g)
h)
1)
J)
k)

¢/ uf¥ad= & ol 3MAe= / APPLICATION FOR FRESH / CHANGE

YT SR HIHT Yob BT P,

TTHT TR, T X[e6 Ua, 58
OFFICE OF THE PRINCIPAL COMMISSIONER OF CUSTOMS,
GENERAL COMMISSIONERATE, CUSTOM HOUSE, CHENNAI

CTSY- 11 / 111 / 1V HEH Y] HTER, 37H1 TR, oS - 600040 H STIRIT ST F 31Mde ¥ Riw smie|

APPLICATION FOR ALLOTMENT OF RESIDENTIAL ACCOMMODATION. TYPE-I1 / I / IV AT
CENTRAL REVENUE QUARTERS, ANNA NAGAR, CHENNALI - 600040

\3ﬂa§$ D1 915 / Name of the applicant
CSIED 3{ERT fl)/ (IN BLOCK LETTERS)

JHM UGHTH/ Present Designation
HHAR BIS / Employee Code

3{TYR TAT / Aadhar Number
CREIE] PTATTT / SISt/ Present Office / DDO

TR Rt ug &1 faaruT/ Particulars of permanent post held

Uil (T TS ATHRI)/ Category (SC/ST/General)
Tdudh "R/ Contact Number

3-7d 388 (TS 3R T) Gov mail id (in capital letters)
o fafdy/ @?ﬂﬁqﬁl &1 fdf¥ / Date of Birth /Date of Superannuation :
U fri?a'\qfr US U/ qdd / Grade Pay / Level in Pay Matrix

IY GId &1 Havd < fored uRaferat aeld @1 9l €, afe YRd WaR &1 whfdd B S 7=

Indicate the source from which emoluments are drawn, if not from the consolidated funds of Govt. of
India

31T BT YDR DT §haR 8 R foreds 1T 3mae faam T 8 / Type of accommodation

entitled and applied for :
Type IIL_] / Type I /Type IV[_]

Pay matrix level 2to5 : Type II[_] Anna Nagar ‘ANICHEM® & ‘SENBAGAM’ BLOCK

Floor preference : Please give five (5) preferences of floor out of total floors being Ground + 18

TYPE-II
*ANICHAM’ ‘SENBAGAM’
Preference (NORTH BLOCK) - Preference (SOUTH BLOCK) -
Floor No. Floor No.

First First
Second Second

Third Third
Fourth Fourth

Fifth Fifth
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I1.

111

Pay matrix level 6 to 8

: Type III [ ] Anna Nagar ‘AKHIL & MOUVAL’ BLOCKS

Floor preference : Please give maximum of five (5) preferences of floor out of total floors being
Ground + 18 (either in ‘AKHIL’ or in ‘MOUVAL”)

TYPE-III
‘AKHIL’ ‘MOUVAL’
Preference (NORTH BLOCK) - Preference (SOUTH BLOCK) - Floor
Floor No. No.
First First
Second Second
Third Third
Fourth Fourth
Fifth Fifth

Pay matrix level 9 to 11 : Type 1vL] Anna Nagar ‘THAMARAI* & ‘VENGAI’ BLOCK

Floor preference : Please give five (5) preferences of floor out of total floors being Ground + 18

TYPE-1V
‘THAMARATI’ “ VENGAI’
Preference (NORTH BLOCK)- Preference (SOUTH BLOCK )-
Floor No. Floor No.

First First
Second Second

Third Third

Fourth Fourth

Fifth Fifth

3. BRI ST P fJavur, Afe FH1S TTUN TR / 3 TR AU gy 3irdfed fasar mar

811/ Particulars of Government Residence, if any allotted by Head of Department / Other Govt.

Department:

(a) HTAH PT UPR / Type of accommodation
(b) SAI/@TeR 7./ Block / Quarter No.

(c) RIMITAT / Locality

(d) 3ad @I & dHeol B [AfY / Date of occupation of the said quarters. :
() FAT LAEA TR AT (HT.ATT. FTEd, AT AL F ATCHATTI F HTLT ITh Il § ey &7

ATt T T g1/

Whether temporarily shifted to the said quarters on account of surrender of demolishing block
(at *Central Revenue Quarters, Anna Nagar) 8/ 8!

7f BT, a7 GXAT (FET aTAT) A1 AT FTeT| Tgel Feoll A=l & / If yes, old(demolishing)

Block & Qtr.

