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DELHI DEVELOPMENT AUTHORITY
Hifa wan wwaa( sifiie)
POLICY & COORDINATION (PERSONNEL)
U T sie-dt e ue 78 et
7™ Floor, Block-B, Vikas Sadan, New Delhi

Sub: To be Uploaded on DDA’s Website — Simplified Forms of
DDA

The National Centre for Good Governance (NCGG) in
consultation with DDA and MoHUA, conducted a detailed exercise
to identity and thereafter simplify “forms” in DDA which are in
practice. Finally, NCGG has submitted their report containing 32
simplified forms. These 32 forms are enclosed herewith.

The Dy. Director (Systems) is requested to upload
department-wise all the 32 forms on DDA’s website.

Encl.: As above
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B o ey

gl *
(Neeru Bhasin)

Dy. Director, P&C(P)

The Dy. Director (Systems)

U.0. No.: F4(39)2018/P&C(PY 338 Date:/§/7//§

Copy to the:

I. PS to the Commissioner (Personnel), for kind information of
the latter.
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Application No

}) Delhi Development Authority

uw™

.

Membership Application Form

Select type of membership

% Permanent " Temporary €7 Spedal Temporary

Category of Membership

[—l General LJ Govt. Employee

Details of Applicant

|

Gender: D Male [___] Female EJ Others

Name

Marital Status: Ij Single || Married

Date of Birth

Nationality:

JALL

l a

Upload here
coloured
passpoart size
photograph

{2%2 Inch)

" Senior Citizen

(0

| ‘Iln(iian I] Foreign

Name of [_] Mother [] Father [] Husband [} Spouse

Details of Address

Residentail:

House No./Street/Road I T State I P 7 e l
City ] —Salaci— . District | —Selact— i i

Pin Code I Mobile/ Phone | S

Fax I o Lol 1D I R

Official:

House No./Street/Road - State  _Select - ]‘
City S "“‘;‘5,;;,;?‘;“_‘2 S = District . " ’

Pin Code obile/ Phone

Fax

b rail 1D

Whether the applicant is a D National Level Player ]_] State Level Player (Mlease tck whichever applicable)

Details of Occupation
Type of Occupation

[____j Service [iJ Business | ] Profession ‘

Name of Occupation

Details of Education
tducational Qualification

Details of Dependants (including spouse)® who are to be enrolled:

D HSS [:] Graduate [l Post- Graduate [ I lechnical Graduate l :I Others |

[ ] others

Name:

Relationship:

Date of Birth:

BIREE = N

* Son, Daughter, Wife, Husband

Documents Enclosed
Residence/ ID Proof

If Govt. servant, upload the employer certificate/ Photocopy of Identity Card

Upload

Photograph

UPLOAD

UPLOAD



Age certificate of self, spouse and dependant members L

Details of Payment
select Payment Method:

¢ NET BANKING " DEBIT CARD " CREDIT CARD

DECLARATION

[ 11 have read the rules and regulations, Bye-laws contained in the brochure of Dwarka Sports Complex and undertake to abide by the
came. In case, the details found to be incorrect then my application is liable to be rejected.

Signature of Applicant

vate: [ 01 [ D‘- O UPLOAD

»  Children and spousé between 5-21 years are dependant members;

» In case of Permanent Membership, the subscription fee is X 150/- per month for the member and % 70/- per month for each
dependant member from the date of approval of membership;

»  In case of Sr. Citizen Membership, the subscription fee is T 90/- for the member and X 70/- for spouse (% 40/- if spouse is also a
1. Citizen) per month;

“ % In case of Temporary Membership, entrance fer is T 1500/- for the member and X 210/- for each dependant member + 15%
Service Tax.

» In case of Special Temporary Membership; entrance (ee is T 4600/- for the member including Service Tax.

FOR-OFFICE USE ONLY B ¥ 41
Membership No. ‘ g Date-ol Membership DDUDDDDD Valid upto DDDDDDDD



- ACKNOWLEDGEVIENT applicationno| | &8

Delhi Development Authority
Dwarka Sports Complex, New Delhi

Received from Mr./Ms./Mrs | —— PR J
Application for membership of DCS and the amount in the form of Net Bankng/ Debit Card/ Credit Card in favour ot “ St AU
CAU Sports DDA”, 3

Signature of Receiving Clerk with stamp

e J0-00-0000 ivsis
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Delhi Development Authority |

Resident Welfare Association Maintenance Request Form

Registered Mobile No. of the Resident l

_GETOTP |

Details of Resident

Name

Details of Address

Area nehkact 7 V v | i

|

SR A LI I . ) : - |

Road Building l 1
Flat No Roouin No l

Pin Code .

Nubile/ Phone I

E-mail 1D
Details of Maintenance

Type of Problem (Tick (v) whichever is applicable)

l, ] Electrical l_l Security [J Healing [] Plumbing [ ] Internet | | Pest Contral | ] External Grounds | | Gas (LPG)

Date occured | DD-MM-YYYY Problem caused by l

Description (Optional)

Item to be fixed

If any other problem is to be fixed, then mention here f-Nuls




Application Nu. L h£ o

Delhi Development Authority

Ty

Upload here
coloured
Photograph ol
the Allottee/
Lessee/ Mutatee

Form: C-1 (ALLOTTEE CASES)
APPLICATION FORM FOR CONVERSION INTO FREEHOLD OF
FLATS ALLOTTED BY
Igfll-!l EVELOPMENT AUTHORITY

UPLOAD
File No. DDDDDDDDDDDDDDLIL OO OO
Details of Allottee
“Name of the first [] Alloutee or [ ] Lessee’or [ ] Mutatee |
W;fl'le ol D Mother or [:] Father or D Husband |
| Name of the Second/ Joint [] allottee [JLessee I
|| Mutatee (If Applicable) L
Name of D Mother or |:| Father or |:| Husband I
L‘i)étails of Address : - . o o
Correspondence: . . T | |
House No./Street/Road | Slate _ I — Select— e 7";_1
City l — Salecl- :J District |__. R e e vJ
Pin Code I Mobile/ Phone I~ T e, LB
F-mail 1D l ' o o
Whether the correspondence address is same as permanent address | [ vis | | no (1f No, then provide the details below)
Permanent: " ]
House No./Street/Road l ' State I — Select— > l
City I —Select— _v_l DSt l_”— B i e e I
Pin Code l _ Muobile/ Phone lih-_ i Sy
E-mail 1D I o ' :
Details of Flat allotted by DDA
Name of the Colony I - - R A
Flat No. | Category Im__—- T oo S e, e
sector l Block rﬁw# 8 o | Focket I__‘—_.—-L“ r
Whether property is Mortgaged? ves| | no| |
It yes, then No Objection Certificate to be uplnadeq UPLOAD I
Whether there is any dispute pending in the court of law or otherwise regarding the ttle of the property/flat vies [ ] mol |

under reference

Documents Enclosed (Please DOWNLOAD and fill the following document, then UPLOAD the same)
(Manual copy should also be send to the authority in case of the time of allotment)

Affidavit Efﬁnw};tg@u."‘i; UPLOAD l
Indemnity Bond RAD/ ] UPI.L?"I\I)
Undertaking ' powNLeAD  uroAp !

signature of Allottee/ Lessee/ Mutalee

Mobile No. DDDDDDDDDD{_M ] . 5 SO (B ) e a5 -

UPLOAD i) ]

Date: | DD-MM-YYYY : 1



. L o Apphcation No. l TR
Delhi Development Authority
Upload here
Form: C-2 (ATTORNLEY CASES) coloured
APPLICATION FORM FOR CONVERSION INTO FREEHOLD Photograph of
OFFLATS ALLOTTED BY the Attorney/
DELHI DEVELOPMENT AUTHORITY Applicant
~ UPLOAD

File No. LIEIEOCE OO OO I e
Details of Allottee ‘
Name of the first |_] Allottee or [_] Lessee

Name of || mother or [] Father or [ ] Husband
Name of the Second/ Joint Allottee, If applicable

|
| |

Name of ‘[_] Mother or [] Father or ["] Husband 1_*‘* R
: [

Name of the Attorney

Name of the person in favour of whom conversion is

sought
Details of Address
Correspondence:
House No./Street/Road I - Sale |" e <1
—— - —— —— - j
City | L Selact— .,] Disticy | okt |
i l Ry T Mo/ vhone [T Bt
E-mail 1D l T - S it
Whether the correspondence address is same as permanent address l l vis | Ino (1 No, then provide the details below)
Permanent:
House No./Street/Road r State | B . T !
City . I —Sslect— _v] RTSTFITH l T Select— =
e - P !
Pin Code [ . Mobile/ hone l
E-mail 1D [ ‘ . o H ¥ L
Details of Flat allotted by DDA
Name of the Colony I S -
Flat No. [ : v Category l_ O Floo ]
Sectoi | "~ Block | o vocket | R
Whether property is Mortgaged? ves[ | mo| |

If yes, then No Objection Certificate to be g;;ioaded . PEOAD i

Whether there is any dispute pending in the court of law or otherwise regarding the title of the property/flat ves| | no| |
under reference

Documents Enclosed (Please DOWNLOAD and fill the following document, then UFLOAD the same)
(Manual copy should also be send to the authority in case of the time of allotment)

Affidavit UPLOAD !
Indemnity Bond UPLOAD i
Undertaking UPLOAD I
Date: | DD-MM-YYYY

Signature of Attorney

O o I A oo s AT

UPLOAD

|

iR TR

st T



Furm Nu.[ it W J

Delhi Develop'ment Authority : =

Upload here
APPLICATION FORM FOR DDA AAWASIYA YOJANA e
Sl i e Applicant’s

Photograph

T — l
UPLOAD

Details of Applicant

Name of the Applicant - : I - o S
Name ol |-_] Mother or D Father or I —J Spouse I__ -
Gender [] male [] Female [] |ld|j‘,[.’.l‘|lt|l"l Date ol Birth I o 'T' l', 7\7;{&' N Y(Y v
Category: i Select— WEl Natiotality lf T e .l
Aadhaar No 1 ' S PAN Nu. | R ek '
Details of Address
House No./Stréet/Road [ 2 B Slate I N —Select— l
City I —Select— ':J C Db | i ST~ T S ,;
Pin Code ‘-#**w T iabile/ Phone l - -
E-mail 1D Ii il e o “ ) :
Details of Joint/ Second Applicant (If Applicable)
Name of Joint/ Second Applicant ik
Relation (In case of reserved category) (As per Clause 2 (XI) or 2 (XI1) of Elggbility) '
Name of the Spouse (If both husband & wife apply separately) l
Application No. of Spouse (if applied separately) T ¢

Preference of Locations (with code)

S S o T I TS | A o 0 B W

Details of Bank

Name of the Bank I - Name of the Branch |

1 O
wseone COCICOCCICICICCCC T

Payment of Application
Select Bank: l

L S ——————————————

~Otlact . "

Mode of Payment: [ ] pEsir caro | ] erroin carn | | INTERNET BANKING

Declaration

[;] I/we hereby declare that I/we have careiully,wail and understood the terms and conditions as in the brochure for alongwith the
instructions and hereby agree to abide them. I/we tullil the eligibility criteria given in the brochure to apply under the scheme. Ifwe
know if it is found that if I/we am/are not eligible as per conditions laid down i clause 2 of the brochure or have falsely claimed the
benefit of reservation or has given talse atfidavit/ information including quoting wiong PAN number or suppressed any information
the application/ allotments will therefore be rejected/ cancelled summarity without issuing dany show cause notice for the same. in
case, of such cancellation/ rejection all payments deposited against the application(s)/ allotment(s) shall be forfeited.

Date: DD-MM-YYYY [ RTRS l

Signature of Applicant } Signature of Joint Applicant

UPLOAD UPLOAD



For Office Use Only

Applicant’s / Joint

Application-Received on r]l—_l [” ' | ‘”” "” —l wilh Ihn. above mentioned particulars. Applicant s
ol i Photograph

il J

Authorized Signature of the Bank Official with Seal

~ UPLOAD I

RSP




APPLICATION FORM FOR BOOKINGOF ! [©
COMMUNITY HALL/ OPEN SPACES & PARKS

Deta aof Booking Request

Date of Hookin}; From l A o “ - i l g
Booking area type ] —Salaet- - “'“'“VI , Tone l R 3
—— - - —_— - - v e - B p = i
Locality l - u.k,\l - l Land Description |

Details of Appllcant

Name

Ll

Age |'----.w»uu—- "] Aadhaar No.  [_IE 0 IO IE e ) pano, I ICICICICIEIE I N
7 (Optionad) ‘

GSTIN (I any) I . i Whether the applicant s an employee ol DDA I ] YIS l | NO
Details of Address
House No./Street/Road r_..__-,,,, gh g g - Cite l R A
City . TR piier- < T e
" Pin Code I il = Mobile/ e I , b

F-Im.ul D |4M‘m"-m_ T - - ' . o
lype of Function D Family Function | | Marage™ | | keligious Ceremonies || national Function
Function Name I e W - o -
Category (Af) l — Selects— -l Arca Type (ar) | | Build-up Area  [_] Open Area
Floor No. l—'m‘ﬂ Total Area in Sq. l\flh.{;\-r_l. l . Build Ares i Y11 M. (aF) | _

For checking the rates click on this link: - llllp 1/1 19.226.139. uu,/lnmlunu( heck rates. aspx
b calcmata and Cha | ;

Nel I’avabte Amounl (AF)

Documents Enclosed

Photograph of spouse in case of marriage tunction * UPLOAD

Payment of Booking = )
Mode of Payment: - | ] pesiT cakp 1 Ill\l DIT CARD | ] INTURNE T BANKING

e oot L A B R T O S T AR : !
Select Bank: | selact v

NOTE:

(AF) = Auto Flow



SNo

[15

INDEX

Personnel: Retiring Employees

Name of the Form

A[JplICdtlon Form to be fllled by the Ilmd of Office tor assessing Pension & Gr'atuily

Apphcatlon Form for commutation ol a fraction of pension without medical examination
when applicant desures that the payment of the commutied value of pension should be

authorised through pensnon payment order.

Apphcation form for specimen signature, thumb & mper impression and Joint photograph of

the retiring employee (3 separate lorms merge dinto 1)

Application Form to be filled m hy the u-tmnp employee

Appllcatlon for Drawal of Penrum liuuuyh Central bank of India

AR LR ST A

R /\ppllcatlon I orm tm I)ptallx of | amily

Personnel: Scholarship forms

Apphcatlon form for grant of 5L|IU|JI5|II|) for higher technical/protes sional education for
wards of staff in grade pay of Rs tmou/ (3 forms into 1)

Appllcatlon for grant of Relwt of dl':llt-'sz- sickness etc.

