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Application for allotment of Group of residential quarters of ICAR-CIRCOT
(to be filled by all officers including those already residing in quarters).

araeT a9 / Allotment Year : 2026-27

at. 31

fAaxr 7< / Fill Details

31i€1$|f| CARGIR)
Name of the Officer

Designation

%&m/mfwwar#crﬁri’raﬂﬁmﬁé
Department / Office where presently working

TATAY / SreaTt

Permanent / Temporary

STfra AT O AaTAe bt At

Date of Retirement on Superannuation

et erfRrpTeY g ST /
A IS & el e B
Whether the officer belongs to SC /ST

SEACGIED
Date of Birth

AT S 1.F. AT T a7 # AR FEW §

- |l e 3 e it sty

Date since continuously serving in ICAR and period of
service in the institute

T ST WL F. AT $.FSL A T IGE A
St B ST BTAd g

Date since continuously worklng in ICAR-CIRCOT and
its regional units

10

ﬁqﬁﬁgﬁﬁ/qﬁ%/ﬁ%ﬂ@mﬁgﬁﬁ%mm
s T &Y T ST AT

Details of period spent on deputation / training / foreign
@me

11

A wad T
Present Pay Level

12

S 2ETE 3 THAIT g, SHT T
Type of quarter entitled
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T AT e Ty e & STt / A St & srare
e HTEd §

Whether you want allotment of different / lower category
quarter

14

ATATH T AAATT ST 9T
Present Residential Address of the Applicant

15

FIT AT T Ik TRAT & ST I Tl a3 AT
Ay &1 & T @1 ax g ) IfR gf, @t e A
Whether the applicant or dependent family member owns

a house within Mumbai Municipal limits.
If Yes, give details.
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T eres T & siania Ay Ug gq ATy e’ &
RRSSEUS

Whether applicant is eligible for reserved accommodation
for special post

() 9 T f392 — Details of the post
(@) g 5 F T €9 § 98 T a1 g -

Date since holding the post permanently

17

present institute accommodation with any other person?
If yes, give full details.

T ATAET TEATT 3 AT a1 § Y 3= =qp & 979 qTHar § @ W@ gl < gr ar
7g e 9Ty qTEedl ® < W@ &, Sue faega faa<or € | Is the applicant sharing the

Name Relationship

LI afe &rs Rear gy

AT Y H TG &

Occupation

18

AT SIS ATATE TG 6 5oGF §

Is the applicant willing to change the
accommodation ?

1. TRY || Type II

2. TRY |1 Type III
3. TRY Il Type IV
4, T¥Y 11 Type V




YT 97 (Declaration)

1. & gl wE SR AT / et § B emaree # Sard T au A A € g8y K
Rraaia € 7o 33 ot 7 U T |

I certify that the information given in this application is correct and true to the best of my
knowledge.
2. WI.F.IAT. F AEATH aded e 1980 T G0 - G0 X g AT TREAA § a4 gl
I am aware of ICAR Accommodation Allotment Rules 1980 and amendments made from
" time to time.

3. T SrE e ameTe e 1980 3 erqaTe et € o swH sw-gwy o qiEd B
ST |
I agree that the allotment will be governed by the ICAR Allotment Rules 1980 and
amendments.

4, T T gy € T SAHE T A1 At 9rE TS a7 A e FRATS o ST Wt g K
T oA T =T sraT aree TE T e |

If the information provided is false or incomplete, action may be taken and the allotment
may be cancelled.

FET & g
Signature of the Applicant

T Place
fe=i®: Date

(T9TE | EIXT WXT STTCA)
(To be filled by Administration | )

SATTOTT FaT STaT & T 5| saed & e 4 ¥ 14 99 i SR ags & a1 Fis & o
&7 ¢ =i |gr 9ITE TR

Tt is certified that the information in Columns 4 to 14 has been verified from the service records
and found correct.

TG Signature
T Name

gaA: Designation
fawmr / w1 afa4: Department / Office



