sio sdife MR favafderea, @R (dovo)
Dr. Harisingh Gour Vishwavidyalaya, Sagar (M.P.)
(®=a fzafaerea/A Central University)
ST HIATA / Estates Office
BIH: 07582264417

Reeriep

ATy Arde /aRadq 2 AT -—UF (g ot arp @ s W @ @)

Application for Allotment/Change of Residential Accommodation in the University (Please tick whichever is applicable)

ud® A @ rarEl & fAY goud mdgT ywgd HIAT @

For each grade, separate Application is to be submitted SN’TT ‘f%‘_mq
URAAIE |Igd
e i Paste your
1. e BIgcl Al ' 3 latest pas
Employee Guard File No. [ J " I
2. 9m (R=h #§)
Name (in BLOCK LETTERS) [ ! |” B e =35
Give space between First name & Surname - E ; - ‘ —i .__'r_- . T 1‘
| B S 0 e |
3. qdwE gg ud
Present Designation & Department
4 ¥ I99 UF AU
Basic Salary & Grade Pay
5. W™ fafyr/ Date of Birth ofo[m[m[y[v][v]y
i I bl
6. ofl (3o S0 /30 W0 B W . LR
: IUHT JHTY UF Hef' &) / Category [ sc [ st [ omes
(Enclose a certificate in case of SC/ST)
7. UdT/ Address 2
PIN___
8. 39 Rewaflarem & vem Agfk ug
vq e
First appointment Post and Date
9. gy Ruafaey 4 Ayfe $) gafa ~ T / 3 / ufafrgfa
Nature of appointment Permanent / Temporary / Deputation
10. 39 favafderay & yeuR T8U HXA
@ fafyr /Joining Date
11. 39 RwafRaey 4 IR g=fy g
gl & 4 ug ya e
Promotion Post and Date
12. 2&ft /o Fo/ Tel/Mobile No.
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sfo efE TR favafyemea, |rR (7090)
Dr. Harisingh Gour Vishwavidyalaya, Sagar (M.P.)
(#=1a favafaenralA Central University)

QT HIATAA / Estates Office
BI: 07582264417

14.

15.

16.

2 &

18

19.

20.

§-%e / E-mail

T JYS A7 IRAR B WG B A9 R GOR Y1 SHD -G B HAR 8 , ganis
(afz & ot Gua Sue Wi e feafen @ swd gh ) b Bl
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 & S
distance from the University)
a1 39S gR1 39 Rvafderea | & fafo &g o1 /afiw fomr ar @72 R
Have you taken House Building advance/ Loan from this University? | Yes | No |
amard @1 foft (R fog smaga fsar on e 2)
Grade of Quarter (Applying for)
B-Type | C-Type | CDS-Type | BDS-Type | TeacherHostel | Green Hostel (CIaES"_E?;F:mpl) - {C‘;Z;ZW i

T YS! P AU GAAA AN BT HER /b O A AT T FWR B

ey drge 8q uwdrfaa fear T 87 '
Have you ever been offered any quarter of your present grade/one grade below Yes L
or one grade up?

. af & ar Fuar smare oo qand
If yes, please indicate grade of quarter

B-Type C-Type CDS-Type BDS-Type Teacher Hostel Green Hostel

T YS! HA AT ArdeT ufear ¥ g frar mar 2 of , :
g o P9 7@ @ forg fRa Ry Y ¥ Sw Rl @ sifa o B} Bt
Have you ever been debarred from consideration of allotment e T T ——

of University quarter? If yes, mention the date upto which the %_‘3 J M
debarment is applicable

faeafaener amarg @1 fAaver (@fe vee @ smafea 8)
Details of University accommodation (if already allotted)

D-Type ] F-Tyﬁ I
(Class-Ill empl) ’ (Class-IV empl) ’ House

Mo

I Others

1A Ho / Quarter No.

g @1 391 / Grade of Quarter
arged 31 fafdy / Date of Allotment : .

w1 IS ufy /ol RAvaferen wdErd 82 [ ves [ no |

Whether your spouse is a University employee

afe &, o Feafafea fagwor @

If so, then give his/her following details = 3

(i) a1 / Name S | 1ee |

(ii) ug / Designation
(iii) faMrT / Department BITRTIPE I S DR o
(v)  3mard wo (af & &) / Quarter No. (if any)

(v) Ha B (371 aXar v ¥ )/ Quarter No.