Application form for Women lm[mwm ment activities including seminar C camps training

gender sensitization camps etc.

Appllcatlon form for developmy Uuupalunml Skills

Appllcatton iorm grant ot Rvuvauon.nl Facilities

R

TRENEI

el
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Annexure —VI) Application Form te be tilled by the Head of Office for assessing Pension & Gr ituity

(See rules 58, 60, 61, (1) and (3) or 65 (1)

Jetails of I(vtumg Employee

Name

Father/Husband/Mother

Date ol joining of service

Present Posting

Fresent or last appointment including name of establistunent

Head of Account to which pension and gratuity are debit able

lotal period of military service tor which pension and gi aluity was

Delhi Development Authority

|
| :
|
l Llass ol pension
| dpphicable

|

dancuoned (iF any)

Amount and nature ol any pension/gratuity received trom the militas Y service

Amount and nature of any pension/gratuily received for previous

Government under which-the service was rendered

Obtain *No Demand Certiticate’ from the Stalt Quarter Cell as provided in Kule 47

Assess the service and emoluments qualitying for pension as provided i Kule

Assess the outstanding dues against the employee,

of statt quarter as provided in Rule-/3 (1)

Details ot omissions, imperfections or deficiencies in the

Rule 59 (1) (b) (i)

I he Iwuflh of qualifying service (for the purpose of adding towdrds |

reckoned as thirty days)

Periods ol non-qualitying service

Interruption in service condoned under Kule- 28

Extra- ordinary leave not qualitying service

‘enod of suspension not treated as qualitying
Any other service not treated as qualitying

Emoluments reckoning tor gratuity

olher than the

dues refating wo the allotmernt

stukett penods, a month |

service bouk whitch have been ignored undse

;| From
!.

| DD-MIM-YYY

Average emoluments (emoluments drawn during last ten manths ol seivice)

Fost held From

‘ DO-VIM-YYY
R — -
l i D-IWIIVE-YYY
T Do-mmew
| D -IMINVE-YYY
| i
| Pay
i Kt —— : e e e
1
|

Date on which Form-5 has been obtained from the employee (Lo be obtamed epht months belorne

he date ol retirement of le- e (ll])hly! e)

Froposed })L*Ilnllm

toposed graded
Fediel

Proposed retirement

iratuity

\

|
- |

r Liate fronn wiach
'elision is to

| cornnnence

Proposed amount provisional pension, it departmerdal or judicial procecdimg somsttuted against

the employee before retirement

Details of dues outstanding against the employee recoverable from gratuity

Licence fee tor the allotment of the statt quarter (see sub-rules (2),(3) and (<) of Kule- /2)

|——— T ——
W-MM-TYYY
|
|
rYYY MM LD
|
|
DD-MM-YYTY
WMy
I PI-MM- Y Y Y Y
fe——— - .
L hkA
|
Fersonal Pay | Averdpt
S —————
|
|
DO MM-YY



gy .

e Delhi Development Authority . Form-1-A

(Annexure -VII) - Application for commutation of a fraction of pension without medical examination
when applicant desires the payment of the commuted value of pension should be authorised through
pension payment order (See rules 5(2) 12,13(3), 14 (1) & 15 (3)

(To be submitted in duplicate at least three months betore the date of retirement)
Details of retiring employee .

Name R Father/Mother /5 nurnsr-}l Il-l-'a_llcll“l.d

Designation Date ol Birth DO MM-YY YT Y

Last place of posting

Date of retirement on superannuation or on the expiry of extension in seivice granted under

RSO

Fraction of superannuation pension proposed to be commuted

Disbursing authority from which pension is to be drawn after retirement

Address ) )
House : h ® Slale l —  Salact— j‘]
| No./Street/Rbad - : S _ :
City/ Village —Select— v stie I Tt T]
Pin Cdtle Wiohile/ —H—n;'—w—» l
Fax ) Lol 1D i I
AlES ey B R

Name of the Bank through which the pension is 1o be drawn
AN:luAn- B L. ALcuunl Nﬁmbw } 1150 Code |\|iti| ©5Y

o il NN T Sl

Note:

1. The applicant should indicate the fraction of the amount ol monthly pension (subject to a maximum 40% thereol
w.e.f. 1.1.96) which he/she desires to commute and not the amount in rupecs
2. Strike off which is not applicable

t~ Place : ol Signature

1 DD-MM-YYYY

=4



s @ ~ | fo7

Delhi Development Authority

(Annexure -XI1) Application Form for Specimen Signature,

Thumb & Finger lmpression and Joint Photdgraph
of the Retiring Employee

Details of retiring employee

Name l!i:“;l;.-,n.;lluuw ] |
Date of Birth DO MM Y YYY ’ Betiting on : DD-MMY YTy

| Signature 1 ' . Signature 2 | Signature 3

! Thumb Forefinger I Middle finges | Ring Finger ( Little Finger

Single/lnint

singlezialng Eisinala/inint

Rnot f Rhotasraph @

Submit




(Annexure -V)

Application Form to be filled in by the retiring employee  (See rules 59(1) (C) and 61 (1)

Details of retiring employee

_ Delhi Development Authority

iy

Name Drate ol Bith LJl}MM-YYYY
Date of Retirement DD-MM- Y YYY Depait tnent/OHice ;
Address
House ‘ )
Sate e - .
| No./Sueet/Road - | = )
City/ Village —Select— & vi District ¥ I — Salect— ..j
Pin Code Mabile/ Phone I
Fax Loanail 1 ‘ l
Name of the Bank through which the pension is to be drawn
MName Account Numbet - C I.i E,_t-; Cutle I.;'iml}w_s_;‘ o .
3
List of documents to be enclosed: (attested)
Three specimin signatures b il L dag
UPLOAD
Ihree Copies ot passport size joint photograph with wife or husband 1o be attested by the Head of office UPLOAD ; |
. 8
L — _ ‘ e - e 1
fwa Slips showing the particulars of height and personal identification marks UPLOAD | !
a ‘
Details of the family in form-3 A ST - e e f ¢
A j UPLOAD
Indicate whether tamily pension is admissible from any UPli_t'r;;Jﬂur;:- Wiltary of State (-iig:wlr.’and/ur a prl}t - MO AD {
sector undertaking/autonomous body/local body under the Central or 4 State Govt I SN j
’
7 L L Signatupe 1
Date: DD-MM-YYYY R ‘Hw i |
Designation 1
e T !
Place : [
t
! Note:

1. Two slips each bearing the LTI and finger impression duly attested imay be fu nished by person whao is not literate Lo sign his
name. If an employee on account of physical disability i< unable to give leit hand thumb and finger impression, he imay give ght
hand thumb and finger impression. If the employee has lost both the hands, he may give his toe impression. Impressions should be

duly attested by a Gazetted Officer of the DDA,

2. Two copies of the passport size photographs of self are o be turnished anly it the employee is poverned by Rule-54 of the CCY

(Pénsiun) rules, 1972 and is unmarried or a widower or widow.

3. Where itis not pdssible for an employee to submit a photograph with his wite or fier husband, he ol she may submit separate

photographs. Joint photographs shall be attested by the Head of Office
4. Specity a tew conspicudus marks, not less than two, If pussible.

5. Any subsequent change in address should be potified 1o the Head of Ofhce.



Dues referred to in Rule 73

Whether nomination made tor retire
k)

\l rer family pension 1964 applies to the employee, and if so:

Emoluments reckoning for the family pension

The amount of the family pension payable to the family of the employee, it death takes pl

Betore attaining the age of 67 ymu‘s

Alter attaining the age of b/ years

Address
House . |
Nu.f‘;lrrrl./lhu-uf |

K -l\,r';’ Village

—Sehec|-— v Lhstict

Pin Code Muobile/ Phone

e |
Fax I

[

tatl 1

Name of the Bank through which the pension is to be drawn

J Name

Account Number IFSC Cotde

ment gratuity/death gratuity (please give No. ul file/service

ace after retirement:

}'\lhll es4

- B - e

List of documents to be enclosed:

Detail of height and personal identification marks

Details of the tamily in form-3

l DD-MM-YYYY
Date

|

UPLOAD ‘
|

|
UPLOAD

signature

Stamp and seal



~ Details of Pensioner

K

Delhi Development Authority

Application Form for drawal of Pension through Central Bank of India

o [ame,

PO No

No./Street/Road

Slale

City/ Village

—Select— -]

District

Fin Code

Fax

Details of the authorised CBI

Eonail 10

Name

—Seleci—

—Select—

|
Mobile/ Fhone !
[

[ B:i'ﬁﬂ;hm ©

payment desired

Pensioners bank Account details

% Name

Account Nuﬁiﬁeszw :

50 Code

t\ildress

S 1 6 - i

List of documents to be enclosed: (attested)

| Application form for Specimen Signature, Thumb & i-i_unger' lln_l-J-I't.‘&‘alull and Joie Photograph

UrLoAD

l Original P.P.O. Book

UPLOAD

DD-MM-YYYY

Date:

Place :

Signature

|

|



i \
Delhi Dey elopment Augl,

{Annexure Vil ) Application | orm tor Details of | amily  (See rules a4 (12)
Details of retiring employee

POImtment

Details of the members

of the family as op:
|
Name | D.O.B :‘(vl.,nuu-.lup ‘,-J‘Lin'rnpluy.-a- | remaris
‘ | | |
.5 |
I hereby undert ike 10 ke p the _iur-.frp‘uﬂ‘ ulars Upiq e by notilyi I PO i y daddition or
: ] g
DD-MM-YYyy i
|
riad
i (b I suly ) (14) e 54 L (Fension) Ru
NOLe: Tamily for (his RUrpose means Family as defi e (b) wul
Lounter signed by Head of Office

‘ Name

a08nature







Delhi Development Authority

(Annexure -VIl} Application Form for Details of Family (See rules 54 (12)

' fmrofretiringemployee_

Name Designation T

Date of Birth "DD-MMYYYY - | vate L)i?\pi:uintin&?t] DDMMYYYT
Details of the members of the family as on: N | z
Name A D.0.B | Relationship with employee | remarks —P ‘ '

to keep.the above particulars Upto date by notilying to the Head of Office of any addition or alteration

L % |

Designation ; &
Signature
I AR
L§
12
!
X
ol g
I.'
;i
4
» r

el IR Sl O R ’ o N it e el e o S e Mt



Delhi Development Authority ’ oF

Welfare Section
Application for grant of Scholarship for higher technical /profes
staffin grade pay up 1o 1t5.4800/-

sional education for

FORM-1 to 3

Name ' ~ ; S =iy

{ Fullwl {7 Mother  Husband's Name l

Designation I Udh‘ of Birth l I DO-MM-YYYY l Date of Appte. in DDA DD-MM-YYY Y

UID No. I Pay Band/ Grade 1 ay (uplvadlatest I'Ty_.hga UPLOAD =
Details of Department/Division : A - T o T T
Department/Division

House No./Street/Road g ‘1-;;1.'”!:' I ‘ _h,,lm;__L i ,j-
City —Salact-— _',J District —Salect ..I- PinCode ] | fs
Mobile/Phone ! s 2 : Linail 1L ﬂ

Photocopy of Bank Passbook 1 Pape : UPI.OAD- i hotoc u{a»—, u-F l_:-nul; IJ;._.;H- -lﬁ_ 3 UPL(;AD o e
Name of Scholar Naine of the cow ;lluru‘l-m_l—.;k;l‘l by the :.lqdeul:. l

Duration of the course trom I [ ' i Y
Full name of the Institution & name of University . A . s P - s

Whether/Institution is recognized by Central/State Govi. & Um_vcrsny details | l:l-’lUAl) 6l

UPLOAD

Total Fees charges (excluding) Mess/Hos tel . " ' A s, 15

Signature ol the DDA I:muluvae

Certificate from the Principal or Head of Institute in which the student is studying.

Certified that l 5un/l)dughler ol Sh. I
this Institution and is at present studying in the 1/11/11/1v the year ol’

l DD-MMYY YT

is a student of

(course) the duration of the course is
DU MM Y 1YY

years. The academic sesslml is from Iul

Thg_lgsﬁgltﬁptj@_is s recognized by r o and 1s affiliated 1o I and the examination is conducted by
the[ . < The course is regular/correspondence.,

He/She is not enjoying free ship and is nota recipient of any st lpelll.l/.nnlnt.nue from any ‘source for this course. He/She has been
granted merit-cum-means scholarship or others or has not been granted any scholarship,

The particulars ofthe fees is s to be paid by the :tudents under:-

| DO-MM-YYYY DU MMAYYYY

o i | oMy
l)ate of Joining the nstitution. Date froim which fees paid.

Date of starting the course.

Yearly amount of tuition fee. |

Iti is also certifled | that the mlmmum eduratmn qualification for admission to the course, which the student is pursuing at Institution

I

class.

Igrl_)'EJ-MM-YYYY
Dated:

Seal of the Institution i Signature of the Head ol the Institute [




. 4 O
Delhi Development Authority [ofy
Welfare Section
Application for grant of Distress Sickness etc. tor St i in Grade Pay upto. Rs.4800/-

s

FORM-4
Name ‘ f Father ¢ Mulllul ' Husbund's Nane l i %

Urslgnanun J l i e I » e

Date of Birth I

| DD-MME Yy I Date ul Appte. in DDA ] DOD-MM-YY Ty

UIU Nn I l Pay Band/ Grade Pay (upload latest Pay ‘.!||4-'7 1 I’ _..,Ul‘u_)_A.“,,, L J "
_Details ufﬁl)e_udrrtmgnl!ﬁ[}!ylai_on - ‘d Ry T ; . e G
Depdrunent/Division J I 2 S

House Nu-/‘.ln*r‘i/}{ndtl”‘ll ) e .‘,l.ll:' i I; —Salact ;‘
; - l e D iCar ¢ l

Mty J ] —Select— -J | District | l iC Skt ' II l Fin Code ‘ I'""““ e e
Maobile/Phone [ I |””” m l S ————n

Phatocopy of Bank Passbook 14 Page

UPI.UA'.D I I'Ilu!mnp,a of | unll, Devails I UPLOAD

DRD-MM-YYYY

i
Last salary drawn [ DD-MM-YYY Y I Without salary fromwhich Dite J DOD-MM- Y .|T |

Ifany leave ; ) F

lr‘-tv:‘:nlll“lhllti ’ I DOD-MM-YYYY ‘;I_tkrilrmn.;\-lu-h Lrite

Ledve not due but sanctioned l Le l!u OF sancuon ol leave mllmul pay ‘ UPLOAD

Duration Date I I—- I‘HIIII FiY

o, 7 _ |

Sianature of the Employee ‘ Sgnatuie ol the lsave account holding office |

N e e il |

Name of Hu— Hmlnidlalwlmhcmpluyvels/wm ;nl-unlhd l [ Adimission Date ] , u[;MM Yy 1

SIS (1Y N iy
Name ot the Huspl[dl whether empanel ed l Naine of ||u~ disease l

|

for that diseaseor not ; a” o ) e f

employee 1S sick from l tale Iruvrl.yulnl Ul Irmn LDOD-MM-YY T Y |

FEETICERERA] (. " i ——r - s - — (|

Discharge date but still ill DD-MM-YYYY ‘ Iu||l|n T l,nl the Tiness certific ate un ; DD-MMYYTY |

Sidnature ol Dociu

Name of Doctor l : Designation, | ]

(E) A N ) |

Letter Nu.i |
| DO-MMYYTY

Date:

Personinel Offic er, DDA for necessary action |
; I

Signalure of the Assistant Account Oificer |

Name Designation.

