
{lr.lr'{'irr".,,r [- Uf'F l CE FOR LTNIVERSITY HOSTELS
Co,":hiit LJnirrersity of Science and T'echnology

1 I 
)ho,e 

: u'l 8'l-2 
-5 

75 9-14. 2 8 62 0 8 0, Ir- mail :hostels(@cusat.ac.in)

{p w ;_!: _{{ s u B M t rr E p B y 6 tJ E sT s w H t LEIEAV!_N G_U ASIELS

Name of the student

Department & C,:urse

Guest iD

Hostel Name

Date on which hostel vacair:rl

Room No.

Siganature

Certifiea ihatt the iric,.lrrrbent Mr/Ms ..........."has

stayed in the hostei as Guesr with effect from ........... .1o.."."".......... He/she has

vacated the hosieion "" ." He/she has paid alldues (Rent, Establishmentfees, Mess

fee erc)and there is r-io liabiiity outst.rndirrg against him/her.

Mess Secrcti:ry Hostel Secretary Matron/Manager

CLEARANCE REPORT FROM HOSTEL


