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APPLICATION FOR CHANGE OF DECLARED HOME TOWN

1. | 979 U4 924TH / Name and Designation

g 9T (FqHT)/Home town (Present)

3. | I8 AT (JEqrterd) (TT T4/
Home Town (Proposed) (Full Address)

(@)

T A 0T T 98 g STl A9 =2 T qravsr et & Faga
& forT siaerer 9% suehy wifaes safRerfa fiv srargarrar 2t 21 / Whether

the place now declared is one which required your physical presence at
intervals for discharging various domestic and social obligations.

(b)

LA AT | | T99T % J78. T IqT0. [oh AT 6 £79 92 Foha«t a1e
AT 2 / After entry in Govt. Service how often you have visited this place

(c)

AT STERT FTC IH SWTg 9% & TU 9 /When did you last visited the place

4. | 99T ST ITH TH TITH 9¥ STETHT 9T 22 / Do you own residential

property at this place

(@) | a7 T TRt Sk afaTe & 9aeT g o 919 =6 €09 9% UET g9
%’? / Are you a member of a joint family having such property there at this place

(b) | =T ser e Tt a@T Y& 82 / Are your near relative are residing there?

(©) | st 3 ATaT F4T 2 /What is the relationship?

(d) | =737 T froq FHTaer AT A% 9% T2T Ted 22 / Are these relations residing

at this place more or less on permanent basis?

5. | FT AT ALEHET FAT H T4 | Tgol =7 SIF 92 @d A? QoG qTF o9 agf

e srafa 9% ¥@2 / Did you reside at this place prior to your entry into
Government Service? If so far what period did you reside there?

6. AT H STk AT TgeaTel TATL & Faedl = 717 / List of Family members with you on date:

Sr.No.

Name Age

Relation

F HOUT FqT § T ST0h Sl 7Y 9 SR S @y & aqEe 9 g1 / 1 declare

that the above information is true to the best of my knowledge and belief.

=J14/Place:

e/ Date: SEATET/SINgature :........cc.........

Intercom No:

Telephone No:

E-mail :

Adress :

FIATAT T FIT TTdgearert<d
Countersigned by Head of Office




