




 

 

 

 

 

FOR MEDICAL POOL ONLY 
 

Only one application to be submitted for all eligible House Types 

 

 
To be filled up by 
Allotment Branch. 

Application Number Date of Receipt 

  

TO BE FILLED UP BY THE APPLICANT 
Please follow the instructions given at the end of this Form before filling up this form. 

Incomplete application will not be accepted /processed. 

 

1. Full Name of Applicant 

 

(In Block Letters ) 

Shri / Smt. / Dr. 

 

/ Er. / Km / Ms. 

 

2. Name of Father /Spouse  

3. Designation  

4. Department/ Organization  

5. Ministry /State Government  

6. Are you entitled for House Rent Allowance (HRA) 8. Service Status 

Yes No Temporary Permanent 

    

7. a) Present Grade Pay (Rs)  

b) Present Pay Level  

c) Present Grade Pay Continuously drawing from   _   _     

8. a) Date of Birth  b) Date of retirement on Superannuation 

  _   _       _   _     

9. a) Date from which continuously employed in Govt. 

 

Service 

 b) Date from which continuously posted in the present 

 

City 

   
 

  _       _   _     

10. Sex 13. Marital Status 11. Category 

Male Female  Single M.P PD 

Married Widow Widower Divorcee   

      

12. a) Are you on deputation to 

GNCTD 

b) if yes since the date 13. Are you debarred form allotment of 

Govt. Residence? 
Yes No   _   _     Yes No 

    

 लोक निर्माण निभमग सनििमलय,  
PUBLIC WORKS DEPARTMENT SECRETARIAT, 

निल्ली सरकमर 

Govt of NCT of Delhi, 

          तीसरी रं्निल, एर्एसओ निल्डंग, आईपी एसे्टट, आईटीओ िई निल्ली-110002 

              3rd FLOOR, MSO BUILDING, IP ESTATE, ITO, NEW DELHI-110002 

 

 

 

Photo 

(passport size) 



 

 

14. AREA OF PREFEFERENCES OF ALLOTMENT.  

 House No. Locality 

   Preference Order I   

 Preference Order II   

  Preference Order III   

  Preference Order IV   

  Preference Order V   

 

15. Address of Place of Duty of the Applicant 16. Permanent / Home Town address as per service record 

  

Phone No.  Phone No.  

Mobile No.  Mobile No.  

E-Mail  Fax No.  

17. Please tick ( ) the documents enclosed 

(a) Initial Joining Order Copy (b) Recent Salary Slip   (c) Promotion Order Copy/Pay Fixation order  (d) Photo ID Card 

(e) Physical Disability Certificate  (f) Medical Certificate issued by Government hospital 

 

 

Declaration by the Applicant 
 

A. I agree to abide by the Allotment of Government Residences (General Pool in Delhi) Rules, 1977 amended 

from time to time or relevant allotment rules as applicable. 
B. I am working in an eligible office located in GNCTD. 
C. I am aware of the penalties, which can be imposed in the event of refusal of acceptance of allotment of 

accommodation of the entitled type under SR-317-B-10 or furnishing of false information, 

subletting/misuse of the premises under SR-317-B-21. 
D. Non-Acceptance of Allotment will be debarred for 03 months from the Date of Allotment. 

E. Mobile No. and Email ID are mandatory. 

 

 

 
Signature of applicant     

Name     

Designation    



Note: - Forwarding Officer should also sign at the bottom of each page of the Application filled up by the Applicant. 

 

 

 

TO BE FILLED IN BY THE FORWARDING OFFICE 

 

Office 
 

Name of Applicant 
 

Designation 
 

 
Date of continuous employment of the applicant under Govt. Service 

 

Present Grade Pay 
 

Present Pay Level 

  ----   ---       

 
Marital Status of the Applicant 

 

Unmarried 

 

Married 
 

Widow 

 

Widower 

 

Divorcee 

     

 

a) Certified that the applicant is employed in an eligible office and has not been debarred from allotment of General Pool accommodation. 

b) Certified that the applicant is entitled / not entitled to rent fee accommodation. 

c) Certified that all the information mentioned by the applicant in his application and mentioned above by the undersigned are 

verified from the records and found to be correct. 
 

 

 

 

 
 Signature with Date:    

Name    

Office Seal Designation    

 

 

 
INSTRUCTIONS 

Phone    

 

1. This from is for Initial ALLOTMENT only for change Allotment, Please fill up the change Allotment Form. 
2. Please fill up the form in BLOCK LETTERS only. 
3. Fill dates as day (01-31) month (01-12) & year (2009) in the format –DD-MM-YYYY. 
4. Please tick ( ) wherever required to do so. 
5. Pools have been coded as follows: 

G P: General Pool - M P: Medical Pool – S C: SC Pool – ST: ST Pool. 

6. Please ensure that the application is complete in all respect, signed by the applicant, and forwarded and stamped by the forwarding Officer of 

your office 

7. The completed application must be submitted by the applicant in person or though his/ her representative at the information Centre of the 

Allotment section of PWD & Housing at 5th floor B- Wing Delhi sect New Delhi. 
8. Registration number and allottee Account Number (AAN) must be filled up if already allotted by this office. 
9. The date of priority for drawing waiting List in respect of Type 1 to 4 accommodation shall be the Date of joining the Government service 

andfor Type IV & above the date on which an officer starts drawing the relevant Grade Pay in the G N C T D. 
10. Incomplete application will not be accepted /processed. 


