HHAT e UE FEN 3ourg e e & el & e smardy
HTSICA/AAIHIOT HT HAGeT T

FORM OF APPLICATION FOR OFFICERS OF CUSTOMS AND CENTRAL EXCISE
DEPARTMENT FOR ALLOTMENT/RENEWAL OF QUARTERS

EL-PLAZO / AKSHAYA / KORAMANGALA / MADIWALA

1)  SH/NAME (f/s#aci/F. Shri/ Smt/Kum)
(| H&WT #Afin block letters)

2) 3% WYFA/QUALIFYING APPOINTMENT HELD

3} Igd A IS U I I dRE/
DATE OF REACHING QUALIFYING GRADE PAY

4) Ty 7 FEWR o e B arda
DATE OF JOINING THE DEPARTMENT

5) Rt 1-9171a{-2010 ¥ 3T Jad
BASIC PAY AS ON 15T JANUARY 2010

6)  ddeigeier & il v &
DATE OF INCREMENT & RATE

7) fow ey & v uy
CLASS TO WHICH ENTITLED

8)  3¥esT Y ai@ W IEaEy faaor

PARTICULARS OF RESIDENCE OCCUPIED
AS ON DATE OF APPLICATION

9) fENY kel § O uRar & @y §
WHETHER THE OFFICER IS SINGLE OR
WITH FAMILY

10)30 qRER & &1y §, df 9Rar Feeat & o #faedy & =@ & ary R sne

IF WITH FAMILY, DETAILS OF THE MEMBERS OF FAMILY INCLUDING
SELF SHOULD BE GIVEN BELOW :

W SAGHT, FET A TF
Telt

€  am 3 A I S

Sl Name Age Relationship Profession Place of working

No. If any & address.



IR AN & gfyash /A2Ed s e d tug Fgsy SR O TiEed [Sea/adstes
IUFA/ AT [ TAdeT -9EY -HHT AR SH/T S H Frder § ar 3otk fordledr @
AERT fROar 9ed F FIEI0T F 6T WHOT 99 WIed % Goledd T §

CERTIFICATE FROM THE EMPLOYER REGARDING NON DRAWAL OF HRA IN THE

SAME STATION TO BE ENCLOSED., APPLICABLE TO HIS/HER
SPOUSE/SONS/DAUGHTERS WORKING IN CENTRAL /STATE GOVT.
AUTONOMOUS PUBLIC UNDERTAKING /MUNICIPALITIES /PORT

TRUST/NATIONALISED BANKS/LIC

11)sar 3faeT /el SRR & 30 T &
HiE & gE 3AF 9 AT T HI5 watl S
39 W AR & 3% a9 W 7AHA £

WHETHER THE OFFICER, HIS WIFE/

HER HUSBAND OR ANY OTHER RELATIONS/
DEPENDENT ON HIM/HER OWNS A HOUSE
IN THE STATION OF HIS DUTY

12) ot SR FFTS/AE T F §

WHETHER THE OFFICER BELONGS
TO SC/ST CATEGORY

13) FVF Rwerer & o, afy gf ar salv &

WHE’I‘HER THE OFFICER IS PHYSICALLY
HANDICAPPED PERSON. IF SO, FURNISH
DETAILS

aryo gE(Eef syt gar s SE &)

DECLARATION (TO BE COMPLETED BY ALL OFFICERS)

gaToTe T Sl § TR AT Jnare dneee gq faaenad Al gur gaifa weeg
famim  smees @aamEe, 1964 @ weT T Ig Oif¥d Htar € & A g few v
welt favor @8 ¥ 3R Y 3w ameed Hfaw @ vge § & Eka, I WS 8, 9% A
frarrTae Fur TuTERifia Fannadt & seeR € | # =g o mavaras T € o
fsmmeae & faf@d sl foT foem su merd 1 quiaar a1 @5 & feae ) adl
g | S9 AP IE A Gl AMRT ATSH §h I el Sl § , B A§ &ifdea g b
SE AT & FHeT TG FEARNT I & T 9T &N aAT 39 I hiew R
Td Hed YHN Y TEA FRAT S FehT |



Certified that I have read the Rules governing the allotment of residences i.e.
Department of Revenue Allotment Rules, 1964 as amended to date and declare that
the particulars given by me above are correct and that the allotment to be made to
me or already made to me shall be subject to these Rules and subsequent
amendment, if any, thereto. I also undertake not to sublet the residence wholly or
part without the prior approval in writing of the Head of department. When the
Residence is no longer required by me or cease to be entitled to it, I shall be
responsible for handing over its vacant possession and keys. Rent and other
charges in respect of the residence shall be recovered from me for the said period.

afe HIE TEaaaoT /fFeor Y BURT @ Y, 3reRer SasEEeT # 7 g 6T |

Mis-declaration/concealment of particulars is any, will attract Provisions of
conduct Rules.

& /DATE FHATRTU/SIGNATURE

YEATH/DESIGNATION
FHTEG/OFFICE

gaNT AchIMe/Verified by

HIHT [H3IM/ 3TIJEIN A/ T3/ AN
A.D.C. /J.C./ D.C.{ A.C./ C.A.0./ A.O./ A.C.A.O.

Aic/Note 1. 3YW FEl e Wed 3ndeet F TwN 7§ Rear Smoam @ snedga
foha Smwem | Hser FrieEl # FRRa wRE 3Ra meaw g sl
JvE . FRERE anr guamiad 3aed f9 | 3\aed @ 3ud @
HOPN # gEAM IEE Had ddd v Reiw 3 Revor & ol

STaIsTdel $HeeT TR |

Applications received with incomplete information will not be
entertained and the same will be rejected. Individuals working in
Divisions should send through proper channel duly signed by concerned
D.D.O.s. The DDOs may verify the application thoroughly, particularly
the “Date of reaching Qualifying Grade Pay”.



