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Ref. No. IIT(BHU)/Estates/32/Qtr. Comm./ @ 5' 9 9 Date-21.11.2019
NOTICE

This is to notify that following Institute Apartments are lying vacant at present:-

R ade Details of i e
i = i Apartments/Quarter No. Eligibility

1s 2 Apartments G-15/16, Block ‘B’

(Double Bed Room G-19/20, Block ‘B’ Senior faculty members.
Apartment)

3! Gurudev Newly appointed faculty
Rabindranath Tagore & hphriies F-20, Block :B: members and Group 'A’
Apartment (Single Bed Room S_é’]’ gioci ‘(B:’, officers of the Institute

Apartment) S:2EI‘: Blggk > who joined the Institute
after 29.06.2012.

Eligible faculty & Group ‘A’ officers desirous of availing accommodation may apply on the prescribed form
available on Institute Website and submit the same, duly completed in all respect, in the office of the
undersigned, by 28" November, 2019 (positively).

)

Assistant Registrar(Estates)

Ref. No. TIT(BHU)/Estates/32/Qtr. Comm./ § S I3 Date-21.11.2019

Copy forwarded to the following for information and necessary action:
1. All the Deans
All the Heads of Departments/Coordinator of Schools.
The Coordinators/Incharge of Units/Centers/Offices.
The Chairman, Institute Works Departments.
The Chairmany Council of Wardens
The Joint Chief Proctor
The Coordinator, GTAC & GRTA.
The Chairman, Web Management & E-mail Services Committee - With request to upload Notice on the Institute s
The Joint Re gistrar. website along with its enclosures.
. The Joint Registrar (Accounts).
11. All the Assistant Registrars.
12. P.S. to the Director.
13. P.A. to the Registrar.
14. Faculty.all@iitbhu.ac.in
15. Group A officers.all@iitbhu.ac.in
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Indian Institute of Technology (Banaras Hindu University), Varanasi

mﬂﬂumﬁ/qﬁaﬁﬁ%gaﬂém—mmaﬁm%m@wﬁmﬁw?%m) .
Application for Allotment/Change of Residential Accommodation only for GRTA. IIT(BHU), Varanasi.

(Please tick whichever is applicable)

1. THHEN HEn
Employee No.
2. 9 (&= #)

Name (in Block Letters)

Give space between First name & Surname

3. v/ fawafdened # gevR 'Y o @) [y
Date of continuous appointment in the
Institute/University

4. U U9 foMmT

. Present Designation & Department

5. o= fafer / Date of Birth

6. A (30 W0 /30 FOSISI0 & IR SHSHT THIT T
AT &) / Category sC ST Others
(Enclose a certificate in case of SC/ST)

7. Udr/ Address

8. Tall./HI0 H0/ Tel./Mobile No.

9. ¥-A¢l/E-mail

10. 1 3D T IS F WRIR B wew P AW W IR o Swd
m—waﬁémé(ﬁaaﬁmmwwmﬁﬁwﬁ@
9aTY) Do you own a house in your name or in the name of any member of your

family within the district or outskirts or suburb? (if yes, please mention its location
& distance from the University)

YES NO

1. TN 9D G 36 eI/ Reafienery & g Frafor 2 001/ aifim forar mar 2

Have you taken House Building Loan from this Institute/University? YES NO

12. T AUDT B ST g Ao amar /T S SR srerar T A BuR @
3MMATT e 2 R febar T &2
Have you ever been offered any quarter of your present grade/ one grade below or
one grade up?

YES NO

13. A% &, a1 Huar S qan

If yes, please indicate grade of quarter Rrok 'Ijrsst?r {}55?- TE | 50. | Nur. | Min. Clless
of. O

14. T 39D PH ATGN Saes Ul & v fhar war £ ? af
&, 1 O T @ oY fva R e ¥ sw Ry @) sifd av
Have you ever been debarred from consideration of allotment of
University quarter? If yes, mention the date upto which the
debarment is applicable.




5. Wﬂ/ﬁ@ﬁ@ﬂﬁﬂﬁ%ﬁﬁﬂ%ﬂéﬁ&ﬁ(ﬁaﬁ@ﬁﬁ%ﬁmﬂ$w®wﬁa@@m
gRfdemefi= vd ol Jar) |
Details of substantive service (include breakup of upward movement) held in each cadre (only on probatmn and
confirmed services) in this Institute/University.

SI. g, foqTT U9 W &1 gar TRfaET 2 Ry e qn;;T;:]j‘:?t:m
No. Designation, Department & £ Probation Bkt ot Canlimston \ :
Name of Organisation R R Grade Pay

I1.

HL

16. %I / fawafdeners emar &1 fawor (@fe ugel @ amdfed 8)

Details of Institute/University Accommodation (if already allotted)

- oA &7 / Quarter No.

