AT TP
U] HET MY, TEJ Ud Yal A TUT el 3cUlG Yooh, HIS Silel, I HATer
3T U (fAgH TE. 3R 317 W-4)
hATT TEJ UG AT A T Hald 3cU1G Yooh AR o WAT Yoh & ITRRRAT H a¥ 2023-24 &
fT g S, wd. & 9IRWR, TRER, # &yd [@emefiy e & 3rdesT g 3desd gud

Single Lady Quota

PASTE
Medical Quota PHOTO

AT F TFR T8y-11 Tr8y-111 eeU-1IvV | eu-1V (fagm) TRY-V T8Y-VI
(42) (70) (44) (20) (09) (02)

(3aTE Hr Fe )

1. (%) A (Name) S/AAN/FAY (Shri/Ms.)

(@) 4ofr (Category) : 3R S (SC) / AT Sieeiiia (ST)
(1) A (E-mail ID) :
(7) 3R F. (Aadhar No.)

(3) < gIHAY H. (Mobile Phone No.) :
(T) gaaA fAarE &1 9ar (Present Residential Address) :

(&) IdATT UE (Present Designation) :
(37) aia gg & faaor (Nature of Posting) : TYRT (Permanent) / 3T9FARY (Temporary)
(3T) PFMS ID :
(37) TAATT FrATerT FT IT IR G -

(Address of present office & Telephone No.)

2. (%) S=Afaf¥ (D.0.B.)
(@) AgiFd @1 fafd (Date of Appointment)
(31) Qar=Agia $r fafdr (Date of Retirement)
(7) 01.07.2023 &I FeoI IRelfe T, d0aT &
(Total Emoluments as on 01.07.2023, in Rs.)
HA A A= g sfafergira s adel & T H YT el del
(Basic Pay) (Grade Pay) (Deputation All.) | (Pay with Pension) (Total Pay)

(3) %ﬁaaﬁW(H)ﬁﬁﬁwagaaﬂmaTW%

(@) Ao ade gefer & fafy

(@) IfE AdT HIRT WHR H TAfRT A T F&T HAprer
ST g1 &, ar 38T E&Id Sl

3. T 3Age A /Ol IRPRT HrATeT H FRRT & g1 / g
4.  3TATET T GINRIOT . He 317 -5, IUSRY et drferenr & 2T a0 @97 & IFER I & e &
T a1y g
A & PR I3 adeT Iz Id AT Fr fafyr
(1) (2) (3)
11 $.1900, .2000 ¥.2400 4T %.2800
111 %.4200, $.4600 4T %.4800
1\Y; %.5400 ¥ %.6600
IV (faemw) %.6600
Y% %.7600 & %.8900
VI %.10000
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5. &7 319 AR Seheled TR UIF e & 3T & fT Hdesd el & 3eg & 3R TG & HA H 37 drhereT
TR AT F NG F AT 39 aRsaar AfFT FeT Ty ¥ g1/ T8

6. TIHN 3MaT &1 fIaRor (I HI 3mafed g3m & )

(i) fasmT 9@ e@rr
(i) 3 TR AT garr (fasmer & a1 ford)

7. (F) FT I F THRT HaE & v gfefa w@r mar §? VAL
I FW () 1 Sae g A §, ar [aEgd Sty e

() 3afer = S GED
(i) 99 F. 3R R :

8. T HMAFRY RAT AFT 3T & fow ars §? gl / 78}

9. (&) FIT 3AeH / 3T Tcal/Ifd IT AT STd I1 AT Tar a1 3nfHa &1ar a7 f15 377 Fafg g &
AH W HTS H AT FREAEAS W Fs AR §? gl / 7gY

afg &, ar [daver §fST aur a8 aver oy 3. .30/ adehdr ganrT yAfoIa foRar S|
(i) FAHT F. AR AW
(i) afors & Ty ey

3R Fafeaa Fr @AT (Extent of ownership)

(@) afg g7 o & ar 99 4. 3R g7 & AT Faqw)
(31) wreg A1RAS fammar

(afe d¢ & o #fas o o SR oo, ﬁmmmﬁmﬁﬁmw%%&ﬂ%ﬁwﬁmm
gl)

10. q’r?—raq(m-é’r)wﬁaw(aﬁmﬁaawavmaxa@/aﬁ?mﬁqawﬁrm%?ﬁ
ATH TR UG
&1 o faegaAm 82

DECLARATION

1. Certified that I agree to abide by all Rules governing the allotment of residence made under Department
of Revenue and Company Law Allotment Rules, 1964 and amendments made under these rules, from
time to time, and declare that the particulars given be me are true and correct and that the allotment
to be made to me or already made shall be subject to these Rules and subsequent amendments, if any,
thereof, I agree to abide by them.

2. I am aware of the penalties to be imposed in the event of refusal of acceptance of allotment of the

entitled type or furnishing of false information.

I am working in an eligible office.

4. 1will not sublet quarters to others.

w

Signature of the Applicant
Name of the Applicant :
Designation of the Applicant :

SRR SfUPTRT GRT HRT ST

1. YA fohar Sar § f& 3mdees ganr v a1v faavor 3ifdem @ qft g dcariud X fav e § 3R a7
qre IT| Ig o yATOIT fFar ST § & 3aee U A ST H ST B
2. Ig yAIOIT fRar Sirar § T 3mdes fammar #ed 3mare &l gher g

e (feaieh 31T sraterd AlgT afeq)

geaiehe (IS¢ &) AT
CGIC : ug
IAN E. :
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