Olhice Stamp




Delhi Development Authority /D 5
Weltare Section
Staff Benelit Fund

Application for activities for Woman Lmpowenmient including Seminar Camps training

pender sensitization camps el

FORM-5

PHOTO

N‘““"il:l l (* Fatliar { Mother ¢ Husband's Nane l l I
- D — - ! - —- RIRBOELINI - - e m——]
Designation | ‘ [rate of Birth I I DD MY Y Y Y | Date of Appt. in DDA \ | DOD-MM-YYYY |
i —— - T— - , — —_— — — ! — - i - - - |
Ul No. J ] Pay Band/ Grade Pay (upload latest Vay Ship l UPLOAD ‘
Details of Depurtnlrnl}Uivislunf b T ‘
Department/Division l l . gt
House No./Street/Road I : I'-Iulr I i — Selart- .._'
2t = TR . !

VExliullllx-'/l‘lililrllm 1 l

llty—] l —Select— vl I Listrict I l— —Sealict S ,,‘[ I i'mL_ml\- l ¥ P R |

tinail 1 |

IFholocopy of Bank Passbook 1*' Page

UPLOAD i Photocopy of bannly Detalls | UPLOAD I

Hick option (s) from the following:

f* Red Cross First Aid Training Programime e Women Safety Diaiiig Progianue vie Marshal At el
Self-Dependent Training

(v Computer. (v Cutting & Tailoring (¢ BeauliCian

The employee photo is to be attested by the concern in-charpge

Note: Final decision will be taken by the Governing Body based on numiber of option(s) received from the Applicants.

DECLARATION

I have not attended any camp in the past. | will follow all the rules/regulations as presaribed during the stay at camp & any violationg

defiance would result in action as deemed fir for consideration by the adiministration.

Signatured Stamp of ln-Chaiqe =N Signalure ol the Einployes

Medical Certificate

It is certified that Smt. E_ s D w/obfu!

Designation ‘ possesses good health Tor travel [

Signaturel Stamp of the Medical Olhicer



—=—

Delhi Developiment Authority [o i
Weltare Section
Staff Benefit Fund
Application for development ol Uccupational Skills of

disabled DDA employees including Seminars, cainps « 1. and giving aides to their wards, special

software etc. and organizing workshops

FORM-G

—'-\ldmfa l (v ru];;. ﬁi'_‘_l\.‘llulhul ' II_u.aimmI'::_ 3 "L“;"‘ﬁi[ P

Designation —— —— e lJ.:l:- m Birth | l LD ;._",11_1\,-::” TJ;;I:;H }R]}}F:L I;U,\ [ OD-MM-TY :

UID No. T . PETTTE l'aylland/(umh I':y[uph-ull ales ll‘ny ,l||1.-_ i Viiiz;l:oﬂur o ]

Details of Department/Division I, I b
—U;pdl'llilt.'l!l/UiVIslUl-; TI M 7 . ' 7

House No./Street/Road i ’ ._I.Tl:i & l_| ) u,t,‘,,.,(;l;_ ?‘

City —Select— ] ]_L-)_l—;u:“l 71 l__—_":;:‘n" o v ] | PinCa ode I | e

Mobile/Phone A i 7 - -lnmﬁTn l i ‘

Photocopy of Bank Passbook 1** Page UPLOAD T Photacopy of Family Details —V_UT‘L-(;;;)__ U N

“Physically/Mentally challenged (Details /Certiticate) | UPLOAD I

Tick option (s) from the following:

{+ Requirement of wheel chaits (¥ Requitement of crutches (¢ Roquitenient ol sewing machines

{+ Computer wraining specially designed tor special catogory

Note: Final decision will be taken by the Governing Body based on number of option(s) received from the Applicants.

Signature of the Fmployee l




SAPE b o i TR |

At Delhi Development Authority [of
Application for the Allotme nt of Staff Quarter
FORM-A

Grade Pay Limit

b Rs. 1300 to Rs.1800/- ( Rs. 1900 1o Rs. 2600/ foMs HA200 W Rs.4d00/ - 0 R, 5400 10 Rs.6600/ -

Name of lhp-i\uhlu,unf J[ . ) ; - ¥ e

Naime of ‘ ‘* Father (" Mother Husband's { f o - N > il [ i e

Designation ' I

J L¥ate of Bith DD-MM-YYY Y

Grade Pay as on 1* April of the current Financial Year ' R B v
-

Office Address where posted
House No./Street/Road ll R -

[ oo

.["'-'“‘ | Select
- - - - L e Lo | | |
City | { —Select— «| | DIstrict l ~Gelect o Pin Cordle ' g
Mobile/Phone ‘ | ‘ l N | I — ke
Poal lllll!t‘l which VU“ are d[)]llyll’l;’ l " General Pool (7 SC Posl i 4 I Poal | adies Pool

bLate of work lllxlll-’.t' appte. (if .npphcahlr) ’ ' DO-MM-Y Y Yy ' Date ol appomument on regula | stablishiment l , m}ﬁm{,i YYYY
Date of Relrement ‘ I DD-MM- YYYY - 7 :

Present Correapondence Addren
House No./Street/Road l - }‘.l.nu I Iw_——_*_—__'___w-__" L

—Select v |

J -—Select—- q l District l r _.:hu‘_| - o '_, | i Codies j ]—— 3B
- 3 1 }

Email 1D ' - N

City

Whether having accommodation facility trom DDA o) dany other Gove Orpanisations

L. Yes 4 " Mo
l

(” ¥os, give full details) HPILOAD ] ‘ Dichyou applied diring the last yea l ¢ Yas! SR ' It any I ]

L.rnumis/ Reason ot Huquesl fUI Change ot llmu/ lm ality ‘ r i

Are you debdrred lrom alloument of Govl, uuldr-mv l (" Yes i Nu [ I Yes, upto which date? P LMY Y m

" Yes ( No Whether you are un de Putation m DAY
Whether you are a regular employee of DDA? }

|

Details of house which the spouse/his wife/her husband and children owi within the jurisdiction of local municipality or any
adjoining municipal area. o A

‘ l Place l R oo 2 Y

House No

Name of Owner NMonthily Kein

Aadhaar Card No J l

Whether your wite/husband/member of tamily residing with you are i the services, ol Central Loveriment/ " Yes Nb
Stile (;uw-[|1|lwnl/_(-iovwnnlr-nl controlled unit?

Give details If Yes. ] R R i
Choice: (Only 2 choice slmll be considered) (1) ’ [.___%_ . l {2) J ' -

Will you dul‘[ll the dilulnwnl ll not m.nle at the place ot your choice ! I (" Yoy il

Declaration .

Certified that | have read, the rules governing the dllulnlr:nt of house in Delhi o the officers of DDA and declare that the particulurs
furnished by me are correct and nothing has been concealed by me and the allotiment given to me/allotment already given to me is |
under the’ rule governing the allotment of houses to the officers of DDA

I undertake the without written prior approval for the Vice-Chairman, 1 will not rent the house fully or any part of it. When | will
have no need of the house or whenever | will not be entitled for allotiment of it | will vacate the house and will be responsible to hand |
over its vacant possession to DDA. | will pay licence fee, electricity, water bill wid any other fee before giving the possession. | furthe:
declare that.

Lor my wife, husband or my minor children do not own a house within the jurisdicton of lecul municipality or adjoining municipality

L or my wife/husband or my minor children own Imu:a:(-.) wrthln the juiisdicuons of lucal mianicipality or adjoining municipalivy and

B, my wife/husband or minor children have X ’ as tnonthly income from this house.

Jated . DD-MM-YYYY ’ _ Signature of Applicant




s ; el .. it e ki e T R R T RN T T T T T

‘Certified that Sh..ISml./Km'.l .. working in DDA since l According
to the office record, his/her date of appointment on regular Estl. is I His/her Grade Pay as on 1% April of the

current F.Y. X I and currently the basic pay is i I

Signature of Pay & Disbursing Officer

Name: I WSS Ly o s

llesignalion:l . :

UPLOAD SEAL l

Dated: “ DD-MMYYYY | l : T Sl e ¥ SR




Delhi Development Authority 103
Welfare Section

Staif Benetit Fund

u’ ‘ Application for grant of Recreational Facilities viz holiday Camp study tour of
| employees/wards,

FORM-7 ;

PHOTO A
|
A
______ - o
Name ! & Father { Mother  Husband's Netine i
Designation Date of Birth H DDMM-YYYY Date of Applt. in DDA [ [)[_}MM.;’T‘[ Y 7
ulb No. I Pay Band/ Grade Pay ‘Ll'JIIJull-l.;lll_‘;;-l;:!—y' Ship UPLOAD
| Details of Department/Division - Lbs
Departnient/Division I
House No./Street/Road - K _I‘.mlr ¥“ F;_,H, 7 &
City l .. —Sekect— 'J istrict —Sulact- e | b Pin Code I
Muhilc/l‘lmne‘ r i Finail 1D ll
Photocopy of Bank Ifassbook 1* Page UPLOAD Photocopy of | ;nn;ly lJni.Jll‘- l UPLOAD l 7 TR

Tick option {s) from the following (family visit allowed with 2 children vily:

(« Visit of a Newspaper Printing Press (0 Aravalli Bio-Diversity Paik (v Yaninia Bio-Diversity Paik
(+ Okhla Bird Sanctuary (¢ Garden of five senses (¢ Kalindi Kunj ( Fuanu Kila Boating Park

(+ Chilla Park (Sanjay Jheel) (+ Visit of FM Radio Station Oifice

-

#

The employee photo is to be attested by the concern in nl'hi:!lgt‘. N
Note: Final decision will be taken by ‘the Governing Body based on number of option(s) received from the Applicants.
DECLARATION

I hereby declare that all the facts stated above by me are true and /iy son/iny daughter have not attended any camp in the past. |
will follow all rules/regulations as prescribed during my stay at the camp & any violation/defiance would result in action as deemed
for consideration by the administration. . )

Signature/ Stamp of In-Charqe Swgnature of the Linpluoyes

Medical Certificite

It is certified that Smt. | W/ubfu!

Designation | possesses good health tor travel.

Signaturel Stamp ol Medical Ol e
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e

¥

Grade Pay Limit

Wht*lhefyuu dare a rt'gulal t'mpluyee ul IJUI\" l i Yes Nn ' Whether you e on deputation e DDA?

| Aadhaar Catd No. 1 I

| 1t Whether yuul wne/husbdnd/membm ot t.nmly residing with you-are i the services of Central Government/ | ¢

T

v ® R | e | ;
e -'@-“' AR TS [f '!’5’ . X |
; 1

e P Delhi Development Authority 79
& L Application for the Change of Staff Quarter

FORM-C
Applylng It;a' lvh;_ (" |

T Rs. 1300 to Rs. 18007 -+ Rs. - 1900 to K. 2800/ fRE 4200 1o Ks. 4800/ - 17 Rs. 5400 to Rs.6600/ -
Name of the A]}pllc.;l;; Il il ' o
N}dme-; Isl AFalher n_"“—l\l;;);i;r f |-|-ullllll‘lil"§ 1 I - Rk
'l)PSIEISI‘iun- “ ' . i LXate ot l.Snlll i [W}T
Grade Pay ds on 1% April 2014 S o ‘ ) l _ o o
i
Oftice Address v};h_e_ré—posle(r i
House No./Street/Road | l : ' . S \‘.l.m- ; l — Select— g
City | Select— ‘ .] | District I[ — Sehaci— -1 ‘ Pin Code ‘ I
Mnbilt:/;'hurne* I - - ! : I Ernail 1D ‘ i7 R _ T e
Pool unde wh!chvuu are applying J ‘--".'-.Gn;uur;i Pool. ' SCPool ¢ ST Poul ( Laies Pool
Date of wml-. (Imrge dpl.“llilﬁiﬁ d|)p|lLdbh‘] : Hmn;m ’ Date ol appomtnent on regular | stablishment I ’-_l MM YYYY
Date of HPIII'I.‘IIIHHI d } m s .
_“Presen; Residential Kddre;s for Corrc-z_s];—o-ndem.e
House No./Street/Road | I . o E‘.l.m- l| —Select— : .j
City I T SeMel— ' v] ﬁl District || —- Skt - N I P Code l I
lnmll 1D | | i e E R Ry
Whether having “accommodation Idullly fom DDA o1 .Illy other Govl U anisations r Fypadiice N‘,'

(11 yes, g,lvv tull detalls lncludmg duw \

UPLOALD J
ol allotment/ locality/type etc.)

Ind you apply Last yean ‘ { Yes € No I It any l’

Grounds/ Reason of Request for Llungv ol Floor/ Locality I I N

Are you debarted trom allotment of Govt. residence | P Yaes (O No ’ Ives, upto which date ! | | DO-MM-YYY

‘ i Yes  No

Details of the house which the uﬂlcerlhis wﬂelher husbhand aml minor children owin within the jurisdiction of local municipality or
any adjoining municipal area. '

House No l ! I '|-|_,“'4 I

Name ot  Owner “ ; : HE Monthly Rent . ” I

Yes T INo
Sldle (:uwlmnvut/bovw nment controlled unit!

