
Hostel Facility - Application Form 

Passport size photo 
of Parents/ Guardians

Passport size photo 
of Student

I want to avail Institute Hostel facility. I have read the rules/regulations of Institute and agree to abide 

always by the same during my stay at the college campus and subsequent amendments which may be 

added time to time by the Institute.   

Name of Student : __________________________________________________________________

Date of Birth: _____________________________ Roll No: __________________________________

Branch / Course: _____________________________Year (Session): ___________________________

Gender:. M / F Religion : _____________________________

Father’s Name: _____________________________ Occupation : _____________________________

Permanent Address ___________________________________________________________________

_________________________________________________ Phone No : _______________________

Correspondence Address : ____________________________________________________________

_________________________________________________ Phone No : _______________________

Name Of Local Guardian (If any) ____________________________ Relationship : _________________

Address : _________________________________________ Phone No : _______________________

If student is suffering from any disease (Specify) __________________________________________

Signature of 
Parents/ Guardians(Signature of Applicant)

Hostel Fee Receipt No.: _____________ Dated _____________ Cash / Cheque / D.D. No.: __________________

Amount Deposited     __________________________ Balance (if any) _________________________________

Room Allotted (Two / Three / Four Seater ) _______________________________________________________ Signature
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