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MINISTRY OF FINANCE, ECONOMIC STABILIZATION AND NATIONAL POLICIES
APPLICATION FOR GOVERNMENT QUARTERS

DEPAITMENT / DIVISION = e vttt et eee e e eeeeeeeseeseseeeeesesessesseseressesssesseseseeeseesssseseaeeseessns

BMD Use Only

ApplicationING § .cussesmmsmmmsisismmmmnm

1. Name With Initials

2. Name in Full

3. Gender Male Female

4. Date of Birth Year Month Day

5. National ID No.

6. Permanent Address
( As Per Voter’s Registration )

7. Distance between Permanent
Address and Work Place ( km)

8. Temporary Address

9. Distance between Temporary
Address and Work Place ( km )

10. Mobile No:

11.Fixed Telephone No:

12. Email Address




13. Place of Current
Employment

14. Address of Current
Employment

15. Present Post

16. Service / Grade

17. Availability of Official
Quarters under your
Department / Division

Yes No

If yes ,Mention the Location

18. Present Annual Salary

19. Salary Scale

20. Date of Salary Increment

21. Date of Appointment to
Public Service

22. Date of Appointment to Staff
Grade

23. Date of Transfer to Ministry
of Finance

24. If you are suffer from
physical disability or serious
illness particulars of the same

25. Marital Status




26. Name of the Spouse

Mr. / Mrs. :

27. Work Place and Address of

Work Place :
Spouse
Address
28. Present Post of the Spouse
29. Service / Grade
30. Is their any Official quarter
under your spouse work Place Yes No

If yes, mention the location

31. Is your Spouse Suffering
from Physical disability , causing
him/her difficulties in walking/
travelling or suffering from any
other physical disability or
illness, particular of the same

32. Number of Children’s

Boys " Girls

33. Name , Age and Schools of
the children

34. If children are suffer from
Down syndrome/ severe
physical disability , particular of
the same

35. If you receive official quarter
, do you expect to live with your
family

Yes No

36. Do your spouse or your
children have a house within
50km radius of your work place

Yes No
If yes, particulars of the same




37. Do you foster care vyour
parents Yes No

38. If your parents suffer any
serious illness , particular of the
same ( provide medical
reports )

39. Have you obtained a house / | Yes No
property loans

Date of loan recieve

Address of the house / property

Distance to house / property from the current work place
(km)

40. Have vyou wused any
government quarter facilities Yes No

If Yes, participate of the same

41. Have vyour spouse use

government quarter facilities Yes No
If quarter part of the same

| declare that the particulars furnished above are true and correct. | am aware that | will be
liable for disciplinary action for making false declarations.

Signature & Date

Recommendation

| have compare the above information with the officer’s personal file and certify that all
information mentioned are correct.

Date Head of Department
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