Give details It Yes, I - -

Choice: lUnIv 3 choice shall be tUI.lsldt‘rt‘l” l {l) | [ ‘ i) ‘ —ui_U} [_'"-W .

will yuu Jurvpl allotment if not made at the pla(v ul choice? I Yes ¢ No

Declaration

Certified that | have read, the rules governing the allotiment of house in Delhi to the officers of DDA and declare that the particulars

furnished by me are correct and nothing has been concealed and the allotment given to me/allotment already given to me is under the
rule governing the allotment of houses to the officers of DDA.

L undertake the without written prior éppruvat forthe Vice-Chairman, I will not reot euk the house tully or any part of it. When |will
have no need of the house or whenever | will not be entided for allotment of il will vacate the house and will be responsible to hand
over its vacant possession to DDA. | will pay licence fee, electricity, water bill und iy other tee before giving the possession. | further
declare that,

1 or my wife, husband or my minor children do not owin a house within the jurisdiction of local inunicipality or adjoining municipalivy.

1 or my wite/husband or my minor children own huuw(z.) within the uuhdu tons of local municipality or adjoining municipality sod

I, my wite/husband or minor children have 2 ’ . as monthly income from this house.




atod:. | | Do MmyYY

Certified th;lal"sh./Snﬂ.IKm.l

According to the office record, his/her date of appointment on regular Estt. isl

is drawing as on 01.04.2014 Grade Pay q t
T

l'idlml: ) l I DD-MM-YYYY ’

Signature of Applicant ll

is working as ] in DDA since
 He/She

since and currently the basic pay is

Signature of Pay & Disbursing Officer

N;nne:l

ilesignalinn:l ;

UPLOAD SEAL l

.-
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- n{\gJ_!.“H.(_vfh.?H 10r the Allotim 1L OT Stafi Quartey
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FIVINE tor Ty d )
Plying Flype (| JJ\J-I,.‘".HH-;‘ VI T
1006 | Lt o)
S 600 o Rs. 8900/ [ o, 000 T [
‘-\!H‘-«‘\‘-w,‘f i
| |
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. i
|
1
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| | I
|
|
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| |
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|
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under wh l‘|w-<m:em:;l Iying .
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1 ] | | i ‘
rK-chary e apptt. (if ipplicable) [ DD-MM-y yy y AR i i [ Oy bl
| i CHL Oy g tablish )|
te of Retiremang T o,
remen O-M Yy Date whig " reached il Ly Lis i 9 I
i iy ]
| “resent H-’-.I(h‘nil.n! Address for ( orrespondence
[ ™ Pl NS LB 4
Hi [ reel/Roag ‘
! [ Dist;
v | | | el v
d |
| 1) ‘J Linail 1y
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y \ No
HEdetails) LRl Oa | | f-r-r'_- WL apapalie Uring the 1.4 ! | I v
- -— - | : 4
rog 1 N OF Reques H-'Iflwll-"'---J"ln [ L I | ]
| :\r--r!!ﬁulll_:l.‘uif:u<-.| 1 Govt reSidence N Lt Mich o
Whethe O ay dregulg EMmployee of DA N« VWi | PEEON dep e DD
Details of the house which the Ofticer/his

wile/ler hy sl

ek ang G gy el owig WILHI Tl HUrisdiction Ot local Ity
any .ui[.u:img: Municipal areg.
I [ d i R ! |
| Pl |
&
—~ . ) |
[ |
Nadl e | VI |
| WINTITY 1
|| | |
|
adha { N ,‘
ur wit '-H‘."H’\I/HI“HI}""l'Jl‘-||4},-r‘ diding Fe e 3 i " GOV
VETT)) L/ Gowv nment cont, led unjpy
Lagl (= | I Yey HI[ ‘l
LHg (Cinil “‘\L'H\“.II.EH."“"-Jlil'il'l!.‘ | (
|
VHI vou eptthe allotmeny jf 0L imade at Pl .choyce,
"-1'.:l<.rn-|-

Hrl’lI\'n‘tf!h.rl‘h.i\u'll“lli, [,I[‘Fllri“:i'l)\tlllllllz‘Fi-.' .1“1“!;"!:'!"5{14\! v Dl 1 r..'..i!;..n,.-li DA and decla > th '
riished by me are Correct and nothing has been conce Hed and {he allotine g EWVen 1o me/fullotne nt already piven 1 i
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lare that

wimy wite, husband o my minaog Lfl”\lf\'llll!llltrl\ln..w.‘ thouse withing e |

ton ot Jocal YT

Ipality or ddjoinig




I or my wile/hushand or my minor children own house(s) within the jurisdictions of local municipality or adjoining municipality and

I, my wife/husband or minor children have | 15 monthly income from this house, .

Signature of Applice 1

Certified that Sh./Smt./Km working as in DDA since
According to the oflice record, his/her date ol appointment on regular EstL, is IIU/".\M
Grade Pay as . on 1% April, 2014 Grade Pay ince and currently the basic pay is

Signature of Pay & Disbursing Officer

Name:
? tievin -l
Designationt

UPLOAD SEAI




i . " /oo
Delhi Development Authority
® Application for the Allotment of Staff Quarter .
| FORM-A ' l
Applymg Im rypv(lcwi m Pay M.nnx} l Tﬁv_( VI vl !
Giade Pay Limi { Rs. 7600 t0 Rs.8900/-  Ks. 10,000/ - and Above
Name of the Applicant -l i N T =
Naime ol (" Father (" Mother " Husband's g o
Designation I ) ) I Liites o li-n';h ’ ‘ DOD-MM-YYY Y
Grade Pay as on Current Financial Year l % I - ‘
Office Address where posted v
House No./Street/Road I | R l l sraes S
o ' 2l Hehec—- i
o , B
City I . —Select— ] ’ Ul‘allltl | I T .i I Fin Cade ’ [ oo gy
Email 1D J I - ' o ' PEn
P()UI lll‘ldt‘f Whl(:h Yuu dare apply'“b 0 Gﬂllﬂldl PUUI i SC Iilllbl ‘ ".\l |"\Jll| ' l.'dl“ﬂ& Ptj(ll
vate of wu;k-charge appu. (il applicable} I DOD-MM-YYYY Date of appointment on regular Lstablishment ’_[_J-H-MM—YY_Y‘-(—-
Date of Retirement U DO-MM-YYYY D.Itv when you reached at the state ol £ 2600/ as Grade Pay : & | DOMM Y Y Yy
l-resent Resldentlal Address tor C;;fggbndence .
House No./Street/Road ' D l"l'“t' i - PREIRYITES I
City I I et V‘l ] UISIIII('l- l ] s T —= "*"“-'—i ' Pin Code ‘ I b
Mll';ll’.‘/phll[lﬁl"’ﬂ l o ' P . o ML

l Linail 1D | J

Whether lldvlllb accununodatlon Lactlity from DDA o or any other Gove Organisations P ¥aw®' © No

(i yes, give tull details) UP1OAD l Did you d|)|l|lt:| durimg the Last yea I O Vs 0 M ' Iy ’ l eSS

wuunds/ Reason ot Nequest tor C hange of i Ium/ Loc d!lly

e Yes ¢ No ‘ Yo, upto which date ! l l DO-MMYYYY

Wllr‘lllt‘l yuu are a rcguldr (‘III])IUVH:* ui Dlll\ ! I " Yes (" No I Whether you e on deputation m DDA? ! Viss I

Details of the house which the ofticer/his wite,’her husband and minor children own within the jurisdiction of local municipality or
any adjoining municipal area.

House No 1 | ’ e |71'|.IH' i l_*"““‘""‘ R SR Rl

Are vou drhdrmd 1rum dllolnwnt of L:mn resuir-n( e

Naime ol Owirer [ Monthly e . I gt
2 ! X

Aadhaar Card No. I '

It your W|h—/hu:,hdnd/mr:mbe-l ol imnlly waullur wllh YOU e in the services of Central Governmmment/ Stat O Yk 6o

Gover nnu-ul/(;uvr-rnmem controlled unit?

Give details If Yes.

Choice: (Unly 2 choice shall be cunsldwud]

Yas 7 No

P05 : ) | [ o pracasige | o || s
|

WHI vuu A vpt the allotment if not made at (Iw pl ice ol youi.cholce!

lletldr.ﬂlun
Certified that | have read, the rules governing the allotment of house in Delhi wo tie ofiicers of DDA and dedare that the particulars
furnished by me are correct and nothing has been concealed and the allotiient piven t ime/allotment already given to me is under e
rule governing the allotment of houses to the officers of DDA

Lundertake the without written prior approval for the Vice-Chairman, | will not rent out the house fully or any part of it. When | will
have no need of the house or whenever | will not be entitled for allotment of it | will vacate the house and will be responsible to hand
over its vacant possession to DDA. | will pay licence fee, electricity, water bill wind any other fee before giving the possession. | further |
declare that.

1 or my wife, husband or my minor children do llul own o house within the purisdiction of local municipality or adjoining municipality.




1 or my wile/hushndd or mv minor children own house(s) within the idrisdiclinn.{df local municipality or adjoining mun-i-ci;_:_a-lilv and

1, my wife/husband or minor children have T ! as monthly income from this house. .
Dated:

! DD-MM-YYYY : Signature of Applic?“t\a]’}

Certified that Sh./Smt.IKm.| is working as I _ in DDA since

I ~ According to the office record, his/her date of appointment on regular Estt, isl He/She
Grade Pay as.on 1% April, 2014 Grade Pay 1 ‘

T |
AY

since and currently the basic pay is

Signature of Pay & Disbursing Officer

MName: I

Designation :l

UPLOAD SEAL

s mm——— e s S e

Dated: II DDMMYYYY



'

Delhi Development Authority “3

ange of Staff Quarter

FORM-C
Applying for lype CVY OV O v |
3 P P " . - ¢
Grade Pay Limit " Rs. 7600 to Rs.8900/-  Ks. 10,000/ - and Abuve
Name ol the Applicant \ l o R B S s v
Naime of ' { Father {7 Mother t Husband's } l e, i i ok L i I
Designation { l Lates ul Buth 7_lJiJM[\‘$_ l'il‘l—_l. '\
Grade Pay as on 1*' April 2014 . R T, T s
L4
Office Address where posted
House No_/Street/Road ' ‘ Kl ' Ulale l Ih g i T:,Kf i 2 i
oicy v | |
Lity l —uelecl— v'] i Listrict ‘ [ —uelect s At v " J i Code [ F 3 {
| z ; |
Mobile/Phone | l ’ Emanl 11D E iiﬁn P < G T ] “
|
) 5 ot : : 5 7 !
Pool under which you are applying l General Pool ( SC Pool ST ool Ladies Poul L
Date of work-charge apptt. (it applicable) DO-NM-Y YYY l Date ol appomtment on regular Ustablishment F ||[r mm .?, o
Date of Ketirement ’ | DD-MM-YYYY Date when you reached at the stare of 2600/ as Grade Pay I HI:VI;II‘_A-} Y Y I
| |1 =
Present Residential Address tor Correspondence :
House No./Stree t/Road ] il - [ State | ! B i ot v Lk !
| S S | | i ;
ity I l —Select- VJ ‘ bistrict | r Selzet -1 l Pin Code | |
T = - . . S ARG b SRR ‘
Email 1D l ‘F' ) r L j i
Whether having accommodation facility from DDA o any other Govit. Urganisatione, ' 2 Yes (7 No
(I yes, give tull details including date HI'IU.‘\IJ ] Did you applied darng the Last year O Yas € No 1} | 5
{
of allotment/ locality/type etc.) ! ‘

Grounds/ Reason of Re l|l|t'§[ tor Change ot Hoot/ Locality l [

'I}Ml\.’l\xl\i

Uetails of the house which the officer/his wite/her husband and minor children own within the Jurisdiction of local municipality or

Nu

Are you debarred from allotment of Govt. residence " " Yes

i I Yes, upto which date ? | l
\ | 1

Whether you are a u-gul;n l.‘llllJ'UVl'l‘ ol DDA/ ‘ (" Yes ( No 1 Whether you are on deputation in DDA?

any |

wdjoining municipal area.

House No I | Pl e ; :

' I . | Monthly ke ’ y T

1 S

Name of Owner

Aadhaar Card No

It your wite/husband/member of family residing with you are receiving services of Cental Ve ment/ Stat i : i
Government/Government controlled unit? {
Give details If Yes | I : - S
Choiwce: (Only 3 choice shall be considered) | (1) } ] T o ‘ () i f e i (3) ' {
I

Will you accept the allotment if not made at the place ol your choice !
Declaration
Certified that | have read, the rules governing the allotment of house in Delhi o the officers of DDA and declare that the particulars
iurnished by me are correct and nothing has been concealed by me wid the allotment given to me/allotment already given to me is |

under the rule governing the allotment of houses 1o the otficers of DDA

lundertake the without written prior approval for the Vice-Chainman, 1 will not rent eut the house fully or any part of it. When | will |
have no need of the house or whenever | will not be entitled for allotment of it 1 will vacate the house and will be responsible to hand |
over its vacant possession to' DDA, | will pay licence fee, electricity, water bill and any other fee before giving the possession. | further

declare that.

Lor my wite, husband or my minor children do not own a house within the juisdiction of local municipality or adjoining municipality




I or my wlfelhmhand or my ‘minor children own hnu«m(q) within lhe |urisd|mum uf local mumclpallw or ad]ommg mumcupallly and
I, my W|fp/hu';band or minor children have ? I

Dated:

( I DD-MM-YYYY

Certified that Sh. /Rmt JKm. |

is  drawing

{I

Dated:

According 10 the office record, his/her date nf appnmtment on repular Estt. is l

as on 01.04.2014 Grade

’ ! DOD-MM-YYYY l

Pay

¥
AN

as monthly income from this house,

Signature of Applicat

is waorking as I in DDA since

He/She

since and currently basic pay is

Signature of Pay & Disbursing Officer

Name: l

Designation:

UPLOAD SEAL I
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Delhi Development Authority 94

Check List
(For Information & Documents to be submitted with Indoor Claims)
(In general cases other than Death or Lost of Documents)

Part-A (Informative):

Name of Employes/Pensioner l l

Meulul Lmd NU Il

Ih APation T e

a) hupdnvllvd 5 ;;; .-'_NQ. g _d" A'n'u

b) Hepistered

U

Naime ui Hospital ‘ ] i

Basic Pay at lhv time of Admission I B;Ihlt Pay: ‘ 2 | ’ Urade Pay B
! Name ut Bank: { Selecn *]
IFS Code I ‘ Accuunt No - | I

Pape Numbwmg of Claim papers | From 1 to ] I Whiether Medical /\dwnwmui I /

e [ (7101000 1+100-00-0000

Part-B (to attach documents):
B-1: (In case of Empanelled Hospitals)

Name of Disease - ]l ' -

Copy of [)mharge Summary UPLOAD AlLOriginal Cash Kecepts UPLOAD

Origimnal Bill UPLOAD Detatled Bl (Break up ol 1all) UPLOAD

Copy of Medical Card upLoAD .| |Lupy ol Medical hitnibuion Paid UPLOAD
e o | (lor pensioners wha bave not paid contiibution/ 10 years, ———

B-2: (Additional in case of Non- Empanelled Hospital)

I‘wsul ion Shps Ouiginal Bills of Medicmes/ Tests et
I ! UPLOAD ’

e ——— (Prescribed by hospntal during Indoor Treatment Only)
Copy of Re huslmuon Lertmcatw ot Hoapual UPLOAD ' Linergency Centibicate (iIf Required)

urtoan |

Urroab

lote:
1. In cases of Cardiac Artery/Vascular Stenting and Cataract surgery the Pouch of Stents and Sticker of lens

respectively o be attached.

