ggds faeld qRaaT 31 uRagd SushH
(FB{as ASTRYTIoTehT)

HHARIT T BTN fa9TT

fe=i:

ufa,
AT, BT AT (7)
BT fJ9mT,

336”3”,
ﬂﬂé-i{oo 009.

SUBHTAT FfTRT-INTST T FaraRe_adt |A1el ig Aiefavard Jrd o7
JIoT ol B 3R, (ATSATEg Tl queiiel Wlell od 31%).

9. YUl Fig
2. UeTM

3. faum

g URII B,
4. I U b
& Ao

v,  fIeam Aot ged Perearar feais
(. TrafE g i&ie (Regular)

Q. HTIT ST &7 (Confirmation)

qo0. URTEE 3r8dl fhar dregrean
BHIATALHRAT TSI A IR
A DIIH TR g S70f]

99. g 93 TR

9937) YHUTEAA] .




.

Q3.

9%.

Q.

9&.

9.

QL.

o\ o\ .
SUhHIT Agyfate s feis
SEIECHICINESIED

[T (TR Ul

T VeTd o] STl dusiel

37) T

9 &% (Al FoH)
®)  SIErE UHR GIq0f 37erar 3T
T) AR | YreIT

$) O ST e | for
2T ATy 318 Bl ?

. 400 /- HRITIT UTdd! shHid d f&Ti:

A fdhar AT U | Uelie ‘ATl =] B RG] FHolldRiel SUHHIAT TS &
ATSTAT ST bclelal 318 | Tel. Wiasrd i fdhar A1s gt | ueli &arst J ™
TSIl oY HdedT SUhHT R digsdld Re™ wo o,

1 faarElq oRgA AN el | A Ul S¥C SUHATA] Had el | 1 I ATawia
JulRTel Wefl T FHT MR,

9. ?:ngUf:ﬂ‘cr Q. BQal
3. UR=I®.: g dYh.:
q.  fqurEn &. SINIR:

3  SAfIATEIT ST - el HY AfIaTEId ofe. HI UER T SIER HRal | B
BI, SR T S IUHARNT TGl dHararel | Aferareh faae &l @)
Iragd Id 7t J A Yy et agR A8l BTl avud
(T) BT I Q3. T FeYTiiel STedeRT v ATsi Taial.




§) AT Fodnid 3T RIT IUHATAT Add N[ WX FRi ATSITAEGT AR
TS f~ThTHY I HRUTR 31T | ATel Tl JuieT -

9. Ayl Fid: . Baar
3. URTIAF.: g Y.
«.  fqum: &. SINTR:
9R. 3y A<
JSIERT! el
feTiep:

NIeT |d 9t .9 O ] ALY felell A JuRE Uiidell @ <l RIaR AT
3 wel.

IOIGR UTSITHE BT BHeId 3N | ATal 3T | fhal ISieRTeT Sfucyr gHi=al
SrTAfaRa g Tt S8 BRI AN | T ATl

KINE

8T P TV FdRATISD () fa9rT uq@



DECLARATION

To,
Thg Genera] Manager

o= .SUBMITTED THROUGH
“"HEAD OF DEPARTMENT

o N I, the undersigned Shri/Smt./Kum.
i —, P.S. No. , Department

]t]her-eby make the following declaration in support of my application for
e‘ L}Indcrtaking’s Ofﬁcers: Quarters, (P]CaSC fill up either Proform €A
or ‘B’ below as applicable).

PROFORMA ‘A’

I am having accommodation in my own name/in the name of

my  supouse/ (state
relationship) in Mumbai City/Suburbs/Extended Suburbs.

The details of my present accommodation are given belew :
1) '+ Type : Self contained Flat/Chawl/ |
other (please specify).

2) Carpet area in sqm./sq.it. -

3) Basic Ownership/Rental/Lease/
Other (please specify).

| GEC AWNMCSD

4) .i Date of Occupatibh

of members residing in the

5] No.
premises.

'6) - ‘Address

7) Receipt for service charges/rent
receipt together with Xerox copy. of .

Ration Card in support of the above

is enclosed.

P.T.O.

B



PROFORMA ‘B! o e

s ':‘i.]m'x?c'"rlh"'ﬁ(":‘(':E‘ﬁﬁ'ii'lt‘)'iﬁllfion in Greater Mumbai cither in my own
name or in the name of my spousc, Dctzu'ls ol accommodation

occupied by me at present are given below :

1) Type: Self contained/Flat/Chawl/ ]

other (please specify). . . ce
2)  Carpet area in sqm./sq.{t. : .
3) Basis Owncrship/RenmI/Leasc/' '
' Other (please specify),
4)  Date of Occupation ..
S)  No. of members residing in the
premises, S
~6) In whose name accommod'ati_on-‘ '
stands. BOPERIRRRIE )
7)  Relationship with applicant .
8)  Address : o e WIS
—_—
9) Receipt for service charges/rent-"recéfpt ﬁo_'gefher with" Xerox

copy of Ration Card in"support of the above is enclosed.
I hereby agree to inform the Undertaking in case ] secure
accommodation in Greater Mumbaij in future in Iy own name or that

of my spouse.

In case, 1 am allotted a flat “in' the - Undertaking’s Officers’
Quarters, ] hereby agree to give vacant and peaceful possession of the
said flat to the Undertaking on the date of my retirement, i.e.

or carlier on the date of my separation from the services

of the Undertaking for Whatsoever reason,

In case, 1 am allotted a flat in ‘'the ‘Undertaking’s Officers’

Quarters, | am brepared to carry out emergency duty on Sunday,
Holidays and beyond fegular office hours, as and when required by

my superiors.



I declare that
s t
knowledge. 1 am a»\fle

appropriate action m

above particulars are true tc the best of my
are that if the details furnished are not true,
ay be taken against me.

‘ withi I am also aware tht if | fajl to return the declaration duly filled in
— Wl‘ nn ]O‘dﬂyS_.ints receipt, my name is liable to be removed [rom the
arting List for-Officers’ Quarters.: T 7 T T SR S S

Date :

(Signature of Officers’)
Ch. No. , P.S. No.

Signature

Department :

1

ave been duly

Certified that the particulars furnished above h
The Officers’

verified from the staff record wherever possible.
Residential address as recorded in his S.R. File since
(date) is as under :

His/Her date of superannuation is

_ (Head of Department)

Designation :

b s i



