT ST fAarvT 919 & :-
If the applicant or any of the persons listed at S.No. 7 above has already acquired/or is likely to
acquire in the near future, accommodation on rental/sharing basis, please give details below:

19 / Name AT / Address TS &7 TEIfta/arstT | T JeiEeT
Carpet area 1 fafr S forar &
Date of Whether HBA
completion/ac availed
quisition

9. [e7 aRT YR U ST 7 87 PRI B G H
Reasons in brief for seeking accommodation on out-of-turn basis.
10. T U8t /AT =] &Y & SR ST & 37 8 s fHar &

Whether applied for allotment of accommodation earlier and/or during current year

gRSdl/Seniority fe@RT (RIfBeqn)/O0T (Medical)  eF@ERT (BIERT9)/O0T (Hardship)
:lﬁ No =I€r7\ No 73? No

5’% Yes 5’7 Yes &l Yes

[1. T 3TET T HoTT 717 3 FI5 FHT A6 @l aTT ST a1 77 [T
Whether at any time refused allotment or surrendered accommodation afier occupation:

7 No 7 7 sfeeifaa FROT B

Yes, for the reason mentioned below

12. 1 ¥ T STETRT @ ST | aferd fear T o
Whether debarred at any time from allotment of departmental accommodation
78l No gl 719 Sfeeilad BRI &g

Yes, as per the details given below




JHTUTAS/CERTIFICATE

13.1.  # yEIfOIT ST § o SRR §1 7 SR 2 5 v o @ @@t &

I Certify that the information furnished above is true to the best of my knowledge and belief.
13.2  H o]0 § fo SWiekT *R1 TE SeBRT () H e 5 g uRadT 8 i RS HT

I undertake to report any change(s) in the information furnished above.
133 A FEia g e w8 7 S wenr & quf g1 @i artas [y 9 gl ser

I undertake to also intimate the actual date of completion of the house indicated at SI.No.8
134 H e 9.8 § [T 10 AT ek & G981 9T 4T 3= ST Hier 7 F GG T A =T ST & 9 4T

WA G Y T SEGT T SET T Pt oA, 7l ri e sis 37 & o1 9t 9 He &

I also agree to surrender the departmental accommodation when the accommodation, details of given col.8 is ready

for occupation or otherwise acquire an accommodation subsequent to making this application either in my name or

in the name of any other person shown at Col.7 above.
f&=i%5 / Date : &I/ Signature

Contact no. Office
Mobile
STHI/IHET & 3Teael &t fETRIY RECOMMENDATION OF HEAD OF DIVISION/SECTION
8 /Signature
e & T STHRT § STERT & ferw
FOR USE IN ADMINISTRATION SECTION OF THE UNIT
GaH/Ref: [&Te#7 Date:
ST
Forwarded.

HHART §RT 51 7 T 1 7reT Rebrs] RT &) T8 & va 39 Wat urar 7w &1

Information given by the employee has been checked with reference to records and found correct.

8XIIEY / Signature:
YSIH / Designation:
§Y9IY G./Tel.No.:

Ui BRI / Administrative Officer - III (EM)
fragatT / DCSEM,
§1UG.9a7 / V.S. Bhavan.



