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(Format for house change in same category)

1- Ref no. of office order no. with date : PGI/Estate/H-489/ / Dt.
2- Applicant Name............... +3- Designation................, 4- Date of Joining in the Institute..................
5- Alloted house at present in the campus of Institute

(Enclose a copy of allotment order)
6- Preference of house number according to office order

Option(1) (2) (3)
7- Moble no.,............ 8- ID No...........0- Department’s name.................,10- Dateuiimininn, 11 Signature....coeeseenee s

Verification of point no. 3 & 4 by the concerned establishment



