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FORMAT FOR HOUSE CHANGE IN SAME CATEGORY

Ref. No. of office order no. with date

_PG!/ESTATE/’H-
Date :

/ /20

Applicant Name

Designation

Date of Joining in the Institute

Present Pay level

Date of present pay level

NN |wN

Alloted house at present in the
campus of Institute (Pl enclose a
copy of allotment order)

Date of Possession of alloted
accommodation

10

Preference of house according to
office order

Option (1) Type-
(2) Type-
(3) Type-

11

Mobile No.

12

ID No.

13

Department's Name

14

Date

15

Signature

Verification of point no. 5 to 7 by the

concerned establishment

NOTE

1-In case of occupancy of more than one house, the accommodation will not be eligible for change.
2-Application not bearing the veritifcation of the Establishment Office or incomplete application  shall not be
accepted




