


MAHARSHI DAYANAND UNIVERSITY ROHTAK 

 
         Dated : _______________ 

To 

 The Superintendent, 

General Admn. Branch, 

 M.D. University, Rohtak. 

 

Sub:  Willingness for Allotment of Residential Accommodation at the University Campus during the 

year 2020 for 2nd cycle. 

Sir, 

 Reference to D.R.(General) letter No. Gen. Admn/G-II/2020/________ dated ________ on the subject 

cited above, I hereby submit my application for Allotment of Residential Accommodation as per my entitlement 

in the category. My particulars are as under:- 

1. Name      : ______________________________________ 

2. Contact No. (Mobile No.)   : ______________________________________ 

3. Employee No.      : ______________________________________ 

4. Father’s/Husband’s Name   : ______________________________________ 

5. Date of Birth     : ______________________________________ 

6. Post held     : ______________________________________ 

7. Dept.      : ______________________________________ 

8. Date of Joining in the Univ. Service  : ______________________________________ 

9. Present Pay Scale and Grade Pay   : ______________________________________ 

10. Basic Pay      : ______________________________________ 

11. If House already allotted by the University, give details : __________________________ 

      A) House No._____________ 

      B) Type       ______________ 

     C) Date of Allotment ________ 

     D) Date of Possession ________ 

 

 

12. Category Applied :  Write clearly in own handwriting in the box given below:- 

(Type–I, IA(Old/New), II, IIA, Type-III/Type-III Duplex/Type-III Flats, 9J/9J-Flats, Type-IV) 

Please clearly mention the Type of Flat/House 

 

 

 

 

 

13. Reason for preferential allotment on  : ______________________________________ 

     Ground Floor (Attach Medical certificate : ______________________________________ 

     issued from Competent authority CMO only). 

(Signature of the Applicant) 

14. Mutual shifting from House No. _________ to House No. ___________ and vice versa in the same category. 

(In case of mutual shifting both applicants will sign). 

 

 

1. (Signature with Employee No./Deptt.)   2. (Signature with Employee No./Deptt.) 

 

(Recommended by the HOD/Office Incharge) 
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