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8.
9.

. Name of the Applicant (IN BLOCK LETTERS):

. Father/ Mother’s Name :

. Date of Birth
. PF No
. Department

. Date of Joining

Application format for Hostel Allotment to PDRFs

. Sex: (Male / Female) : Passport size

photograph

Tenure : From to

Email ID

10. Mobile No /Alternate Mobile No.:

11. Permanent Address:

12. Contact No. of next of kin (Emergency Contact)

13. Any Medical Condition (if applicable) attach separate sheet if needed:

DECLARATION BY THE APPLICANT

| certify that the information given above is true and correct. If my conduct is found

unsatisfactory during my stay, due to my negligence, misbehaviour & indiscipline, | agree that | will
abide by your decision. | will immediately vacate the hostel if ordered to do so.

Signature of the Applicant
Place & Date:

Forwarded by
HOD, Department of

No room is available for allotment / Room No. of Hostel No. is available for
allotment

Signature of the Warden of the BH / GH Hostel

Approved / Not Approved

Dean / Associate Dean, Student Affairs