4. 1 3Tdch TIHRY AT Fdfd g /

No occupied previously :

i/ T8l

Does the applicant stand debarred from Govt. residences :

@A &l A DT fIaRure) - 31afe)/ T T 3R dRi@/

(If yes. Indicate details thereof)- Period / Letter No. & date

5. 3fTAg® o SffaTarRi T faaRur S T/, Yo, o prafag & srikd §, 3 /

Particulars of spouse of the applicant such as name, designation, office in which employed, etc.:
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6. 1 3HTdah, I Uel/ITah Ul T AT Fed & U SYL] W9 IR U W1 8, Al g, ol
fdaRu1 S: / Whether the applicant, his wife / her husband or dependent children own a house at
the station of duty, if so, give particulars:

ABT FeR 3R et BT ATH/

House No, and street name:

W & 91y e A1 ot I /

Relationship with the owner/extent of ownership:

7. RIFTRU UR/Fe] 1 GHI & 916 Iofs 6% H SIL! SaTe+ $e &t [dfd -/

Date of joining duty in Chennai city on transfer / after expiry of leave :

314 §IRT YIYUIT / DECLARATION BY APPLICANT

yHTior fosan Sirar § fop 89 Simary & siided o Ffa ova ara ait ot & ug for §
SIR °Ivon e § o AR gR1 faw e favur 98t § iR ae fos gt favan S aren a1 ugal
foan T efrded g7 ot R a1 & afe ®is 81, & S g

Certified that I have read all the rules governing the allotment of residence and declare that the

particulars given by me are correct and that the allotment to be made to me or already made shall
be subject to these rules and subsequent if any, thereto.

AP P BHIIER /
SIGNATURE OF THE APPLICANT

e / Dalte : e14fery frgH SRIG 8 / OFFICE TO WHICH ATTACHED
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* FTaEE % TUTHHT ST gl WL S yAToe B ST g/
TO BE FILLED AND CERTIFIED BY THE APPLICANT'S ADMINISTRATIVE OFFICE

(TR ST /TR EIRT YHIOT 9 7 WA 30 UTY A U< SMEEH &l STHT=T /AT SITUIT) /

(The application will be treated as invalid if the certificate is not filled and signed by the
Administrative Officer/ DDO)

1. 9T § waer & A Jar (FErT / 7T T F 98d d4ar afgdl

T fAr%er Far it sratdy) / fFamr & eontaer g i oty

@fE qagd &= €, a1 Foar [fEe 77) /

Date of entry into Govt. service (including service under Central/State Govt.

and periods of foreign Service) /Date of joining Department
(If Ex-serviceman, please specify)

2. Fa9 wa</ Pay Level : I= 7/ Grade Pay : e aa/ Basic Pay :

(a) 2 T&is o SUieh 39 Fa¥ eia AT ST %@r e /

Date from which the above Pay Level is being drawn :

A, 8. 1/ MTS Ao wfg / aRes it i@ PS / Sr.PS
gIoeR / 5. ggaER / Y9 BRI / Administrative Officer
Havaldar / Head Havaldar

=TT / Driver Hgd=h AT / Assistant Commissioner
Y Helddh 39 AT<hH / Deputy Commissioner

Tax Assistant

FTHTL HET9F / Executive H<h ATIF / Joint Commissioner
Assistant

f*rei@ Inspector(PO/EO) AL ATY<H / Additional Commissioner
argﬁarcﬁ/rﬁq-i-cs 30 /Others

Superintendent/

Appraiser

3. = fafr/ fenfagfc & fafa/
Date of Birth /Date of Superannuation :
4, FATEATE/ AFATL & /
Whether Permanent or temporary
5. T AT O AT AAEIT I & qEhY AqE9L Fewll 8 gl

Whether occupying Govt. Accommodation from General Pool or Departmental Pool :

TS T AdTT T FAT 67 G TR 14T € i Tt T 47 81 SHH/IEHT ST HI00T o Hag §

T FT HHT ITesy FUaRtE 3 ded § 3o = & g Gy /

The facts stated by the applicant have been verified and found correct. Her / His declaration above
regarding owning house has been specifically certified with reference to the available records.

727 /SEAL ZEaTa /SIGNATURE
&7 / Date a9 / DESIGNATION
FEted/ OFFICE

*Note : All fields are mandatory. Please mention 'NA' if any field is not applicable. Incomplete
applications will not be considered for allotment.
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HEITOd Haiad § START & fora /

For use in Head quarters Office

1. Arafed FIEL/ sATH §&aT/
Qtrs / Block No. allotted

2. Forfae e / srehiers ft fofYr oo sremex

Date and Initials of Clerk/ Inspector/ Superintendent

3. fAwmITeTer F sremaT/
Initials of Head of Department :

THST: AT T Tg3 # QU g T ATg Ul FIS Tixh @Tel dgl SIst STt ATyl STgRT
e Tg ¥ feIT Smwm)|

NB: The application should be complete in all aspects. No row should be left
blank. Incomplete application shall stand cancelled.
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