k7

psST@

19712021

Nt

Qﬁ SCIENCE & TECHNOLOGY

farstrer wd dienf3rdst 3T s1¢RIcI JF-elnot
(ferstret aren UleNiB3rhl freiieT, HIRd IRDR b dsd U Faolril sfolRielel ud [T Fizemel)
fersirot uer, uffid §3MIid, SISUD, JAIBIEL- 781035, 3RAH, HIRA
INSTITUTE OF ADVANCED STUDY IN SCIENCE AND TECHNOLOGY

(An Autonomous R& D Institute of Department of Science & Technology, Gol)
Vigyan Path, Paschim Boragaon, Garchuk, Guwahati- 35, Assam, India

e et e
DEPARTMENT OF

SARIRI ad1é3 3iidcol 3Idcol UsT
APPLICATION FORM RESIDENTIAL QUARTERS ALLOTMENT

ofl#l/ Name

UgGolld/ Designation
o1 ( 3UYD UR forelret 1) Category (tick the

appropriate one)
fdster/usIsy3ofetsI Deptt./Division/Section

5. U dAf¢a A claet (Al DI 8l) Pay Matrix Level(if

any)
dcietrol J1cT driol/AMADd dclol/ Present Basic

Pay/Consolidated pay .
SISCUACACT, FAIBICT 3 a1 31 ofdiet Slot b
ferfer

Date of Joining in Service at IASST, Guwahati
@. dcldIol UG U/ In the Present Position

A0, 3M1S.0.0.0. ¢t 3 DRISISUI b A=Y/ First

Joining at IASST

(ariatrol UG foRIfp UG 3 fd1col glot i Rerfer 3/ If

the present position is different from the earlier
position)

Aarforafti &1 feiféy Date of superannuation

9. =l 31U ufey/ucoft smSweARA, spararct i

10.

DRIA 3/ Is your spouse employed at IASST,
Guwabhati

TRI 31U URA S[AIBIC] o51R 15191 b S1>IWet 3
T/ Tcic 3?

Do you own house/flat within Guwahati Municipal
Area

ATIATOR/IIOLA[IA S/ 3IofI{I SToTailicl/feoRtior
General/SC/ST/Differently Abled

Bi/o1al (Al BT, Al olrdt 312 fAe1el Icaifdad b2)
Yes/No (If yes, provide name and division)

Bi/o1dl Yes/No

11. ARl & Arel I8l dlcl dcidlol URRaR &b Al I fAaul ofld UcToel 2 (olld, IR 3112 eel):
Provide below details of present family members staying with the employee (Name, age and relationship):



TAGD GRI losciabsl/ UNDERTAKING BY THE APPLICANT

(i) & erggRI Alvvn Ml g b afe st BIS marRiil qard? sidied fipan Sirdr 3, Al & dzelol &
"JTARTRI a1z si1dcal & forRidl- faforRIan, 2022 @1 urciol s/ | do hereby declare that | shall abide

by the “Rules and Regulations of Residential Quarters Allotment, 2022°° of the Institute, if any residential
accommodation is allotted to me.

(i) afS A2 ol dAfdaA IR D 3ORIR DGR AR IUclet! ofdl 8, Al 3 MARi 3marRt
IdioR/sRrdiPR B, Sl A3 UPIAl A D & (ddel <ISU V 3AGD] D fo1e )/ If the entitled

accommodation as per my Pay Matrix Level is not available, 1 shall accept/ not accept residential
accommaodation, which is lower than my entitlement (Applicable only for type V applicants).

feotiab/ Date 3IdGas & 3¥AISR/ Signature of the Applicant

forR>IP 3iferprl IR 3ralftia
Forwarded by Controlling Officer

dcl BRIICRI IURNEI & fe1e/ For Office use Only

TOHID A 2-8 D A8 Sl 9IS SIeIDI3 DI Aol fAB=IT SR 32 3A A1/TcTdd IRl SI=IT]
Information under Sl. No. 2-8 are verified and found correct/incorrect.

