DE-4 FORM
Government of India

Director ate of Estates

Application for Change of Accommodation under S.R.317-B-15

Grounds " Area Restriction Technical A
for Regular Unsafe Medical for Eresh Allotment Acceptance Modification Others
Change
Registration Number Allottee Account Number (AAN)
(To befilled up the Applicant if aready registered) (To befilled up the Applicant if alotted)
Change Registration Number _ Dateof Receipt
(To befilled up the Applicant in case of Modification of Change) (To befilled by Directorate of Estates)
TO BE FILLED UP BY THE APPLICANT

INSTRUCTIONS:
»  Pleasefill uptheformin BLOCK LETTERSonly.
»  Fill datesasday (01-31), month (01-12) & year (2002) in the formatDD-MM-YYYY.
> Pleasetick (¥) wherever required to do so.
»  Applicants should confine their request for change only in respect of road, colony, or locality, floor (ground / first floor etc.) and / or

another design of construction. Any other preferences mentioned in the application will be ignored
»  Please enclose copy of allotment letter in case of Technica Acceptance.
» Incaseof Area Restriction for Fresh Allotment, pleasefill up separate DE-4 form for each type.
> Poolsavailable GP: General Pool SC: SC Pool ST: ST Pool

TP : Tenure Pool LS : Ladies Single Pool LM : LadiesMarried Pool

=

Name | Shri/Smt./Km/Ms/Dr

2. Designation

3. Department /

Oraganization
4. Ministry
5. | Accommaodation of Directorate of Estates currently occupied
Type Locality Sector Block Quarter No House ID
Date of Priority for the Type | Date of Occupation
Pool under which you were allotted TP/GP/SC/ST LS/LM
accommodation

6. Choicesfor Change of Accommodation

Quarter Type in case of Area Restriction for Fresh Allotment

L ocality Construction Number of Sector Block Floor
Design Rooms
a)
b)
c)
7. Address of Place of Duty of the Applicant 8. Permanent address (if any)
Phone | Fax | Phone

E-mail




9. Incase, Changeisrequested on Medical Grounds, please fill-up the following:

On Medica Grounds of In case of Dependent

Sdlf Dependent Name of Dependent

a) Relation with Applicant

Whether the Certificate showing the relationship between Applicant and Patient attached YES| NO

Disease

Whether Original copy of the Medical Certificate is attached ? YES| NO

Whether Photo and Signature of Patient and token number of CGHS Card of the applicant

are on the Certificate ? YES| NO

b)

In case of T.B., whether X-RAY is attached ? YES NO

In case of Physically Handicapped, whether Full Photograph showing Disability / YvES | NO
Deformity is affixed on the Certificate ?

Have you applied earlier for ad-hoc allotment on medical grounds ? YES NO

0) If YES,
then give
full details

Have you been allotted Government accommodation on medical grounds earlier? | YES | NO

d) If YES,
then give
full details

Whether specific recommendation from Head of the Department / Joint Secretary

(Administration) / Secretary to Government of Indiais enclosed ? YES| NO

e)

DECLARATION

(a) | havenot availed change of residence earlier in the type of accommodation presently occupied by me.
(b) Thisisthefirst application for such achange.

(c) This application is in modification of the preferences given by me vide Seria No. of the
Waiting list for the month of 20
Date: Signature of the Applicant :

TOBE FILLED IN BY THE FORWARDING OFFICE

Department Code Endorsement No. Date

Office Name

Forwarded to the Directorate of Estates, New Delhi-110011. The facts stated above are correct.

Signature with Date :

Name

Office Seal Designation

Phone

E-mail

Please contact | nformation Facilitation Centre at Nirman Bhawan (Ground Floor, Near Gate No.2)
for any allotment related information on any working day between 10.30 AM to 4.30 P.M.
E-mail : estate@nb.nic.in Web-site: http://estates.nic.in Phone No. : 3022199 Ext. 2890




