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Annex-4b 
 

 

 

 
PUNATSANGCHHU-I HYDROELECTRIC PROJECT AUTHORITY 

HOUSE ALLOTMENT COMMITTEE 

 
APPLICATION FORM FOR ALLOTMENT OF PHPA-I QUARTER 

(For other than employees of PHPA-I) 

 
1 Name of the Applicant (In Block Letter) 

  
 

2 Designation (if applicable)  

3 Office/Agency to which attached (If applicable)  

4 Monthly emoluments/Source of Income: 

Pay and Pay Level (if applicable) 

 

5 Date of joining Service  

6 a) In case of non-employed 

i) Village  

ii) Gewog  

iii) Dzongkhag  

6 b) In case of non-employed (Security Bond/Undertaking to be provided by an employee of 

PHPA-I) 

i) Name of PHPA-I Employee  

ii) Designation  

iii) Office to which attached  

iv) Signature  
 

v) Date  

vi) CID No.  

vii) Mobile No.  

viii) E-mail ID.  

7 State whether the applicant or the spouse of the applicant has already been allotted a PHPA-I Quarter. 
If so, give full particulars of such allotment. 

i) Name  

ii) Quarter No.  

iii) Date of Allotment  

8 Declaration (I declare that the statements made above are true, I agree to abide by the 
rules and conditions for the occupation of the quarters now in force and also such earns 
and conditions and rules, which the PHPA-I/HAC may prescribe from the time to time in 
that regard. I, also understand that the allotment of quarter is subject to availability and 

as per the HAC Guidelines of PHPA-I). 

i) Name  

ii) Designation (If applicable)  

iii) Signature of the Applicant (Affix Legal Stamp)  
 
 

9 Approval by HAC (We, the undersigned, approve the allotment of a quarter as per the HAC 

Guidelines of PHPA-I) 

 
 
 
 

( Phuntsho Tshering ) 
Personnel Officer &  

Member (HAC) 

( Dorji Choda ) 
AEE (CIMD) &  

Member (HAC) 
 
 
 

( Namgey Pem ) 
SFO (Budget) &  
Member (HAC) 

 
 
 

( Tendin Wangchuk ) 
Adm. Officer-I &  

Member Secretary (HAC) 
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( Amar Shankar ) 
SE(Gen.) & Chairman HAC 

 

 

 

For Office Use Only 

 

 

 

Allotted Quarter No.:_________ 

Date of Allotment:___________ 

Date of Occupation:__________ 

Remarks (if any):_____________________________________________________________ 

 

 

Authorized Signatory Designation:__________________________ 

 

Signature:____________________________ 

Date:____________ 

 

 

 

 

 

 


