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Annexure-1

Quarters Requisition Form

Name L 1 8 34 e e
Designation K03 0 830050 5 28BS+ 0 085 e 0 e
Department PRS0 k00 8 RS 3 BB s
L
Date of Birth st
Pay Level T L R 4 R 1 8BS et e s
Present Basic Pay ..o
Permanent Address:-...............c.

Whether earlier any Quarters has been allotted?

If yes Quarters NO t-..........c.cooeerriiiivi

(Signature)

Name & Designation:-
Date:-
Mobile No.:-



