APPLICATION FORM FOR HEWO MEMBERSHIP AT HEWO SCHEME-II, FARIDABAD                                                
No.S-II/2022…..
Full Name of applicant (In Block Letters)        _____________________________
Father’s/Husband’s Name (In Block Letters)   ______________________________
Date of Birth of the applicant		         ______________________________
Designation 				         _______________________________	
Name of the office where presently working _______________________________
Present Basic Pay 			         _______________________________
Date of entry into service 		         _______________________________	
Total regular service in HSVP/U.E & T&CP    ________________________________
Parent Department of employee on deputation ______________________________
Period of Deputation in HSVP/UE/T&CP	        _________________________________
Date of retirement 			        ________________________________ 	
Permanent/Correspondence Address	         _____________________________
					         _____________________________	
Contact Phone No.			         _____________________________	
Email ID                     			          _____________________________	           		
Category of flat applied for		          _____________________________
(Please mentioned only one type of category)
No., Date & amount of enclosed demand draft	_____________________________


                                					                          Signature of the applicant
Declaration by the applicant				           
I hereby declare that:-
1. I was not allotted any flat/membership under Scheme-I & II in the Urban Estate, Faridabad at which I am applying for the allotment of flat under HEWO Scheme-II.
2.	All the particulars contained in the application are correct to the best of my knowledge and nothing has been concealed. I understand that I will be disqualified from registration of my application OR allotment of flat if the said particulars are found to be incorrect.
3.	I will abide by the rules & instructions of HEWO and decision of Governing Body taken from time to time in this regard.
4.	I will also abide by the rules & instructions of the Governing Body of HEWO that may be announced from time to time. 

Place:				                  Countersigned 		Signature of the applicant
Date:
D.D.O
I certify that above service particulars, basic pay and deputation period are correct.
       Signature of the Head of Office
Note:	Any cutting/overwriting in the application form is not allowed and the form with cutting/ overwriting will be rejected straightway 


AFFIDAVIT



            I, ____________________________ aged about _____ years S/o Sh._________________________, Resident of ___________________________ working  as ___________________ in the Office of ________________________ do hereby solemnly affirm and declare as under:-
1. That I have applied enrollment of member in HEWO membership at Faridabad for _____________ category.

2. That the said scheme has been circulated by M.D HEWO, Panchkula vide public notice dated _________.

3. That I have gone through the terms and conditions of the scheme mentioned in the said letter and agree to accept the same.

4. That I am depositing the requisite amount of Rs.____________ vide Demand Draft No.______________ dated ______________.

5. That applying for the vacant flats will not give me any right for allotment of flat and I will not make any claim if declared unsuccessful in the draw of lot. 

6. That I will abide by Rules and Regulations of HEWO and decision of Governing Body taken from time to time in this regard.     		

7. That I am not a member of any Group Housing Society including Welfare Housing Organization in the Faridabad Urban Estate nor I had obtained any membership of a Group Housing Society in Urban Estate Faridabad.

8. I do not own and was never allotted any flat/plot/land in my own name or in the name of my spouse or dependent children in Faridabad Urban Estate or Colony developed by HSVP, improvement trust, Municipal Committee, Haryana Housing Board or any other colony established by a colonizer and approved/regularized by the State Govt. in the Urban Area/Controlled Area/Municipal Area of the town at any point of time. 
  

								         DEPONENT
Place: 
Dated:                                       	
						
VERIFICATION:-

          	Verified that the contents of above affidavit are true and correct to my knowledge and nothing has been concealed therein.

										                             
                                                 				DEPONENT

(To be attested by First Class Magistrate)