AdRIA AsRID erAfa/3iofHiaI et
Dealing Assistant Registrar/Section Officer

3Gl 3iIdcd Ud Uderel Afdifer o forvier
Decision of the House Allotment and Management Committee




(i)

farsirot ud dienfardbl 3 31eRIor 2ol
INSTITUTE OF ADVANCED STUDY IN SCIENCE AND TECHNOLOGY

Jdfed ARkl adrdd dgclol & fo1u 3dgoet Ut
APPLICATION FORM CHANGE OF RESIDENTIAL QUARTERS ALLOTMENT

1. oI/ Name
ugolld/ Designation

3. @ol/ Category

fde1sT/ 31ofstreT Department/Section
U difea (afe oIS 8l) Pay Matrix (if any)
6.  acidtrof 3T Actol/AATD deiol

Present Basic Pay/Consolidated pay

7. dcidTol 3MMArRT fda3ur Present Accommodation

Details

ATIAToR/IIOL[I S/ 3IofI{I SToTailicl/feotior
General/SC/ST/Differently Abled

.| ddidilol adIc oid3/ Present Quarters Number

ud 3ifeIpd Jarc3l oiaR (AfS DIS al)/

21| previously Occupied Quarters Numbers(if any)

9L | for Present Quarters

dcldTel adIc 3idcadl feifer/ Date of Allotment |:

dR JoldRI dccl &? / Have you

quarters?

3. ORII 31Uol B 3l UDIRZ b TdIc 3 B A 3D

changed
Accommodation more than once in Same Type of

9. dcidIol ddIC Ul¥dciol/UIGIIARUT BT DIUI/
Reason for Changing/Shifting of Present quarters

10. @13 fdabea/ Any choice

@.| TdIc2 dI UbR/ Type of Quarters

.| @dIc oid?/ Quarters Number

3IAGD KGRI 3l6sciabsl/ UNDERTAKING BY THE APPLICANT

& BAgGRI AU DI & b S ST IS srrariir aard? sidfed fdvan sirr 8, d 3 2zelro] & "srarRily aards
3irdcol & forRrar- faforra, 2022" 1 urciol @M / | do hereby declare that | shall abide by the “Rules and
Regulations of Residential Quarters Allotment, 2022’ of the Institute, if any residential accommodation is allotted

to me.

& sarite smart Fdier/ srdier wel, Sit 331 uRic o 31efA1R ofl &/ | shall accept/ not accept residential

accommodation, which is not as per my choice.

fSolicd/ Date

3IAGd b FIAISR/ Signature of the Applicant

forizID 3iferpRl grRI 3EIfta
Forwarded by Controlling Officer




dcl DRITCRI 3URIIeT & fe1g/ For Office use Only

TOHID A 2-8 b A8 Sl 9IS SIeIDI3 DI Ac=IUol fSbRIT R 3T 3A Aa1/STeTd UIRIT SI=1T]
Information under Sl. No. 2-8 are verified and found correct/incorrect.

Jdfera AR DlAfIa/31oIHIRI DY
Dealing Assistant Registrar/Section Officer

3Gl 3iIdcdl Ud Uderol Afdifer o1 foroka
Decision of the House Allotment and Management Committee




)

o)

S)

By

fasirer vd dienf3rdl 3 31eRIol F-eIrol
INSTITUTE OF ADVANCED STUDY IN SCIENCE AND TECHNOLOGY

T i€ u.ue. e SrarRiRT TaIés SIaUT el 3 UG ATl GIRT fERIT SII6Y dIelI 3ioseibaT

Undertaking to be given by the Allottee before occupying the Residential Accommodation of IASST

