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famiw 01.05.2025 & 30.04.2026 @<k Y rafar o {10 T e saveed g amaed

Application for Staff Quarters Allotment for the period from 01.05.2025 to 30.04.2026
& hrIferal/STRTeRT o Afed STTaTg i Yo fafed

Indicate the type of residence for Regional Office / Aynavaram which you are applying

gl srater STRATEH
Regional Office Ayanavaram

Type of Accommodation**

ST ST TR T2 ¥ Grade Pay
Quarter type | (fiier 01.07.2024 w)(as
on 01.07.2024) A B ) ¢ D L
I “A” | upto.Rs. 1800/- 7 e1sizd Fresh Allotment
I} “B” | Rs.1900/- to Rs.2800/- .
T S 1A § & STar aiEd

| “C” |Rs.4200/- to Rs.4800/- Change of residence within the same Type
IV| “D” | Rs.5400/- to Rs.6600/- qfdT @1 g Change of type

V| “E” | Rs.7600/-to Rs.8900/- *Sit oft @y & e e Tick whichever is applicable

1. wdar stfesert &1 9
Name of the Official / Officer (in Block Letters)*

2.f@m  Sex (qew/#t Male/Female)

3. 3feher w1ee H./ag= . Personal File No/ID No. *

4. 9eATY we Tt =T T, Designation & Place of Posting*

5. uffer Date of Birth*

6. Janfeer feufer (feanfea/sifeanfed) Marital status (Married/ Unmarried)

7. ATt weT/gierse Aex, Telephone No./ Mobile No*.

8. T 3 arefier wrvam Frivfor e o fafér, forear wem wfga,@fe

#1% & Date from which continuously employed
under the Corporationincluding foreign service, if any*

9. v G 1 forewor @t ST A E

Details of Past service if counted for all purposes

10. 7o Ja/ie ¥ (01.07.2024 79)
Basic Pay/Grade Pay (as on 1.7.2024)

11. 3™, Pay Scale

12. I TSR Tt/ et 22

Whether Temporary / Permanent employment

13. eTiftremifier Het efmeet. Official mail ID *

14. wrfafiay/Qfses dataf 6 ad,

afg =g & Date of Superannuation / Date of
Voluntary Retirement, if any



15. aTafed a1 TR
Type of Residential Accommodation applied for*

(i) 3@ wER appropriate type
(i) T IW TR AT TF A FHR
One higher up type (or) one below type
(s @ amded T onfad separate application required)

16. @& i smerferar Floor Preference (Not applicable for C & D Type at Aym Campus) * :

Fad WARAFAT & YR W AT Y
Allot only Preferred Floor

TAfAFAr & MUR W AT 3T
Allot Preferred or Any

17. 3w a1reies, af i & Present Allotment, if any™*
(i) w=r Type
(ii) ¥ Number
(iii) for Address

18. = hififeh 3 56t T o foreft STTamer it weet sfeetm 372
afg & ar faewor § Did the official change any quarters within the

same type previously? If so, give details. *

19. =fg 1o & uftads i 7, aF ot st srefiekdr s

If change of residence is required, give preference of floor

20. = srgfea Sf/rgfea st/ i e 82

Whether belong to Scheduled Caste/
Scheduled Tribe / Physically Handicapped

21. <=1 Hftish st TRt 3Tae ¥ foratsia fomam e 87 afe & ar forer i aeh?

Does the official stand debarred from Govt. Residence?
If so up to what date?

wwun DECLARATION
1. & Swiora a/aRt g for 3 1 3 Ot A1 ST Se/a1d o ITE ST W el & S A T UTH o TR $elTeh AT TRATITeh! i HHT S/H
T A=, 2031(1) 74 o 11, feaim 09/09/1975 # witarivra foram mam 2, Sret it £ &, 371 7 e

I certify that I or my wife or minor children/ husband do not own a house / own a house at the station of posting within the limits of
adjoining local or municipality as defined in O.H. No.2031 (1) 74 P II Dated 09/09/1975.

2. F TR SIET o S (AH IS fawcdt) R S ERr-a ot SRR T .S A o e TR Heifia ATeie Rt g @y @
3FeralT SR e o S7efi 3=y et o foreafed e 1983 9 wewa €

I agree to abide by the allotment of Govt. residence (General Pool in Delhi) Rules 1983 as amended from time to time extended to
other Regional Station and instructions issued under or the relevant allotment rules applicable and as adopted by E.S.I.Corporation.

3. 73 # Freifid werR o ST o Sreie o Tl o sreltepf i Rerfa # smifud s snife & e |

I am aware of penalties to be imposed in the event of refusal or acceptance of allotment of accommodation of the entitled type.

fafer Date sTaes a1 gwaiar Signature of the applicant

S HrI/ ST e/ sl A SFeadTer, .3, 7T, S g0 9T ST 2
To be completed by the Regional Office / Branch Office / ESIC Hospital, K.K.Nagar, Chennai.

ST FHT ATC MY qAt sht ST L i 715 & 3 Iwa |2l 9Tl T 21 B 3 o H 36h! HI60T ol S9cred fehie o davl # fomiy &9 & denfua
fop T R

The facts stated by the applicant have been verified and found correct. His / Her declaration about house has been specifically verified
with reference to the available records.

Fratea g 1 weaer Signature of Head of Office

@ Place : g™ Designation

ari@ Date : Fataa Office



