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FORMAT FOR PROVIDING DETAILS/OPTIONS FOR HOUSE ALLOTMENT

1 |Ref no of officer order no. with PGI/Estate/H- / /202
date dt.
2 |Applicant Name
3 |Designation
4 |Pay Level
5 |Date of Pay Level/Grade Pay
6 |Caste (P tick) URO oBcO scO stO
7 |Date of Joining in the Institute
8 |Current Residence
9 |Preference of house according to [OPTION-01 OPTION - 16
i q OPTION - 02 OPTION - 17
atiice etasl OPTION - 03 OPTION - 18
OPTION - 04 OPTION - 19
OPTION - 05 OPTION - 20
OPTION - 06 OPTION - 21
OPTION - 07 OPTION - 22
OPTION - 08 OPTION - 23
OPTION - 09 OPTION - 24
OPTION - 10 OPTION - 25
OPTION - 11 OPTION - 26
OPTION - 12 OPTION - 27
OPTION - 13 OPTION - 28
OPTION - 14 OPTION - 29
OPTION - 15 OPTION - 30
10{Whatsapp No
11|{Mobile No.
12|ID No.
13|Department's Name
14|Email Address
15(Date
16|Signature