2. Certificate issued by Hospital may be produced in case of replacement of knee.

3. In case of empanelled hospitals whether his/her identity was disclosed by the employeelpemloner of DDA
at the time of hospitalisation..

% signature of Applicant
(" Yes " No

Detail of Address

House l - ' Slate 1| - Select . |
No./Street/Road IR . R A 2 R, ‘
City I Select— v District ] = Selact-— - {

Pin Code I SN gy bbb/ Phone }

Lomail 1D Iﬁﬁﬁﬁ_




Delhi Development Authority y &

iy !
I s o
Ny

Apphcat:on for submission of claim for Spi. Chronic Disease/Post

‘Operative

Mﬂllcul _L'_;ml Nu Name ol Pensioner/ amily Pensione /Ol . [

Name ol Spl. UIIHOIIIL lmvase OR Sm city the opemllun (lm I’ml Upﬂ ative) I l

Amount of Claim - | Statement ol VIS UPLOAD ,
& vl S
Orniginal Cash Memo UPLOAD i ' Presciption LIPLUAD
) Previous Claim: I w ] on [
Period of Medicine Claimed |- ; |
This Claim: 1o l on I
R |

Certificate/Undertaking:

1. 1 undertake that medicines claimed are exclusively for the treatment of special disease mentioned above
enly (In case of diabetes disease occurred with diabetes us ancillury).

2. 1 undertake that the quantity of medicines purchased is in accordance with the prescription.

3. It is certified that all medicines purchased before this elaim have been consumed by me in accordance to
prescription. '

4. Doctor's certificate (Essentiality certificate) is appended.

5. | also undertake that | will, without any demur, refund the amount to DDA, the-amount, il any lound
inadmissible on detailed scrutiny/audit subsequently.

6. | am liable to face any action, if taken by DDA on A/c of lalse/inadmissible claim including discriplinary
action.

Please, make payment trhough my following bank account

= s ]
( State Bank of India ¢ Central Bank of India O Other Bank I |
. s * 3 et |
Saving Account No. l l IS¢ Code: l
; J ’
Signature
Detail of Address
House [7 T N o : Sl l ' =g :;dm-[ : i
No./Street/Road . o '
City l —Select— % % Districr | et £
; i
Pin Code l R N abile/ 1
Fhonee
Email 1D, |
Deluil]Smtement of all Vouchers of OPD Claim for - G, r -
" . \ .
5 No. D.m: R i '.l-Z-a:;h-i';ﬂemioj ﬁeceipl No. Date Wame of Uuuurlriu:mtalll.ab Amount
[ | DoMmYYYY & REE 5]

ADD

lTotal Amount

Signature of the Clatimant

MNane




“;
B

iy
By W

) Delhi Development Authority

1%

Appllcatlon for submission of OPD medical claim for reimbursement

under the annual ceiling for the Year |

Naine o_l ﬁ.mk:?i I

S l,n(-it‘ 1 [

Working Smff

Sl

|

| Avcount Mo ’ i

Nr-w Iiuunwirlc Mt chical Card No. J ]

Name ul ‘wr.llun in wlmh WOl klnp

Name of I (" Father { Mother Husbdnda | l
Phone/Mobile No. I
Pay Scale last drawn I

Amount of entitlement under the Annual Lelllnh .( 7 36000

Name of Linployee

Designation I .

Ernail 1D

hm(lr Pay last drawn I l

5 027000 o ¢ (8000 . ¢ 13500
g % ¢ g ' 13800
Name ot Spl Choronic Disease OR Specify the upemnun (lor Post-Operative) ‘ x it

., o v - - fian |

Amount of OPD I datement af Ve, UPLOAD
(I.mn ] y - ' o
Ullglncll Ld‘h UPLOAD | I’rmulpllun UPLUAD i Cupy of BV Card
Memo T

*Strike out whlch is not applicahle

PRE-RECEIFT CUNM UNDEKITAKING

Received X l

through credit transter in SBI/CBI/veceived Chieque tor the baiil.,

‘ UPLOAD

I also undertake to refund the amount, if excess/inadmissible amount is found i my pensionfother dues/future payments

DOMM-YYYY
Date:

Signature of the Clawant

....'.‘I.‘-..'----.l...--."-..--.‘-..'.-..I.ﬂ.‘---.li..l-'..----U.-UIU-ID'l.-I--ﬁuﬁiﬂﬂbdﬂu-.l--..I..IIll-lI.ﬁI.-l-.-.-

FOR OFFICE USE ONLY

Pay Order

Please Pay R | (Rupees l___

To Sh./Smt. {

)

By cheque/transfer of credit.

Signalture

Asstt. Accounts Officer (OPD Medical Counter

l)etalllbtalement of al-l Voudwrs of OPD Cianm for y l
5. No. Date : ~ Cash Memo/ Receipt No. Date
" i DD MM-YYYY

| pommyyry ||

I\I..unv of Doctor/Hospital/Lab

Amount

Total Amount

NS l

o

ADD

Signature of the Claimant

|
i
]

.l.'-.l-ﬂllil.l..l.‘.ll.l.lI.I.I..I-IICI-IIIIl---;ll....OII---n-----Udn"c-.-l.ouv.d..d.‘ﬂ“lllll‘ll.'h.l.l....'ldcl.

|
i
|
i
]

WEETX

R
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Application for submission of OPD medical claim for reimbursement

Delhi Development Authority

Y

under the annual ceiling for the Yea r|

Name of Bank: | |

IFS Code ‘

New UIUIHHIIIL ‘Medical Card No. |

Ljvslynduun l[ 7l7 N.]ll-m:_‘u;

Father i

I’Isunr'/Mobllc No. ‘ [

Email 1D

Pay Scale last drawn I

Afnount ol t'lll.ll.lemrnt under the Annual Lelllng ] 5 (28800
A

Namp 01 Spl. lhurumc Ulsedse OR SDFLIIV the opemlmn (tor I‘usl Upw ativee) | I

l\mnunl 07 UI‘D Cl.tiln

<
UPLOAD

Original Cash Memo I Prescription

drawn

-+

b 4

Statement ol VI,

UFLOAD

Seledt

I ACcount No

4
Name ol Fmployee/Vensioner/
Family Pensione *

Girdde Pay List

I T

|

Muothe  Husband's ] ]
2eun 14400 ap | iosoo
{ T

UPLOAD |

] ‘ UPLOAL l

UPLOAD

Ref. 10 Medical Cnﬁiﬁhdtlon paid { l

‘S_trike out which is nbi é})pllcéble'

‘ Medical I Card/cash Receipt

finn case of Persiones /b aimily Petisione )

UPLOAD ]

PRE-RECEIPT CUM UNDERTAKING

Received X l

through-credit transter n SBI/CBI Teceived Cheque tor the bank

I also undertake to refund the amount, if excess/inadmissible amount s tound momy pension/other doues/future payments

l DO MM-YYYY
Date:

-

Signature of the Claimant !

Tty e e T e R L R R R R R L L L L R L L R L R A L L R L R L LR LR

FOR OFFICE USE ONLY

Pay Order

Please Pay :(l_ﬁ _(Rupeg_eil__

To Sh./Smt. I

)

By cheque/transfer of credit.

Signature

) i
Asstt. Accounts Officer (OPD Medical Counter)

.-.'l-..-c-cc.‘.l....--l---n-c-c----.-c-tl..u'l-.-----------i-uouv.-.uu-------unuiuuuu--u---.1-.--0.-1lcll---n-------

Detanl/&tatement of all Vouchers of OPD Claim for < ‘lmk W %
S No. 1 Ualremr T C;;_rTl\Et_!-mo/ Recejit No. Date | Mane of Doctor/Hospital/Lab _Amount
] l DOMMYYYY | | { DD MMYY Y Y ‘ 1 2 I
ADD
. E rotal Amount | I - il
L

Signature of the Claimant

MNanne |

Pensmner/!-'amdy Penstanws

|
|
|

1_




. Delhi Development Authority - e e -
% Swarna Jayanti Aarogya Yojna UPLOAD

PASSPORT
Application for Medical Identity Card iz
FORM-B i RS _ PHOTO
FORM- _ ‘ _ Pensioners

Name of the Applicant ]_l G S 2

Name of ! * Father " Mother Htmbund' I o i e
Designation I I l Lyate ol i l|| | [' ) [\}R‘TT\T\.T Late ol Retirement 1 [ IHJ MMYYYY
Last u.mn Pay Drawn {tncludmg Grade Puy) [ l IO No I T
Residential Address A )
House No., /stleet/Road I State ] l Select— : |
ity “ —Select— - District I ——Sekiclg- .| I Pin Code | I
Mobllvll-’lmm- J | ; { ; ik Eonail 1D ’ l i
Nunmr-r of vxlslln;:, DDA Medical ldenllty Ldld I l Diate of lssue l DD-MMYYYY
Numbw of wustlng lllumetnt Medlrdl(ardwllﬂ tml while 1 wvrw | [ I (ENITS ol Suuwutw [ lJl)-MM-YYY‘f
Signature of Applicant i
Y . 1
fiame of Bank | % F . | Avcount No. ‘ 'I_—_ e
I'amn;I; N'd'”;'d— ; I ¢ T I . ! BAT
Lank Addn:ss B el 1
House No. I‘wllt‘t—'l/lh)dll ] [ ' | Stane I ST T e B 1
City ] [ —Select— v | uumuJ I Select ,] Pin Code l i
Are you JVJtIlﬂ;,, any medical facility as dependent on ymu sun/dmtt_-hh-l/p wents who are povernnent emp-l(_)\jm 5. " Yes § No
Whether Spuuse is/was working in Central Gowt, /bmu- Gowt /‘>h|lulo| y Autonomous Body/Public Sector £ rlterpn m-/ ¥ Yes ¢ N
Local Body/Private Organization?
It yes, mention complete name and addrass ol the ‘;pt‘mw olfice!
Address of Spouse Office ¥ < e
Ndme of Spouse I ]
Huuse No. /‘)lreetlﬂoad U T suate I i —-Sekect— —_hr‘i
City I U 0 . District I I —Sewct _ :] rin Code ‘ l
-.!\r‘lubllt'f-”htlllt‘ I ' ‘ Lonanl 1D | l o =
Whether medical facilities belng availed from that office ? (" Yes  No
Is hej-.he 1s walhng 1o év.ul Hledltdl ld(lllllt's under DDI\ Medical Scheme ! O Yas VM
i Yes, have vuu aEbmmt-d lhe]oim declaration formi? d 17 Yes  Ng
Whether hv/spu[sse/ulher dependents lslare .wmllm, the niedical I.mluy fon any other departiment? (" Yes « No

y tih-idn;-n _b!udw-r_lg ¢~ Children Employed

(Married, employed children & sons more than 25 years of age shall not be teared oy dependents) (Son suffering from pecmanent disability
irrespective of age limit are treated as dependmm )

Are your parents dependent on you? “Yes (7 No l Are they living with you or your Lanily ! ) i Yes ¢ No
-3 Y ' > 2 - I = N o " a N |

Since W'“‘“" l | UPLOAD DOCUMENTARY PIOOL |

Are lhey availing any medical tacility as dependent trom any other source ‘ Voves (7 No Are they pensione | 0 Yas T No

UPLOAD l

Details of llwlr income trom all sources

1
Signature of Applicant




1. 1solemnly declare that | have the folliwing lepal dependent(s) whose photographs(s) is/are affixed below:

DECLARATION

e

Name of Dependent

Name of Spouse, |

Date of Birth : ' DO-MM-YYYY

UPLOAD
PASSPORT
SIzr
PHOTO

Relation

Date of Hlllhw

R

DD-MM-YYYY

UPLOAD
PASSPORT
SIZE
PHOTO

Name of Dependent l

Relation : I
Dale of Birth

]

3.

UPLOAD
PASSPORT
SIZE .
& ' PHOTO

e l DD-MM-YYYY

Relation !
Dale of Birth

Name of Dependent |

‘Name of I)n_’pétid'nn'ti

UPLOAD
PASSPORT
SIZE
PHOTO

Signature of Applicant

NRI'IIF‘?(';I Iiépnmlenl

|".t?‘1lli(‘ll; |
Date of Birth

i

lj .
URLOAD
PASSPORT
SIZr
PHOTO

| DD MMYYYY

Relation

Date of Birth

e

I DD-MM-YYYY

O

UPLOAD
PASSPORT
SI1ZE
PHOTO

Name of Depé'n-d.r-‘..r-ﬂ

Name of aependent

Relation
Date of Birth

l DD-MM-YYYY

7

UPLOAD
PASSPORT
SIZE
PHOTO

|

Relation

I

_D:ile ol i_!i-;l-l-lr ‘

[ DD-MM-YYYY

8

UPLOAD
PASSPORT
SIZE
PHOTO

Signature of Applicant




.Tjhe total monthly income (from aII sources mctudmp income from housu/other immovable property

- 38

leposit etc.) of my dependent father ‘md/ or dependent mother is less than € 3500/~
'y child/chlldren is/are dependent on me and is/are NO1 caming % 3500/~ or more per month & tha
daughter(s) is/are NOT married. That age of my xon/ sons is/are not more 1h'm 25 years.

