
 
 
 
 
 

TRIPURA  UNIVERSITY 
(A Central University) 

SURYAMANINAGAR -799022 
 

APPLICATION  FORM  FOR  ALLOTMENT  OF  RESIDENCE  
 

(TO BE FILLED IN BY THE APPLICANT) 

 
1. NAME  IN  BLOCK   LETTERS   ______________________________________ 
   
2. Designation     _______________________________________ 
 
3. (a)  Basic Pay                _______________________________________ 
               

  (b)   Scale of Pay     ______________________________________ 
  
 (c)   Date of Birth    _______________________________________ 
 
4. Mobile/Telephone No.   _______________________________________ 
 
5.  Date of joining into regular service  __ __ / __ __ / __ __ __ __  
 
6. Date from which continuously employed   
 in Tripura University    __ __ / __ __ / __ __ __ __ 
 
7. Have you applied for allotment of residence in the past? 
 If yes, give the date of first application   ___________________________ 
 
8. Type of House applied (Please √  the box)  
 (All details are compulsory) 
________________________________________________________________________________

  Type             Grade pay under 6th CPC /      Date from which basic pay         
Level in pay matrix under 7th CPC      is drawn in the basic range   

_________________________________________________________________________________ 
 
        I GP upto Rs.1800/-    L-1     _ _ / _ _ / _ _ _ _ 
 
        II GP from Rs.1900/- to Rs.2800/- L-2 to 5   _ _ / _ _ / _ _ _ _                                                  
         
        III GP from Rs.4200/- to Rs.5400/-  L-6 to 9   _ _ / _ _ / _ _ _ _ 
    
       IV GP/AGP from Rs.5400/- and above    L-10 and above _ _ / _ _ / _ _ _ _    
                    
_________________________________________________________________________________ 
 
8. Category : 
 
 General         SC        ST              PwD  
   
9.       Whether in Emergency services (as identified under Clause 26 of the Allotment Rules) 
 



 
 
 
10.      Whether eligible for allotment under ‘Special Pool’ 
 
 
 
 
11. (a)  Gender :   Male        Female  

 
(b)  Marital status :      Married      Unmarried 

 
 
12. Date of retirement or superannuation       __ __ / __ __ / __ __ __ __ 
 
13. (a)  Are you/your spouse occupying house allotted by the University, Central/State Govt., 

Autonomous Bodies, etc in which public funds are invested .     
                Yes      No 

 
(b)  If yes, state the name of allottee, Quarter No., Locality, Type and Pool  
___________________________________________________________________________ 

 
14. (a)  Are you debarred from allotment of residence  YES         No 

 
(b) if, yes, upto which date ____________________________________________________ 
 
(c) If any license  fee is outstanding against the applicant in respect of house occupied  

previously and                                                                              .      
       since vacated.     Yes          No 

  
15. Are you willing to avail next below type Quarter?   Yes      No 
 

If yes, reason therefor ________________________________________________________ 
 

                        
Date  :         Signature of applicant 
Place :         Name  

 
 

        DECLARATION 
 

I agree to abide by the Rules for the allotment of University residences as amended from time 
to time*.                                                                            

 
 
Date  :         Signature of applicant 
Place :         Name  
___________________________________________________________________________ 
* A declaration about non-resident at Agartala Municipal Corporation area or within 15 KM 

radius of the University campus is required to be attached along with the application. 
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