
                         

 

                                                                           

                      

 

 

 

         

                   (GOVERNMENT OFFICIALS’ WELFARE ORGANISATION) – GOWO 
                         APPLICATION FORM FOR APPLYING FOR A PROPERTY 
  
      FOR SERVING/RETIRED OFFICERS & EMPLOYEES OF CENTRAL & STATE GOVT 
            MINISTRIES &     DEPARTMENTS, FAMILIES & CIVIL CATEGORY         

         
 
 
Registration No: ___________ Date: ___________ 
(To be allotted by GOWO/IAHS) 
 
   
 
                      (FORM TO BE FILLED IN BLOCK CAPITAL LETTERS ONLY)                                      
 
Personal Particulars: 
1. Name of 1st  Applicant ________________________________________________________ 

 
2. Father/Husband’s Name  
 
3. Name of Co Applicant ________________________________________________________ 

 
4. Father/Husband’s Name ______________________________________________________ 
 
5. Designation / Rank / Dept / General Public of 1st  Application __________________________ 
In case of family member, please state relationship with Co-Applicant/Govt Official_______________ 

 
Details of 1st  Applicant: 
 
6.  Date of Birth:    _____ / _____ / _____            Mobile Number: ________________________ 
     Email: ________________________________________________________ 
 
7.  Postal / Mailing Address: 
_______________________________________________________ 
____________________________________________________________________________ 
 
8. Location of Scheme Project applied for: __________________________________________ 
 
9. Type of Dwelling Unit: 
I. Apartment / Bungalow / Residential Plot: _______________ 
II. Size: ____________ Sq yds: _______________Sq ft: ____________ 
 
10. Nomination Details: 
The details of my Nominee are as under: 
Name: _______________________________ Relationship: ________________________ 

 
Address of Nominee: _____________________________________________________ 
 

 

Applicant’s 

photo 



 

 

11. I will abide by the general rules and conditions of GOWO. All information given by me is 

correct and if found incorrect, I shall be responsible for disqualification of my provisional 

registration / allotment of dwelling unit. 

12. All agreements between GOWO /IAHS &/or their  representatives and parties concerned or 
with local land and housing development authorities in connection with the land purchased from 
such agencies or as the case may be, shall be binding on me, since they will be affecting the 
interest of other members of the housing project as well. 

 
13. I undertake to abide by the Rules & Regulations that may be announced by the Governing 
Body/Executive Committee of GOWO from time to time related to ongoing/future /proposed 
projects. 
. 
14.  I authorize GOWO to accept or apply or deal for provisional registration / allocation 
/allotment/ booking/ cancellation of a plot/ dwelling unit in their proposed future projects as per 
the details given above, on my behalf. 

 
15.  I accept that GOWO reserves the right to cancel membership and refund the money of 
members in extreme cases., until the builder buyer agreement is signed,if I do not make timely 
payments. 

 
16. My specimen signatures are as under: - 
__________________________  _________________________ _______________________ 

 
PAYMENT DETAILS: 

 
19. I hereby remit the Provisional Registration Amount as under: - 
Demand Draft /Pay order /At par cheque No ________________________ dated 
____________________ 
Issued by (Bankers) _____________________ Branch ______________________________ 
For Rupees (in words) _______________________________________________________ 
Rs (in figures) _______________ /- in favour of “IAHS” payable at New Delhi. 
Forwarded to: Any of the GOWO offices. 
 
Date: _______________________                                         _________________ 
Place: ______________________                                       (Signatures of 1st/2nd Applicant) 
 

 
FOR USE BY ACCOUNTS SECTION, GOWO ONLY 
Provisional Registration Number Allotted ________________________________ 
Receipt Number ____________ Amount correctly received as per the scheme/location. 
Date ________________ 

 
(Signature of IAHS Representative)                          (Signature of accountant GOWO) 

 