4.
Senior AO (Medical) at the earliest and will 5t0p avmlmg DDA |V|t.‘l|IL‘LI|' fd(_lhtlu':.. | will refund the full, cost of |
any treatment that my dependent may have received alier he/she became ineligible. 1 shall be liable for
disciplinary action should 1 fail to do so.
5. L am NOT a member of any other medical scheme tunded by Central Govt. PSU or any other Pvt./Govt.
organization. » £ _ e
6. My spouse & dependent family members(s) is NOT a member of CGHS or any other Govt./Pvt. Medical E
Scheme. '
7. Lunderstand that in case | have submitted any incorrect information, or i my DDA medical ldentity Card 1
misused or used by any authorized'person, my membership will be cancelled without any notice or further
hearing. In addition, | will pay the entire cost of expenditure incurred on such by unauthorized person(s). |
will also be liable for legal action by the DDA, | will dlso inmmmediately report the loss of my. DDA Medical |
Identity Card to the Medical Cell, DDA. 1
Signature of Applicant | ;
Foliowmg contnbutlons has/r:ave been paiEI by me. (.oplcs of recelpt are .m.u.hml J ' : '
Sl. No. | Cash Memo/ Receipt No. |  Date Amount ltemarks

Medical contribution of | _ |
) l . I

F ur_lhes ihéénlntlmnent of the, membcr mtluded in this Gard hass heen checked st ty as per DDA medical scheme/Cs tiW\} Rulies

(

Entitled to Lategmy D N e ——3
PRIVATE . (" SEMI PRIVATE GENERAL wmm
4 AD Medicall Sr. AO (Medical) |
=7 [T e T e e OREICE WSE ONLY &
Card No. I | SRR R _—] Skted oh [ | L

DD-MM-YYYY 4 ¢ Heceiptattached  © Receipt not attached

ADD

|
1
i
F
|
|

Total Alnouut ‘ : i

VERIFICATION ' |

has bl.-‘t'll paid by above named pensioner vide cash receipt ‘has been verified trom the
records/receipts.

Signature of Advisor (Fin & Med) {

L st e s

T



2  Delhi Development Authority

\ |
- ’ : |
Swarna Jayanti Aarogya Yojna
Application for Medical Identity C |
Application for Miedical Identity Card
FORM-C Family Pensioners
Name of Family Pensiones 1 J#“.,m_.._...._.__..A g R T e [ Marne ol DDA Eimploye- | [
| o | r |
Name of | Father { Mother { © Husband ( Wite ; ' o
Relationship o Famitly Pensioner with the Employee ‘ i 7 S -
\
— - " ”
Date ol Retirement { l'l'lU"Vl\lil | Drate Death wl | DA Binployee ' [ DD-Mm
e ————— 1 | |
Lissignation at the time of Retirement lJlJl\.]l\I‘l‘lli Designation at the tme of Death ol LA Emiployes i
Designation at the trme of Pensioner ' (8]0 Mul YYYY Basic Pay at thie thes of Retirement i ----- .
Basic Pay at the time of Death of DDA | ||||i|u~,rm' ruA S e . I Basic Pay at the thne of Pensioner
PO No J‘ | ‘ l:.:l.-ult'-ullnvll.nml, Pensione ‘ 171.|-4-_1.|i..| .1;.
Nuimber of existing DDA Medical Identity Card L i_“___---’ - a - E Date ol 1551
L |
Nuamber of existing Biometric Medical Card collected while in service | | [ Date of Surrende
Residential Address
[yt e iy e TS~ !
House No./Street/Road ‘ | | Slal el
| : ¥
| . R P - ‘
City | | select v] l District I | Salect v 1 : i Code I i
| I |

— » WL, USRI DT

Muobile/Phone ‘ ‘ Lo 10 |

J

UPLOAD
ASSPOR]

11
PHOTO

130 IV

=Yy

1) MM

Signature ot Applicant

Name ot Bank vcoutit No

Branch Name

Bank Address

House HU,:'.Ill't‘l,‘luh.hl |

P

"r\..”l' | | TR e

| ¥ . i s | 1 1 s E aca
Uity | | Yelect— l District : | Lelect v | i P Codee i
| | | | |

Are you availling any medical tacility as dependent on your son/daughten/ponenty etc, who are governnmnent

employees
It yes, state the organization and complete address
Address of Organization

Name of Organization ‘ I

B I — I NN Sw
IHouse No./Street/Road | i ) [ State | Sek
| |
LN SRR, S E—— | NP i | i -
City [ | Select— v : District | Sealact . | P Cade ‘
| | ] ! . i
Mobile/Phone ‘ | ool 1D |1

Childien Studying ¢ Children Employed

(Married, employed children & sons marce than 25 years of age shall not be teated as deprendents) (Son saffering from g

irrespective of age limit are treated as dependents.)

Are they avalling Medical tacilities from any other source/biept J Ye i
Are your parent in-laws dependent on you{ (Only for wormen pensioners) } Vs N
|
Ave they living wilth you or your tamily? (" Yes ~ No | Sice When ! | “ | UPLOAD DOCUM
| | SRS LR
they availing any medical tacility as dependent Irom any ather souice:! Vi ML
|

re they Penstoner ? " Yes ( No ! Detatls of thew mcome trome all source (Including Pension) UPLOAD DO

L ! ST P e

KY PRUNHY

Signhature of Applicant



[

|
B
|1
11 111
1
| im
Relat
1yal

IR .-"-:",,'7"1-!1 h 1)

| salemnly declare that | have the (olh
nelont
. |
\ |
| LIPLOAD \
| passront |
| ra |
| Dependent
thirth | DI 1
|
1
| UPLOAD
| » |
| |
| |
PHOTO
Depends
o Binth DO-MM-YYYY
|
l EAsiE oy 2 }
I LURLOAD
| PASSPORT |
| SIZI [
| |
} PHOTO I
| |
{ Dependen |
A
of Birth | | DD MMYYYY
|
|
LPLOALD
|  PASSPORT
SIZ1 .
\ PHO T () }

TV L) G e

N A Dependent
\
|
Marme | L
Pals Birlth
| Name of Dependent
Relaliod
ale of Birth
Nami H|IH‘L|i'|5.im|||

Relation

Dale of Dirth

UPLOAD i
PASSPORT |
5171 !
PHOTO \

!

] .

|

UPLOAD !
|

PASSPORT |
SIZI '
PHOTO ‘,

Signature of Applicant

1-3 DD-MM-YYY'Y
| A

" 1

6 {

|

UPLOAD L

PASSPORT 1
5171 .
PHOTO

UPLOAD
PASSPORT
SIZI
PHOTO

Signature of Applicant




| 5 -

Er g 'he total monthly income (from all sources including income trom house/other immovable pm;;-em{/‘.fi;ced"*-;

; deposit etc.) of my dependent father in-Law and/ or dependent mother in-Law is less than %3,500/-

i 5. ly child/children is/are dependent on me and is/are NOT earning 23,500/~ or more per month & that my

i daughter(s) is/are NOT married. That age of my son/sons is/ure not more than 25 years.

! 4. In case of any change in the status of my dependents (duc to death, marriage, employment). | will inform
Senior AO (Medical) at the earliest and will stop availing DDA Medical facilities, | will refund the full, cost of
any treatment that my dependent may have received alter he/she became ineligible. | shall be liable for
disciplinary action should | fail to do so.

5. 1 am NOT a member of any other medical scheme funded by Central Govt. PSU or any other Pyt /Govt, 1
orpganization. ! |

6. lunderstand that in case | have submitted any incorrect mtormation, or if my DDA medical Identity Card i

misused or used by any authorized person, my membership will be cancelled without any notice or furthes

hearing. In addition, | will pay the entire cost of expenditure incurred on such by unauthorized person(s). |

will also be liable for legal action by the DDA, | will also immediately report the loss of my DDA Medical

Identity Card to the Medical Cell, DDA.

Signature of Applicant I

FOK OFFICE USE ONLY
Certified that information furnished by the applicant has been veritied.

Further the entitlement of the member included in this card has been cheched suictly as per DDA medical scheme/CS (MA) Rules

Eht_i_tléd io C-a;ego[y:Ai .

" PRIVATE T SEMI PRIVATE ( GENERAL WARD

el — B S O st

Signature Sr. AO (Medicul)/ (Pension) '

Name I_I__ - l Dresighation | [ i

Signature (D.D.JA.D. Mudical |

Name

I Desipgnation | I

SF\/ SI;II ]_ - : ot l I nrolled in DDA Swarna Juyauti Aarogya Yojna on
[);led:__ _‘- ) ‘DQ--MM-YYYY i ie;barﬂ—ﬁ;d_iearlaenuw Card No. l [
Date: [ DD-MM-YYYY Signature of D.D.0./ AO (Medical) l




. . Delhi Development Authority Application No

(FORM C — 1 ATTORNEY & ALLOTTEE CASES)
APPLICATION FOR CONVERSION OF INDUSTRIAL PLOTS
ALLOTTED BY DELHI DEVELOPMENT AUTHORITY

Select Category fe COMPANY e LK I NLIVIDUAL

| Details of the Company/Firm

Name «

Name

Name

Name

(

Name

it the Company/ Firm |

of the Partner/ Partners/ Share Holder

‘.
ol the Fropreito ‘
|
i
|

of the Share Holder /s is to be certified by Chartered Accountant (CA)

ol the Board of Directors (In case of Company)

Details of Allottee

Name of the lirst Allottee

f |
Name of iv1 Mother or [_] Father or [7] Husband ‘ L S 7 Al .
o | - —
|
|

Name of the Second/ Joint Allottee (It Applicable)

Name of [JVI Mother or ‘r—l Father or [—l Husband |

Name ol Lthe Allorney | I
|
Details of the Address of the Attorney
House No./Street/Road | [ . i‘ il
K | R
B e——— — |
Y | | Sielect v | ‘ Lhst
WP - =\ |
Pin Code l | Maobile/ Phiane |
| I
- i - I 1
Fax | Loanail
[ i
Name of the person in whose lavoul the Conversion s being done (Agreemient Lo st I holder)
Details of Address of the Applicant
House No./Street/Road 1 | St
2 e . . i
Cily Salect v L%
Pin Code [ | Maobile/ Pl t
I
{ - |
I dX | L -tnvatt 1
[
File No !
Details of Industrial plot allotted by DDA for which conversion Is Betng sutdpit
Unit No \ } \ Bloch
i i ———————— PSS RS | i
Size (In sqm) ‘ | A
| |
No objection certificate
Whether property is Mortgaged !
If Yes, whether no ebjection certificate tfrom the mortgagec(s) enclose s
whether there is any dispute pending in the court ol law-or otherwise reparding te Tl it the property/tat
: AN
Late |
|
Place J‘




INDEX Gy

Land Disposal

Name of the Form

Application form for Industrial Plots Allotted by Delhi lh-wiupment Authorlty -|

Application Form for flats allotted by CGH societies and all residential piuts excluding slums and

Application form tor conversion of lease hold property into free hold in tespect of commercial

Application form for conversion of lease hold p property into free hold in respect of tlat, floor,

S.No.
1. otted
2
1R plots.
3
plots.
g gl
shops in multi-stored residential and commercial complexes.
5.

Application form for c&nw of lease hold property into free hold in respect of DDA Ba&t*up
shops, commerci_w _

.2




‘Name of Sociely l ‘ i o § I Name of Colony i 7‘ | ;
-.ﬁln‘lo & 1 | Plot Area -(5171 Me! re)

: I"hnlh Area

Sec l(" I '

. | _ ('(w;wd area on ground and [

other Floors, if any (5q. MPtrp)
[Iumk l | I Pockel l | el

. &

Hals mmlrur{{\d hy Co- -operative (mmp Housing Societies . I s i g%‘
Name of Society | ‘Name of C olony l ;,ﬁ

. S I £
Sectlar | l ] Block “ I Pockel ‘ :‘r
Plinth area of (lat ('iq . Metre) l ] x l Covered area of flat [approxumale) I S
Date of I‘stlral ‘Possession Ilf avallalJlf‘] l | o ‘ i ¥
Whrlhrr the lf:aw/r.uh |Pa§€i(jf‘(‘fl is executed and regisiered ? ‘ ___ - ; ; T Yes E Nn[j
Ik‘lalls of Registration of lease deed, il any in respect o plols
Hr‘pralmlmn No. I ook No. ] I Date |
Vol.Ne. I : ! ) |‘rlf‘f'-'.|-l“ﬂﬂ\ J | - ¥Te [
Whr-lhnr use of lhn prnpr'_rly as per h‘.-v.n deed/sub lease tlﬂnti[(ﬂ!(llmplll letter is residential ~~ Yes E N:)Ej

"Ahea of the. portion being used lnrlhr purpose otl\rrtlnanmsadonlual{Sq Metrel I |

Perc r‘nl.q'e ol i) above to the total covered area ul the |1m|1r‘ilv |

Iypo of other than residential use

Professional use

[__]Dnrlnr [ Jarchitect [jfngmrnr [__h awyer L_]rh-mnwl Accountant L_]Advnralo [:lCansullant [ Journalist l:]Artlst[:]0291gner
Nature of household Industries

Please put in the serial number of the household mduslries menttoned in Annexure “E” | [

(n r.ar;e of professional use - - <
Whvllwr thv person is in ot ncrupahnn nf thp plnpm ty *
In case of household industries

Ve s e ]v—e-—.D“ No[ ]

Wholhﬁnﬁrﬁtﬁlj;'iljnjﬁilltll_ti‘lp_(‘!l_lf_l_rv i lun 1 by the nrru,‘@nl} of the ISFCE;N\/?? fi‘;: A Yes No D
‘Whether the household industrial artwnty is Imlng tdone on Ilw gnnmd floor only ? Yes No
‘Number of workers engaged in the househald induste fal activity ? ] ' g
“Whether the sanctioned load for pnwm is 1o he utilised Tor huu-;ir-hnlgihlariu_slr-ngl a\:rlwlly exceeds 1 KV ? Yesﬂl | ) No| |

Tor lhﬁhun!dmg constructed by the Iessee/m|h-les.sno/allnunn, is the co copy  of compleuun certificate/ form "D" Yes | | NO—D
1s enclosed

Whaother the Ich-/suh Imw/allnlmnn% was « ilﬂﬂ‘"l‘ﬂ,pl n|n\rty re-entered ¢ Yes r] N—Tg]

If yes, whether restored ? i - Yesﬁ_wﬁﬁﬁm

Whelther ih_r_vr—n E:fn\;lnspuln ps-ndmp. in the court ui l.mr H*gm :hng the ulle ld the prupei’lv oy Yes r:] Mo | _l 2
Whether any application for r.nlv;tuulmn/Mutatmn it pnmium 2 Ve S Yes| |  Nol )|

" Whether there mr:i;alhonwd -onr.lru( lmn nQ 1hn |nrn|mp<. ? Yes| | NorT
@i{eilr'{f~'FJE»E;?Eﬁs Mortgaged? : - Yes[ | Nof | g
W Yes” whether no ob]ecuon rm“t}ﬂ_c;i;frnm morlpagot‘l‘.} is enclosed - - Yes rj__ No |‘ ]‘
Whether uptn dale grqund rent a]f;n‘g;wllh interest (hr hr'la't—r";l—-pavmenl |'l_él{\;:ha< heen paid? Yes ]T] Noﬂ"

Amount of veariv y Ground Rent of individual Plnilﬁal as pcr allotmem/domand letter

ﬂc“ Asqesiiinent of Com Convenlon rharge l‘ayahle G T Ll

l\ppllcanl is requested to calculate conversion rhargm on wlbanqessms-nl hasis as per the Appendix before filling in the - columns
given below:

eyl i B - i g

l’nnvr'rf.mn rharges : T

i b [ S In words S
“Other misuse charges for ut.;n_g- the ¢ |!m|wrly other ks In words
than residential use (See para b (i) of the brochawey | N ] A
ﬁurchétgos whprpvnr pl esc nbml if the applu ank-is - T In words
attorney R N ' i
Sum total .4.—_: :_ ' Y ._.___ e ) T % In words

rj I/We certily that the |nformal|on gwcn above is troe and correct. I/We understart that if any fact has been suppressed or
‘misrepresented, shall render this applimtmn invalid, and conversion null and void.

