Applications in the enclosed format are invited from the eligible ﬁﬂd nteres
employees of our university for allotment of quarters given below so as o reach the mmtenm
Engineer in Charge on or before 20.12.2021.

SI. | Quarters No. Eligible pay Range L
No. R

Level-14, Cell-1 i.e. Rs. 1,44,200/- & above
(N.B:- Below one pay range i.e. Level-13(A)
S Cell-1 of Rs.1,31,400/- & above may apply for
consideration , if original pay range applicant

) b oo, e L will not apply.)
2 3R/13. 3R/14, 3R/16, 3R/25, F3R/26, Level-10, Cell-1 i.e. Rs.57700 & above.
© | F3R/38,F3R/40
3. | ME-4,E44/7, ES/4, ES/S, Level-9, Cell-1 i.e. Rs.35,400/- & above.
4 F1/8.F-5/10,F-15/1, F-15/6, Level-4, Cell-1 i.e. Rs.19,990/- & above.
: | G113, G-2/9,G-3/2, G-3/3, G-3/4, GE-4/8, | Level-3, Cell-1& below i.e. Rs.19,990/- &

RS-7, RS-8, RS-9 Below.

Memo No. VSSUT/C.Maint/ 26 32

Copy to: i '
All HODs' All Deans/All Prof-InCharge/ All vice President/W
SuperintendentController of Examination/Comptroller of Finance/PA 10 VO/PA. 1o R:;‘:;;‘:g

All Section Officer/University Notice Board for information and wide circulation among the




VEER SURENDRA SAI UNIVERSITY OF TECHNOLOGY: ODISHA, BURLA
APPLICATION FORM FOR ALLOTMENT OF QUARTERS

1. Name of the Applicant

2. Contact No.

3. Designation

4. Department/Section

5. Basic & Grade Pay

(On the last date of Application)
6. Date of Joining (In the Present Post)

7. Date of Joining in the University

8. Date of Retirement from the University

9. Quarters Presently Occupying if any
(a) Name & No. of the Qrs.

(b) Date of Occupation

10 Whether parallel change (within the same Group of Qrs.) done earlier, if yes, then give details :

(a) Qrs. From where changed

(b) Qrs. No. to which changed

(c) Date of such change

(d) Qrs. Nos. Previously held if any

Qrs. No. Date of Occupation Date of Vacation

11 Whether you have been debarred earlier for subletting or other reasons? If yes, give the detalils :

12 Applied for Quarters in order of preference Vide Memo No: Dated:
S.N. Quarters No. in order of preference
Date:

Place: Signature of the Applicant