Mg & A9 / Grade of Quarter No.

afrded @1 fafr / Date of Allotment

T AMUS Ul / Tl weIe / favafdeneay sd=rd 8?2

YES NO
Whether your spouse is an Institute/University employee?

afg &, & Frafafe v §

If so, then give his/her following details

a. - / Name
b. 9§/ Designation

c. 89T / Department

d. 3are e (Ife 8 4,/ Quarter No. (if any)
e. oM ([Tl oI WRHMN R #) / Quarter

No. (in any other Government organization)

17. AT ORI & oY (Bl S SMEE@! G +RT WY i {3 amare uRads @er amed &)/ For Change of
Quarter (to be filled up only by those who desire a change of accommodation)
1 EE W= gd e R oRads ared
g/ Quarter No. and Colony to which the applicant
desire to shift

ii. amars gRad™ BT FHROT/ Reason for change

=wor / Declaration

L. ¥ ongre smdes daedt wR Pt & s g @ 9t 49 ey amdfed ier & o § 99 et @ den s
HHI—HE W € ATl AIMEA! BT U BRI/ B |
I have read the regulations regarding classification, allotment, retention and vacation of Institute Accommodation

and 1 shall abide by such regulation as may be amendate from time to time. in case a residential accommodation is
allotted to me.



2. AfE ufde H #§ e W ORaR $1 B G FE waT /ATa FT A BN § s N gRT W 9
oot 2g Feor foram Sar & O SHe E Wuel drafed B ¢ &) @
I shall inform the Estate office as and when I or any member of my family becomes owner of the house or take (s)
House Building Advance from Institute subsequently within one month from the date of becomimg such
owner/recipient of House Building Advance. ‘

3. ¥ UACERT T8 WO @Ra € b A ar 39 e adae seft o e oRafia e @ ok T & swe foy
Hqe1 wRafad forar mam €1
[ hereby declare that i have nither changed any quarter of my grade in the past nor any change was offcr;d to me.

4, ¥ amdfeq omam ¥ WR @ oAty @ e feell off ¥E P AR /TR B PRl AL BwAT /Bl |
I shall not undertake any work of alteration/renovation in the Institute allotted accommodation without the
permission of the Institiute.

(3TTIqH BT EwIER)

Signature of the applicant
TAAT (RMRUCHL) M (@A), IR @1 fasg dem 4,14 @R 15 F & T AEeRat @ wiw vd weaoe
3 91 U |
Forwarded to the Chairman (R.A.A.C.) IIT(BHU), Varanasi with the remark that the information furnished in
columns 4, 14 and 15 have been checked and verified.

Werd ferafad (Temd) fagd / Harn il fermmezrer / SrateraTenst / GHags
Asstt. Registrar (Admin.) II/ Faculty Affairs Head of the Department/Office/Coordinator of School
HaY / Seal qev/ Seal

(@fe e / freafeerea @ T8 Fmfor &g afdm form o &), @f @)
(Applicable only when House Building Advance is taken from Institute/University)
I weerr / fawafaener 3 e At eg afim o mar @ o guar fFefiled oo ¢

If House Building Advance has been taken from the Institute/University, please furnish the following details:

1. 39 forel o sy &7 9 9A¢ Wel Sad TE a9 T4 & /%9 a7 T ¥ /99 w2
Mention the name of District and the State where the house/flat is being/has been constructed/ purchased.

2. ot~ foed & ora & fafr

5
Date on which the last instalment of HBL drawn.

j:mﬁq ﬁ%ﬁwqqﬁ.) HIE(@LR), IR P Swia fRgail § & ¥ ameREt @ wig v g
qrg |

Forwarded to the Chairman (R.A.A.C.) IIT(BHU), Varanasi with the remark that the information furnished in
above columns have been checked and verified.

Edd Gewatua () i furrener / wraterareger
Asstt. Registrar (Admin.) II Head of the Department/Office
He¥ / Seal Hex / Seal



Indian Institute of Technology (Banaras Hindu University)

Choice Form for Allotment/Change of Residential Accommodation in GRTA

Double Bed Room Apartment (only for senior faculty members)

SI. No. | Apartment No. Floor
1. G-15/16, Block ‘B’ Ground Floor
2, G-19/20, Block ‘B’ Ground Floor

Single Bed Room Apartment (only for newly faculty members & Group ‘A’ officer)

SL No. | Apartment No. | Floor
I F-20, Block B | First Floor
2. S-17. Block B | Second Floor
=W F-28, Block C | First Floor
4 S-21, Block C | Second Floor

» - Please submit your choice of preference for the above available vacant apartments with prescribed
Application form in following manner:

Choice Apartment No.
First
Second
Third
Fourth
Any of them
NAME
DESIGNATION
DEPARTMENT
DATE OF JOINING
L ik
(Date)

(Signature of Applicant)