DECLARATION 3 " i - - i

Dale: I . ' Signature of Lessee/Sub-Lessee/Allottee/Attorney
. - X - v
Ph(n l ) ‘ UPLOAD

ans' ‘;tnkn out whalr-vpr is not applu ahls' aml I’li II] (nhlmm wherever normmry




i 3,

; i L0
s S ' Delhi Development Authority  Application No. | |
l . Upload here
coloured
! ] : ' passport size
APPLICATION FOR CONVERSION OF LEASE-HOLD photograph
PROPERTY INTO FREC-HOLD IN RESPECT OF RESIDENTIAL (2*2 Inch)
BUILT-UP I"ROPfHTII S UPTO 505 SQ. MTRS.
Det.nls of Allottee el g i 2 o i W 45
Name of the D first Allottee D Sublesser D Irswv [—‘Mulallrm l E
Name of Mother or D Father or D Husband “ '

Details of Address : E A s W
Correspondence: SN LWL L I o g 2
House No./Street/Road l Slate I S G i l
w@ l —Select—— v l (RIEATRTS l- : = | —Select— v ]7
_-I-‘u: L'(;)lh:' l > . wiobile/ Phone ‘ [
e iy

"vilht_e__l__ljpr the Correspondence Address is same as pmm:meut .lddrcs-. (Vm. Nu) I Nu Lhen prmmie the P Permanent Address
Permanent:

House No./Street/Road . l ‘ i e R i i I R 2 l'm”
_Llﬁly ' _ ; _I ; —Splect-— ‘-Iﬁ DiStiEr. |, o] ‘ ;..sekcl_ v | ;
Pin l'udt' : [ . = IVhlInIr{l Iltnt;;—_——'— I ¢
Fax = & % - : T Easili e l . ¥
“Name of the D Second D Joint Allottee E-] ‘:L]i;i;:st ] l—] leswe {II i\p]a!u .Jhlr" I l
Name of D Mother or [_] Father or D Huslmml_l [ ik F SRR
Det.nls of Address .
House No. /Slreet/l{oad I St I — Salact— - ]
e I Lt :l' ittt s ]7 Sl — vI_ :
Pin Code 1553 Mobile/ Phone | | & st
[l PR SR : U onall i |
“Name of the Applicant (it attorney) i ol N
Name ol D Mother or | Father c or o [ ] Hushand ‘ [
House No./Street/Road | S o P AR I S ST & ]_
City vt Y et v | Bistrict L ] - Salact— -
Pin Ludt‘ s I : Mlobile/ I’imn;f & |
I_:m [ _ ol 10 o I

H thv “applicant is attorney name of the person in whose tavour lht‘ COnversion is suug,lll (In case ul more than one pul(lmwr)
N..mw

‘Name of D Mother or D hather or [:]_ITU-‘:DAI_H{ ' H

| It the applicant is attormey PNk Bty
1. Attested copy of power of altumry

UFLUAD

----- vl chument showmg physual pushesslun ol the il t'ull‘:t"s with thie person in whose favour the conversion is
sought UMLUAD

3. Anagreement to sell or dny ‘other d-(_.l-L_L_ll-Ht"ll.l R . o UPLOAD
4;7w_|th_t_h_g_person in whose favour the conversion is sought &

File No. (it known) I r

| Details of property o el R g X %) P )

Plots allotted/ ceased out by DDA/ Dif TR :

‘Name of Colony [ I Plot No. £ b [ l .

Plot Area (5q. Metre) I i | Covered area ull-pluumi and ui,hw Flool 5, if uny IS llﬁil\lih:lrej | A

Sector s ] ) [ Block l I l Pocket l I B

?i&g alloted under Co-operative House ‘Bulhllng’ :muety/ Scheme




D¢

APPLICATION FOR (

INTO FRi

Ihi IJ velog

L-HOLD iy RESPECT OF COMIMI RCH

Imient

'NVERSION W |

Authority

I E-HOL D

Apphication No

YT
f""\li.!r

\LPLOT

I
Deétails of Allottees
Nam or the first Firm “Ompany allottee
ey . & ) [ [ i

ativ of | | Mother or | T'.J”‘l'l or | l]lr-. ban l |

Details of Address

\uuw.;mn(lr-uun

Hlo NO./Slreet/) Odi

18] |
Vi Phioe
{ ||
Whether the ulrespondence address IS same as manent address [yes/ Na) It No, then Provide the sgme
Permanenrt:
N« /5treet/Road |
o ” "
|1 vl Lot
|
T4 VG Pl e
ne ol Hlx"n-uww.l,-'lel.[ \llottee/co lesses/lassp U Applicaly
= = A — ‘

Niame of | Mother o | Father o) f Hushand f
| I

Details of Address

Lorrespondence:

Vo./Street/Road [ ,

I - |
' ]

| i |

|

1 |

| : e

Whether the correspondence address js sdime as pernmanent addressy (Yes/ Na) (i No, then provide the same
Fermanent:
e No./Street/Road [ | | St

| |

1 - ——— ]

.‘ ! i I R .

| |

| i ( | Mol Fhic

|
[ 1)

i | | |

NG Of the .\\\Filnnill{!T.riflw‘ln",- ]‘ l

| = |

J Of I Jl‘.‘luh'u‘.‘m [ Fathe or | 1i;| RT

Details of Address

Lorrespondence: '

H NGO lreel/Road | l ’

[ - — ‘ | ;

| |

| 'i

‘ 1 | |

| | |

| W | | '
| e | I M J

. |

| | |
[ 1 | [

Y b B riia . - No) it N he Tuvide the same
| Whether the correspondence address is sam; @ permanent address (Y Nol It No, then |
| Permanent: ;
| House NO./Sreet/Road | b |

| |

) i
| I |

| v

| |} | |

| [
| |

1

[ M 1
t | | [
' l
| | i
! | :
f it PEISONn in whose tavour thi Hversi rellg, don
thie

dpplicant is attorney, detail ol the




M ami al the first attorn
- ] — — i B— _— = - o g B
| Mame ol \I | Mother © | |t vheror || fush | |
Details of Address
mulwwmn‘l-m.‘ x Rt o -
House No/STred | VL | ! .
' ' | e .
( \ s | District | | act
i |‘ | | |
¢ £ L AR i ¥
Piny Codde U \I\i- | hont }I\-
| § ! ‘ i b k-l il |
i |
| \ |
|
| wWhether the c« nrapnn\e’u‘nlr' Acldlress is sAMEe AS | orman i arldress (Y i'i:-) I No, then ||l(l\f|ll(‘ the same
Permanent L L s oot sl
House No./Slret 'Road ‘I | Sl | alect |
\ \ | NERHIESINNRR SRSt — :
| il [ | (| | Distrncd I\ { lect Y
| 1 |
‘ | o o 13 it ———— ——T -
pin Code Il | M hile/ Phone [ |
- | e . . o R e T
‘ \ | £-mail 1D |
\ | i |
\ - - — - - N e — - — -
|
Mame 0 56 ! RIRAL |
‘ L.l' = e A s S X .
Nan | Mother of | l[\l‘w | ‘I'l.wL- rl |
. A ; — LA 1
House No lreel Road \wl yale i]. |
| . % = I | LY remerr—— i et
i I\ | I A ‘ District | elec! v |
ki L e e trer
| p | | | Mobile/ Phon ||
| Pin Load \ \ IL | |
| . - - e p—— e
Fa { | E-mail \D | \
. |l | |
| Whether the tnm‘u]mtuh‘w“ arldress is same A5 | wmont address (Y / No) If No, then |mrn\m'm the same
|
| permanent e —— B
| i i |
| 1louse.No Areet/Road | ‘I yals \ l elect v
| | [ —
| = | P T v e
| Caty | Dislric { \ alect
| 1
| | e e
| Pin C o | | | Mabil phont [
| \ { 3 S I T
| Tax \ | E-mail 1D =
[ ‘ \ | !
|
\ if the applicant is attorney
‘I AL =\'||l‘l.|‘_'||'|l|\\‘l‘1lllw.\‘l-\ THAL 1
| Document VM\\‘-'.HW]'.H!’."I“ ion of the eSS will hi favour the convel an is |H‘||1|'|4M||\* I‘
2 T
\I Apreoment 10 oll or m“iuii'\ iw\\i":!l‘l\!\i\-‘sil-‘ he A ‘nn--mn.\-‘--\. e {avourn the canversion If being done |
| £ riadt paisc bt it ol T i e = L
\ File MO l‘w“-m-"u'; i ‘i
|
| Details of property s :
\ Namoe ol Lolony H ‘I Rlot No Iil !
Y . : o er———— :
\I Plot Area (54 Metre) \ | pPermussibie b 1y area/FAR (in case f commercial plots onty) l\l
\ A : b ‘ i AN MBS
| acton ot | kel
1 | | | |
i‘ Nale [Pl ical Possos ion (1 ilabie) ; | 00/ MM/Y
| ] 1 e T 1
| whether the lea o/sub-lease o | is execul o and f | ”':‘]L E I!HL &
| %
\ Netails ol I-'i,gu-m.«imnnilz V50 . if any in re |
Registy hion No | ] 1. I3 R Date I
| ‘ |
Vol Ne |‘ \ i { lo \
| | :
\A | the use of the prop 1y is As P r lnase o | ent letier ‘,'\.ui‘ 1 No |
A the area of the portion' not being used for the pu y ther than the pre cribed use (5q |‘ \
| M ) |I |
| e S
| Typt of activities being cal o oul in parkion rejerr 4 11 (i) above |
| ! 1]
| 1
| T 1‘w"\\!\!imm“um'.hmLnwh."M lessee/siil 1l e, copy of co |-'i-{\‘Nif‘ll\“l.\““/ii"\\'\“ﬁ‘” |
l Whether property ctands Mortpag o \‘I""‘l ﬂ : Mo |
Ii \-""I‘II‘-lill"ll\'{Q\i\{(\il‘l.JM"."‘H\U wpee(s) is enek -| d
‘l Whether ihe lease/allotms 1 owas cancelled/prog antered 7 Vor Nol
| Y vhether restored Ye ‘ ‘ H"'
| wWhether there 15 any dispute p neling in the court [ Law or otherwise 1 coling the title of Lhe property 3 Vo |‘ | No |
T = !
i Whether any U‘\Iwhmnlmﬂw ahetitution/Mulalion nending (o5 | | No |
\ Mhether there is any tnanthe e md conalriction in i o rnitet 7 3 ‘ —
| Y : BAIETEN R ALEL A $ d o  a - o - Y | M
| Amount ol y arly Ground Renl |1 IR e
| |
| Whet ninlte s OO ~nt 3l X y %
| H J po late ground '!"['!'.‘MWH""' r" I "ll’\.-.l‘,-‘u‘-' 1 any —\A\“lh{'("l.\ll\lli Yo | El.‘l




8.7 {
T S AT . I
| Selt-Assessment of Conversion charge jigyeble. _ : ’
Applicant is requested to caleulate conversion charpes etc. on sell-assessinent b

I words
it the applicant is attorney

| Sum total e

| DECLARATION s VE
D I/We certity that the information given above is true and correct, I/We underst

misrepresented, shall render this application invalid. and conversion null und void e

Date: l

< o mwords

and that it any fact has been suppressed o

R B i1 el o Slgnature ol Lessee/Sub-Les s e/All ottee/Attor ey
Place: l . e —

UPLOAD

1 i

asis as per the Appendix before filling in the
columns given below:- BRRT BTy L B = sl
(Fomwecsioneees | < Wwonte?
surcharges wherever prescribed T rds

B



X ‘ g3

AT e
s

Delhi Development Authority  Application No. ,j
JJ".
APPLICATION FOR CON.VIi RSION OF LEASE-HOLD PROPERTY phot‘lcgfamh.
INTO FREE-HOLD IN RESPECT OF FIAT/FLOOR/SHOPS IN (2%2 Inch)

i s, ) MULTI-STORIED RLSIDENTIAL AND COMIVI ERCIAL COMPLEXES | :
Details of Allottees T
Name of the first Firm/ Company allottee/ Sub-l.e:we?i essee l
Name of [ ] Mother or |_] Father or [ 2] Husband o i S B e

T)}etaéls ot Address i e 2 AN I L e
_Correspondence:
th:tajiIE‘: [Stureet/Road | | State i - e Gl 'i
City | ~——Selact— v istrict RN l — Salect-—— :I
Pin Code | | Mobile/ Phone I g
Fax ' I ! : Lol 10 g | e
_Whether the correspondence address is same as permanent mldress (Yes_l_ No) ltkNo, then prowde thézgme e
Permanent- i : A T

_!j?usilflu.IStreethoad l Slate ] s v]

City —Salec— v] 7 Distrnt 0 I SO S *]"r &

l’ln U:Jitll:T 7 - § Maolle/ .i‘h()l w B | s

Fak r : it o |

Name of the Second/ Joint Allottee/sub- Ieaseellmurv {II I\pplu dhit‘) | l

“Name of |:] Mother or  [_] Father or [THusband _| \ S

—Bé;alﬁzf Address . 7 o .
| Correspondence: &

House No./Street/Road [ Slate | T & ]
Gy l : Bty I Dt [ St vJ
Pin Code I o o Mlihilt/ l'lmnu o {
Fax [ T Lot A ]

wﬁether the correspondence address is same as mrht—a—n_e_n_t address [Yes / Nu) ltrﬂli, then prdvndé-the same ;___ T
Petmanent 1
House No./Street/Road - [ State I R T L I

G s e [ TR | gt

Pin Code | Mobite/ thone ||

[ 1 ax | Hemaw |
“Name of the applicant (it attorney) [[

‘Name ol [ ] Motheror [ | Fathéror || Hu-,b.uul l | .

