APPLICATION FOR SURRENDERING THE DRDO RESIDENTIATL

Name and Designation

Estt/Lab/Unit
Quarter Number

Date of handing over
the accommodation

Reason for vacation

Date:

Date: ,

ACCOMMODATION

COUNTERSIGNATURE

(Signature of the employee)

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

days in advance.

Forwarded to EMU for further action:



