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- Mother's Name: DDDDDDDDDDDDDDDDDDD :
. Date ofBirth::DDDD MMDD YYYYDD DD MaleD FemaleD MarriedD Unmam‘edD
CorrespondenpeAddress:DDDDDDDDDDDDDDDDDDDDD

DDEDDDDDDDDDDDDDDDDDD'
DDEDDDDDDDDDD%MDDDDDD-

FemanentAddrss: DDDDDDDDDDDDDDDDDDDDD

[]

B DDEDDDDDDDDDD%MDDDDDD
Mobile No. ; DDDDDDDDUD Parent's Mobile No. : DDDDDD DDDD
- Name of Local Guardian:. DDU DDDDDDDDDDDDDDDDDD
_AMwMMWWJ]DDDDDDDDDDDDDDDDDDD
| DDDDDDDDDDDDDDDDDDDDD
- | [JZDDDDDDDDDDDWMDDDDDD

Mobile No. DDDDUDDDDD | ' ' .

Declaration -
* 1 agree to abide by all the rules and regulation of the hostel stay which may framed from time
to fime and accept the decision of university in ajl aspect, _ :

Joint

- Photograph
Signature of Student of Student with

* Vassure that my ward will abide by the rules and regutation of the hostel. | have no-objection if hisiher parents
my ward is expefled from the hoste! for violating the rules. . or guardians

Shgnature of Parent/Guardian |

Date: i ) Place: ...

Enclose Dfocuments : Aadha’r card of student, father, mother and Local Guardian of the s&udém.

e A

- Fee Receipt No.: . : ‘ " Dafeof Deposition:

Room No,: in Boys / Girls Hosiel Mo, is allotted to the above student.

Sighature
ife Hostel Allotment .