(in any other Government organization)
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sfo efie TR favafaenea, wrR (Fov0)
Dr. Harisingh Gour Vishwavidyalaya, Sagar (M.P.)
(a1 favafdersra/A Central University)
QT HRATAT / Estates Office
BI9: 07582—264417

21. a7arg Reads @ fay (Pad I AP ERT WX WY o & amary gRada seAr = ®) /
For Change of Quarter (to be filled up only by those who desire a change of accommodation /

ii.

el

i

6.

arara do forent uRad= @rgd 8 / Quarter No. to which the
applicant desires to shift

aard Rad= @1 &Rer / Reasons for change

Declaration/=tson

¥ aarg anded Had AR FgEl | sad € aur af 4R e srdfed gar & o 4 I A @ aen ¢
FHI—THT R B drel A &1 UTA= dedil / HwT |

| have read the regulations regarding classification, allotment, retention and vacation of University
accommodation and | shall abide by such regulations as may be amended from time to time, in case a
residential accommodation is allotted to me.

afe 7 § ¥ soar N RaR &1 HE Gow B va[ /anar &1 Afe @ @ sea R gri favafardg
g fmfor &g Feor forar Srer @ o sH gEE wwEl Srafed H & o

| shall inform the Estates Office as and when | or any member of my family becomes owner of the house
or take(s) House Building Advance from University subsequently within one month from the date of
becoming such owner/recipient of House Building Advance.

¥ qag g1 g Oon awan & b 9 a4 o g soft 1 smara aRafda feun @ ik T @ gue faw
& 72 wwfaa fear man 2|

| hereby declare that | have neither changed any quarter of my grade in the past nor any change was
offered to me. _

¥ ardfeq anarg ¥ fvafarea & Fgafa @ R 5 A ae & aRad /awd @ w1l 481 deif / Hwdl |
| shall not undertake any work of alteration/renovation in the University allotted accommodation without
the permission of the University.

# grafed anmard &1 SU fBRATNI 4R F81 g1t /¢l |

| shall not sublet the allotted house.

Ife aeMewREdt gR1 & TE g W AR Terd ar) Wl & WA Rerfa # ande vaa P Hew
1 |

If any information provided by me is found incorrect then my application may be treated as automatically
be cancelled. 5 s T T

R/ Diled ... R e e R,
(Bmded BT FHIER)
Signature of the applicant

Forwarded to Estate Officer Dr. Harisingh Gour Vishwavidyalaya, Sagar with the remark that the information

furnished in the application have been checked and verified.
T ARE & aded A & T arEeRat # oifa vd A & a4y

Head of Department/Office
foTITTRTe] / T CTaTETET
Seal/*g¥
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ff”"‘*\\ <fo ediRie M fzafenad, AR (W0v0)
) Dr. Harisingh Gour Vishwavidyalaya, Sagar (M.P.)
(@=<ra fazafdenraralA Central University)
¥el drafeid / Estates Office
B 07582—264417

(afy favafdenea | g fFefo g i faar Tar &, @ @)

(Applicable only when House Building Advance is taken from University)

afe Reaferea @ 78 Puf &g ol frar mn @ @ g FrefaRad faver <

If House Building Advance has been taken from the University, Please furnish the following details

|, I forel dT I9Y B AT qaId el S& Y8 ™ T 2 /U fbur g /9 W@ e
Mention the name of the District and the State where the house/flat is being/has been constructed/ purchased

2. Ffw faw @ rar @) faf

Date on which the last installment of HBA drawn.

Forwarded to the Estates Officer, with the remark that the information furnished in above columns have been checked
and verified.

wrer afRaTe B guviaT g 7 @ T wrTerdt # offw o7 weTT @ ara 9T/

Asstt. Registrar (Finance & Account)
_ e i e )
Seal/{&x

qre : ITar Aded ¥ Walt e B favafyerery # dawde (www.dhsgsu.ac.in) 9
gra fad o wadd 2 |
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DOCTOR HARISING GOUR VISHWAVIDYALAYA SAGAR (M.P.)
BEFORE THE NOTRI PUBLIC OFFICER SAGAR (M.P.)

L [T - |
B0 i ST Setupation. .
L R N SR S (L SIS PRSNI A [ ;v RSN te o e S e
do hereby affirm as under .
AFFIDAVIT

1. That I do notown any house in my name or in the name of my wife or depends name is sagar city including
sagar municipal & cantonment area and within five kms. From there.

2. That | have not rented out any residential accommodation to any one since | donot have any house .
Nobody is paying any rent to me.

3. That noperson / tenant is permanently living with me in my quarter who is not related to me.
4. That | have not Subletted my quarter to anyone. It is therefore this affidavit is submitted.
Sagar .

Dated......... : Deponent

b i e s inemisimisineiar et M S AR G, St SR

S0 i gt s c e Cgeupation

e R R BREEEREE RSEL. ... ... .. e oov v corsireisasrissrasesmsssonsisssbinrnsserins NOTB I VEFHY

that the statement of paras 1,2,,3 and 4 of this affidavit are true to the best of my knowledge.
Sagar

Deponent

Dt e s

1-Witness:- Signature of witnesses and name with
Father s name with full address.

2- witness:-