F oo UGOIH......coovvorrierereerneisnienens. [T/ DG/ PRI ... ol PRITCRI
SIS AT MSVEATACY ... f&otid ............... & dad fI 3died smariRl qards
olR....3fpd @2 foRm & 1 ..l designation  .........cccccoeiiiiiiiii
Department/Centre/Office .................... have occupied the Residential Quarters No ............. allotted
to me vide office order No IASST/........coiiiiiiiiiiiiine. dated................ 10) s EOUTRRUPRRN

3 UAGEIRI AVUI Bl & [ob 3 2zelrol & "siraril™ aards sirdest & forid- faforia, 2022" I Ulctol o1 |
do hereby declare that I shall abide by the “Rules and Regulations of Residential Quarters Allotment,
2022” of the Institute.

3 M-I UR AeATol G forelifde 63l uR cirs A e, Azl 9ca 3iIR sfow Y[ed I 9oIdlol do1y | Shall
pay license fee, electrical charges and other charges at the rate and in a manner as may be decided by the
Institute from time to time.

#31 s1rdied qarc 9 fesictl, Jotet 3lI? 316%1 Aol (JAcivol Acht D 3M0RAIR) UTH 3II (Tl TAIc ATD-Jeu3T Berfer
JiurmsrIy | have found the electrical, sanitary and other items (list in below) in order in the quarter allotted
to me and the quarter is found in neat and clean condition.

31 291311  [ob qardz Azerol & & 3iIR AR eI 9= 37D adIci P Falidied Pl 3ifErPRR ofdl Sev | understand
that the quarters belong to the Institute and my occupancy shall not entitle me the right to ownership of the
said quarters.

3 331 el 9[cad T §BIcIlol Dol Sil AT 3 UGTol bt 518 azail/Adrsil &b fe1e uIpiid ce-pe A u2 8, St fio
Izearel ¢RI 3fera Aarsn Siw/ | shall pay the damage charger which is beyond natural wear and tear to the

items/services provided in the accommodation, as deem fit by the Institute.
qaIc ol e ......... 3 Sucteer a3l bt Al List of Item available in the Quarter Number: ......

3 3IarRt & 318-AUT B Gllol ATP-Fe3t ufFeferRll 3 saRyadrc? siik 3uRlp a¥dail ®l Perifid GRI ofiférd
SIfErpI31 DI AlYSII AT 3ferell Aol GRI I AT Silol UR el Ylcd I 8foIlol o1l | shall hand over the

Accommodation/Quarters in neat & clean conditions and above mentioned items to the Registrar’s Office during
the surrender of the accommodation or otherwise will pay damage charge as deem fit by the institute.

ORI 31D RT b B2AISE His2 Aldd A B B3AER
Signature & Seal of the Controlling Officer Signature of the Allottee
g e eA.eA Ll sparercl IASST, Guwahati fasmeyDepartment:...................

f&oriap/ Date:



farsirot ud dienf3rds) 3 31eRIol JT-2UTol
INSTITUTE OF ADVANCED STUDY IN SCIENCE AND TECHNOLOGY

T3] ABRID Uslol YU 3TdGol U5l
APPLICATION FORM DOMESTIC HELPER ID CARD

1. oltdl/ Name

2. I ®I UDR (3i9rdIfcia/uvimifcid)/
Type of work (Part time/Fulltime)

3.  Zerfl uar Permanent Address

4.,  Uglol {bu 31U BICIATSS UHIUT DI olld*
(SIIEIR DIS/Udl IS 3IfS)
Name of the PhotolD Proof provided*
(Aadhaar Card/ Pan Card etc.)

5. adIc: of. e Adr Ucol &b Sirdl 8

Quarters no. in which service is provided

e S 3Gl P Alel BD A¢l WICI Ugdlol UsI Acioal aloll AIidw/ This application must be accompanied
by a valid photo ID proof

It/ Forwarded by 3idgd d adIgy/ Applicant’s Signature
(JAdifere aarcz o1 3mdad)
(Occupant of the concerned Quarters)

oltd/ Name: oltdl/ Name:

fdsmer Division:



