
~~·~~~ 
ICAR-NATIONAL DAIRY RESEARCH INSTITUTE 


. ~. &fh11011, ~132001 /KARNAL, HARYANA, PIN•l32001 


APPLICATION fOB ALWIMINT OF QUARJEB AI 1,61-NDRI CAMJ!US. KARNAL FOR THE \'EAR 2020-21 

(~ ~/Allotment Period: (August .;.2020 to March-2021) 

~~/Employee No.....................:............... 


1. ~ q;r rrrir ~ 3laffi ·~)/Name ofApplicant(In Block Letters): 

ftlm m 'Qffr CfiT Wff11~ 3laM' ~/Name ofFather or Husband : 

2. ~ Designation : 

·Residential Address 

6. 	 cf>lijfw:i q;r ~/Cf ~ o:fo. 
Official Address/Official Phone Number 

1. ~am~ I !lffi'IT/. 
Are you or is your spouse/or Your Father/Mother 

(i) 	-m~~~ 3F'll' ~·em~ 3TIClra ~ ~ ~ ~: ·:' 

. Occupying accommodation, allotted by NORI or any other dep~nt· .. ·· · · ·;. · 


s. 	 ~ ~ i 0) ct> ~ "8"' ~ mAut~ffla -~ ~ :­

_If item No.7 (i) is"Yes", fill up the followift&:­

·.··'1) ~ q;r '1ri:r Name ofthe Allottee : 


2) ~ q;r i::rnr Address ofaccommodation : 


3) ~~ 00 ~ ~~ ~/Service to which the officer bel9fi~ : 


. 9. ~~~~~/~~~~t :· . 
Date Since when continuously employed under ICAR/NDRI · · 

10. tfllT ~3lj~t1 \ffifct/3lj~d GM\J11R1 ~ ~~ t: 

Present Level ofPay : 

12. (i) ~ ~.~ xN<~cm 4Rcl~iji ~ ~ ~ 
Date from which working in above Level 

(ii) cITTfru ~/~~ -q. ~ cCI' -~ 

Date of appointment in Central Govt.IICAR 


~(~/~ CR'J) . 

·eference (Ground Floor/First Floor) 


-· 

k Whether the Officer/Official belong to SC/ST 

Contd .. ..2 



-2­

14. · ·Cl'<l1~/cn4:q1~ Cl5t w4't ~mm~/~: 
m ~ ~ -rrmt ~tr m~~ 0c1>? 
Does the officer/official stand debarred from Govt. Residence, ICAR/NDRI 
residence, if so u to which date? 

1s. q:m 3IT!R ~ mx ~~ (.}) ~ lRT~ ~: 
Whether you have declined an offer ofallotment made to you last 
(i)~ mm~·~~~~ 1fQ" 31T<lm ~~ 

If es, a rox. date thereof with the e of 
1s. q:m ~. ~/~ ~/Qftf/lffi'IT/~ ~w ~ ~ : ~ 

ant:mr om ~ ·ifBi) ci;r ~~ (.}) mA tR ~ em ~~ 
~ cf>" 3Rf1fo <mt m ~ 1 ~ it. m~ ~ ~ q;l)tr em ~ 
cnffcf> mm Xlftr ~ l1ffr ~~ ~I 

17. 

Does the officer/official, his/her wife/husband/ mother/ father or any other 
dependent relations including minor Children own a house at the station ofhis/ her 
posting within the limits of local of adjoining municipality. If yes, the Annual 
Rental Value from the Munici al Committee of the House ma be attached. 

~ti 

°ITT/ 
Yes/No 

Yes/No 

If anyone wants to apply for a quarter one category below his/her entitled 
cate or . 

18. 

~ <Declaration) 

1. 	 ~ ~ !i'&ll('l<l/~ (m ~) f.!lw#·1981/2002/2019 Cl5t lJFA (.}) ~ Clf.f"IEI<& ~I ~31:f·H 
ITTXT ~ 3ITTITTi q;l-~ ~ ·~~~~ ~ z;rrrrq ~~~ ci;r 'lfr ~~ t ~ t)' ~ irr1:rr I 
~ -q?f ~ ~ lfq ~~~ qR <>ft~~ m:iT ~.\J!M(f)I~ cf>"~~ t/I agree to abide by thf: 
ICAR Hqrs./NDRI (Allotment of Residences) Rules, 198112002/2019, and penalties to be imposed in the event of 
refusal of accommodation of the entitled type. The particulars stated in the application are correct to the best of my 
knowledge. · · 

2. t)' ~ .<fR'ITT { fcn' >1fr qFfiI qfcr ~ m lf <riff ~ ~ I I certify that my wife/husband do not possess 
Govt. Residential Accommodation. 

~Dated: ............................... 	 ~ q) ~ (Signature of the Applicant 


Recommendations of HOD/Section Incharge : 


