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APFLICATION FOR SURRENDERING THE DRDO RESIDENTIaT
ACCOMMODATION

Name and Designation

Estt/LablUnit

Quarter NJtimber

Date of handing over
the accommodation

Reason for vacaticn

7t)" .

(SignarLrre of the employee)
S f > tinn Be; ::'l- r -: ,

Date:

COUNTERSICNATURE

Daie:

Note: Application for handing over the accommodation should reach EMU at least 10

days in advance, 
t

Forwarded to EMU for further action:
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