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APPLICATION FOR STAY IN THE HOSTEL AS GUEST

Name of the student
Department

Course & Semester

Duration of stay required TFrom v OB AN
Payment details : Amount : Rs.
Transaction ID &Date
DECLARATION BY THE GUEST
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......................................................................................... hereby agreed

(i) to abide by the Rules and Regulations laid by the University for accommodation for students as

guests in the University hostels.

(ii) Will not indulge in any political activity inside the premises of the Hostels.

(iii) Wiil not indulge in any activities that may directly or indirectly disturb the inmates of the room.

(iv) University can take any disciplinary action or dispel me from the hostels if at any time | disobey the

Rules and do not honor my declaration.

Signature of Student
DECLARATION BY THE INMATES OF THE ROOM

L VB i s s imsonmi s e nosvop e R a st s A h s b A and.....cceeeeene. - hereby declare
that I/We have no objection in allowing the student whose name is given above, to stay in our

room as guest for .o, days, from .o [ (o FORTE SR
Name, Hostel iD & Signature of Inmates
Date: Signature & Seal of Matron/Manager

Certified that the applicant is a bonafide student of the Department/School and his/her
studentship will expire on .o, ’

Date: (office seal) Head of the Department

(students staying as Guests for more than one month should submit a Clearance Report from the
Hostel while leaving the Hostel)