' Details of Address e RS o L e Uy e g SR 4 g

| Correspondence: ‘ _ et : ] .
House No./Street/Road I 3 : Stabe . | ekt — vl 1
(_'.[v ! ; I R P - ‘.I. - Lhsirid ' . I — Yok t— - i ' l
Plll?(:)kdrt' I . N’Iulnlr;' I'llnl_’u-‘A v l
TdT'_ O [ ’ ety e | [

Whelhel’ EEEEEBBBE&E::JE}&Z; l:s—a-me_il; permanem atldress (Yes/ Nu} ll No, theﬂ provlde the same &

_" b 1 ks S -
House No./Street/Road ] : Slate : [ —Sesdecl— 'lx

7C|l¥ [ % e | l 5 e Sakett— ‘.J sty ' ! —=Select— V}

Pin Code I g 2 g iVIliIJIl\‘/ I’hulllt: A r




T
I ax ‘|— — __['LArnaiHI)- _"l T

il the .apphranl i5 allnrnev, delail n[ the p pr‘rf.nn n whase favonr the conversion is heing sought

Name of the first attorney V

Namnnf r—Mnthpr or -ﬂ'l-;ﬂhér‘m T—I'H'w,la.'iml ‘ l ; g
Details of Addres‘;ﬁé— e il : ; i g 4

Correspondence: bt —
House No. /Strpf‘t/Ro.\d l State l i &

l.t!y s ‘ __Select- -l —liiglricl“ SRR r ‘ ST T g e
Tcode - e Mobile/ Phone | | e

Tk G SR | e =3 TEmaio - | ; X

Whnlhor tlw cnrrnspomlonrn adrlrm-; is same as perm; anent arldmss (Yes/ Nn) I No, lhon provide the same
Pc:manom

House No. /‘sl‘rr‘érl/Rnn(l l 3 ‘»Ial(‘ L r ¥ : _5e|gcg_ .l . 4
City b | “Gelect T{ Disgrict | . " Sekct—  v| o
Pin € ode. " -"“._ A r 7 ¢ 3 b Mnhllv/ Phone l :

: I.nc s .“ . l l:- l1ldl| 1D SRR ]_7 1 B

Name uI.-_ér‘cnlrldﬂ.r-:‘tln_l-'ncv J_y]
_N;I-inninfll—j Mi)l?f'_r-?\r_r 7Fm

al wanlﬁf_l I_lu':';l,\;n'ellr ' ‘ ]

House No./Street/Road | | Ghate . | o+ | —Select— ] )
By i e _ Gelect - v District. i R S .,‘

B GO e e l _ Manlf'/l‘hn'n.é | e i
-lrdxu ke L . ‘ . [-?T’Irﬂl ”) l :

Pormannm

_Whothor thr- corroqmnclnnrn nddrmu is r.amo s pmmanont address [Yns}lr;i;)__l-f-No, then provide the same

House No. l‘xlrr‘ntlllnad l State g A | —Selecl— fl
B I K Do _l District l — Select— .|
PinCode - ; | Mtlhllf‘fl.hnnf‘ | e o o5
ok o et e | A el S =
——————. . = S - - I I e eet———
i ihr- apphcant is attnrney gty e Gl T SR sl £ U : . ol
l\llr“:lr'd copy of pewer of altnrnr‘v esa sl B T MRLOAD
Document sh c,hnwmg POSSession ¢ nf Ihr- prpnu- \05 walh Ihe pm':mwn whnw 1&\E£|[lhe con\mrr.mn is bmng sought 1PLOAD |
Agreement to sell or any other document 1o suppml the tran saclion in whose favour the conversion is being UL OAn i
sought g ;
File No. (if known) l |
Detailsofproperty . R R
Name of Localily ] . | Name of Colony l r
flat/ Floor/ Shop No. | Plinth area of the Flat/Floor/ Shop as per | |
Ihe transaction document (5q. Metre)
'Prt;p(-)rllanrr;te —cu-rnl-{u_.w-r\?n'rfrzﬂ'ﬂlt_r-ihzlfv_rl : I { v 1 rotal arc:;o‘“f—i_:iél/Shop/fTIoor including l
to the Flat/Shop/Floor (5q. Metre) proportionate common area .
Plot No. l T 5 Plol Area (Sq. Metre) ] ‘
‘('n\rmédii}g._a ;Bzm_fmd nnd nllwr [ Inurs if fmv [‘u| Melie) [ = ‘ .
Sactor l_ ‘ o 1< BT =i Tr"k}cket ‘ s '
Date ol thw:jal I’_(:_s_scssnon (1 .wnllnl)lr) ; | DD/MM/YYYY i i
Whether thr- LPaﬁo/‘:ub 'oaw l'\nml is .mmrulml and rviuclr\rml LR 7 Yes I_]L—— No EJ 3
Details nf E_lvglnlralmn of lease deed/ sub-lease, if any in respect of p[nln ‘
Ilnplsllalmn No. [ ool No. 1 : Date |
Vol. No. e | : |'rlf‘l" From ¢ To T i ¥
Whvllwr use of the hm}m_n—rl—y is as ph; I};&- rlt‘ml/ sulr Ir-nw r_i_p_e c!_/allnlmpnt letter ? ves [ ] Nol |
If the area of the portion is not lmng e used lor lhn pUrpase other than the prescr:lwd use (Sq l
_M(‘Irp) S
Type of arlwlupshmng cartied out in’ portion referred at 11 (i) ahove X |
For tln_*_l_ngl_cl_m_g constricted hy ihn Imwn/ruh 1M'r\r\/nllmlm‘ rnpy nf rmuplplmn rprtlflratelfnrm oy l woan |
Whether property slamlﬁ Mr\liﬂﬂf‘f‘fl ? Yes [_j No [J




No objectlon ceruflcate lrom mnrt;ageels)

Whether the lease/ &qb*lresseei allotment was cancelled/property re- enlw ud :

' I Yes, ﬁhethur restemd?
(dispute pending in the Court of Law regar tllny, the utle ol the Prupen y?

Wwhether awg ﬂppﬂcation for suhst;tunon/l\nutanun is pemimgs’ -

Whether there is any unauthorised copstruction in lllr! prelnlws:’

Amount of yearly Ground Rent ] [ ,

Seli Assessment  of Conversion charge Payahle

Conversion charges (in Rs.) o { A
Surcharges wherever prescribed %

if the applicant is attorney (in Rs.) b -

Sum total (in Rs.) j y =z
_DECLARATION

Apphcanl is requested to calculate conversion clmbes un selt-assessment basis in the }\pprmhx to the applnuuon torm before
filling in the columns given below:-

In words
In words

Iu wortls

[ ywe certify that the mformation-gwen above is Lrue and correct. I/We understand that it any fact has been e.upp:es:.e--i o1
misrepresented, shall render this application invalid, and conversion null and void.

Date: I
Place: I

res

Signature of Lessee/&.ub Lesse-e/Alquee/Anonuw 1

UPLOAL

y
i
i
3
o

{l




& s, : Delhi Development Authority  Application No. |
5 ‘@_}} sl Upload here
: g il coloured
. . passport size
s APPLICATION FOR CONVERSION OF LEASE-HOLD PROPERTY photograph
INTO FREE-HOLD IN BUSIPECT OF (2%2 Inch)
DDA BUILT-UP SHOPS/ COMMERCIAL FLATS
_PE_IEII“IFS+0[EI_\_II_O_1_1_63_ES T ' o 4 - T ok
P Name of the first D Firm D Lumpdnv allottee DLebsee [:]E.-U_Lt;'nm* I i
Name of [_] Mother or [ ] Father or [_] Husband I '
‘Details of Address -
House No_/Street/Road ] State I el
Clly d I : —Select— L‘ 7 l.;nlnl.'l . W I ’ _\e_;;,ﬁ._‘_ﬁ
Pin Code | : 3 !wt.l,i!tff. Pl‘_u")r—lt_'.. ik |
Fax . : | . : Eomail 1 |
Pﬁénw ol the I:I Second D Joint Allottee [:I co-lessee [:I lessee {Il nuplu .1lnl.—} I :
[ "Name of D Mother or [j Father or E] Hus{mml - —I_[
| Detalls of Address ' L - ¢ 4 _ f B
House No./Street/Road ] ; State 1 -—Snleut-—-—” v]-
City y z —Select— o ] Distiict I —Select— b
Pin Code . . Motitle/ l’hune l .
Fix ] ’ Uil 1D I
Name of the applicant (it attorney) I [
N..um- of [:] Mother or [:] Father or D—iﬁh—bjll—l[‘ ]T
i Detnlls of Address S i e ji i e
Hnuw No./Street/Road | [ Stale ] TSR = I
W[uy G Ly o m At _,.,]\ Distict I ; o Siggar ‘,i i
Pin Code : . Wobile/ Phone i i
T.;xm"_——'j z T Lol |
= S . IS
It the applicant is attorney, detail of tll%rsou! in whose tuvour e conversion is hemp wu!.,hl
Naime of the first a(torney g [ ot e ]
N.nﬁe ol D Mnther or [_l l-ather or D HU\DdIIU | ] . 3 L
| Details of A Add}é‘é;" e R R ! . LT
Eiiisse No, lSlregt/Ruad ] State i 3 ok -.!
Gy ] —Select— i Distiict R [ — St :i
[ Pin Code N Mobile/ Phone | |
Iax I ; Lol 1D |
[ Name of géi:_o—nF;t_t;n_éy Igl . o - ;
“Name of [] mother or Father or Dw;iu;b;l1ti = NI——_—“W"”M“
‘ Detanlq of Address N - - : _ g - . 7 et ;
i House No. /5treet/ﬂoad ] Slate i —— St -
B City A I Y eSelect— _vl st ! - —Seeet— ]
” [ Pin Code ] . | Mot/ |"“!PH N I -
T Ean [ a0 [
Tlhe applicant is attorney - ﬁ_ o Lj _ ' e e o — - 7 o
Atwsled copy of power of attorney - ) ' ; o g |
Dm ument showing possession of the premises with the person in wihiose wuul the canversion is humg done Lol AR ‘
| Apreement Lo sell or any other document Lo suppuit the transaction in wium hwuuu the conversion is being, done | s
‘ File No. [if known). I I ol 3 . e e
’i iy e DR SN G SR SN SNBSS S e i 1

4
1




Shop No. / Unit No, “Name of .C"(ﬂ.uny

|

“Narhe of IV_L:cﬁdlriily

Area of shup (Sq Mplm) (As. pm allotment cum demand leite n;

Sec lm

Details of Registration of lease deed, if any in respect of plmr

[ i Block l_;?{_;'cfi;( 5 J 5 Y B |
Date of l\h;;ical Possession (It available) I nn/MM/YWY s T, R s
'Whr-l_])_tf_r Ihn lna-;n__f_l_gr\__ﬂ;:; nxnrylgt! alid rﬂglslf-rml 2 Vet A | e s Yes [:_;]__ Nn lj

Date

Vol. No. Page From

Registration I;If)_—__l | Rook Mo '
P l

To

Wht‘llwr uw of Ihn property is as per If‘.lw deed/sub lease (if'r‘d/allnlnwnl lvnr‘r _
If the area of the pnrlmn is not being used for the purpose other than the prr‘srnhml mc ("»q Metre)

Yes[]

_No[]

Type of ac clivities being carried out in porlmn referred at 11 (l) above

Amount of yearlv Ground Rent of the s shop as per dllotment/demarid letter -“

o the luuldmg rnmtrnrlorl Iw Iht1 1r‘=,‘.m‘/ nllnllon 'r opy nl mmplnllun (nrnhmlr\] form "D oA ]|
Whr ther property is Mort[,agml Yes [:] No [_:] ]
Nu objection }nrhhr ate fr ;;1:;1“1[” agnv( ) } i it agal ] HPLOAD i
Whether the |r*.vm/ sub-Ie lessen/ allotment was cancelle r|/|un|w1ly re. onlt‘rf‘rl Yes| | No| |
1 Yes, \Ml;r‘fi;;} restored? e . Yes] | No i
| Whether | lhr\rr‘ is any dispute pr\mlipm(ﬁrjurl ol Law regarding the !_I_IAI_P_ of the |lmnerty’ Yes | | " Nol ]
Whmhvr any .1p|\||r.mnn for substitution/Mutation is pending? L Yes| | No| |
Whnthor there is any unaulhm 5ol r-m; struction in the [nr‘e.*n‘\i';}‘;-ﬁﬁﬂ T Yes 7Nc+)Dﬁ

Whr‘lhm’ uplo date grnund rent .1lnng with intere vl ton ImlﬂlPd pnymnnr i any, has been paid?

fes D

Snli—l\“ossmont of Conversmn charge I’ayahln

Applrmni is requested to calculate conversion charges on sell-assessment basis as pc-r the Appendlx before fllhng in the columns
given Imlnw

_Conversion rhargns (ln Rc S K s S A " In words e S
Sur(hmgos wherever prmrrshml X In words

1 the applicant is attorney (in Rs.) | Fpeaba & &
Sum total (in Rs.) 3 R In words

DECIARATION

r.] I/We certify that the information given above is true and correct. I/We understand that lf any fact has been suppressed or
misrepresented, shall rr'ndm this application invalid, and conversion null and void.
Date: | |

Si ;,nattlre of LessaP/Sub Lessee/Al lmtz.é/Atlnr ney

Place. e rm e e

lll‘L(')AL‘I

.T




