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GHAZIABAD DEVELOPMENT AUTHORITY 
Vikas Path, Near Old Bus Stand, Ghaziabad, Uttar Pradesh, 201001 

 

SPECIAL REGISTRATION 

Application Form for Registration under Pradhan Mantri Awas Yojana (Urban) - 
Housing for all, in AMordable Housing component under participation and PPP 
Scheme 

Regn. No.: _______________       Form No.: ______________ 
 

 

(FOR OFFICE USE ONLY) 

 

 

 

1. Applicant's Name:  _________________________________________________________ 

2. Father’s / Husband’s Name: __________________________________________________ 

3. Registration Certificate Number in Central Government /SUDA / DUDA/ Municipal 
Corporation / Municipal Council: ______________________________________________ 

4. Aadhaar Number:  ___________________________________________________________ 

5. Mobile Number: _____________________________________________________________ 

6. Gender (Male - 01, Female - 02, Transgender - 03) 

7. Religion: 
Hindu - 01, Muslim - 02, Christian - 03, Sikh - 04, Jain - 05, Buddhist - 06, Parsi - 07, 
Others - 08 (Please Specify): Code Number 

8. Caste: 
General - 01, Scheduled Caste – 02, Scheduled Tribe – 03, Other Backward Class – 
04, Other Sections – 05 : Code No. 
 

9. Bank Detail of the Applicant: 
A. Bank and Branch: ________________________________________________________ 

B. Bank Account No.:_______________________________________________________ 

C. IFSC Code of Bank: ______________________________________________________ 

 

 

Paste here recent 
colour photograph 
with signature 
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10. Is the applicant di_erently abled?                Yes/No 
 

11. Marital Status: 
(Married-01, Unmarried – 02, Single Female/Widow -03) Code No. 
 

12. For Unit allotment, indicate the scheme code in order of preference: 
 

Enclosure – Self-attested photocopies of the following documents: 

Certificate of reservation category (issued by the District Magistrate), Registration 
certificate with Central Government/SUDA/DUDA, Copy of Aadhaar Card, and Copy of 
Disability Certificate issued by the Competent Authority. 

Beneficiary/Applicant 

 

 

Signature/Thumb Impression 

Address for Correspondence: _______________________________________________________ 

___________________________________________________________________________________ 

Mobile Number:  ___________________________________________________________________ 

Place: 

Date : 

 

 

 

 

 

 

 

 

 

 


