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List of Vacant quarters:-
Type 1V
I- Type-1V/42 D/S 1¥ Floor
2- Type-1V/41 D/S 1* Floor
| 3- Type-1V/26 D/S i Floor
4- Type-1V/25 D/S I* Floor
5- Type-1V/53 D/S 1* Floor
6- Type-I1V/11 S/S
7- Type-1V/54 D/S 1* Floor
8- Type-1V/46 /S 1" Floor
9- Type-1V/14 S/S
10- Type-1V/45 D/S 1¥ Floor
11- Type-1V/37 D/S
12- Type-1V/29 D/S 1 Floor
13- Type-1V/34 D/S 17 Floor
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ICAR-CENTRAL SHEEP & WOOL RESEARCH INSTITUTE AVIKANAGAR
PROFORMA APPLICATION FOR ALLOTMENT OF QUARTER/CHANGE OF QUARTER

1. Name of applicant with Contact Number and e-mail.
2. Designation and Office address with Head/In-charge Contact
number,

3. Basic Pay (Excluding NPA) and level pay as per 7° CPC.

4. Grade pay.

5. Copy of Latest pay slip to be attached for Non-ICAR-CSWRI
- applicant

6. Date of appointment in ICAR/K.V/

7. Date of birth of employee’s

8. Whether applicant belong to SC/ST

Community, YES/NO (Il yes. write the category)

9. Quarter No. in which at present he is residing.(Yes/No)

(if yes, With the date of occupation)

10. | Have change any quarter earlier in the

same category with date .( Yes/No)

11. | Indicating the number of preferences/ Choices of quarters for
allotment:-

This is certified that I have not availed the facility of change of quarter earlier in the same type category
and above all filled information is correct. If any misleading information found, legal action may be taken.

Signature of applicant



