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Dr. B. R. Ambedkar University of Social Sciences

APPLICATION FORM FOR ACCOMMODATION IN HOSTEL
Sant Kabir Boys Hostel 940693 9& U6

Session 20222023~ —~ 8#F0392) 9
Name of the Course:
Enrolment No: Blease ATy
the Recent
Date of Admission: Passport Size
) Photoeranh

Covid Vaccination Certificate (02 Dose) Tick [ Yes | No

1. Name of the Student: 2. Father/Guardian

3Sex M F 4.Date of Birth 3. Category

6. Any Disability Yes 7.Nationality 8.Domicial State
9 Distance from Uni. 10.Adhar Card No

11. Voter Id Nd

12. Annual Income

13. Permanent Address 14 Local Guardian Address

Name Name
Address Address
UNDERTAKING

I the undersigned declare & undertake that the information
point of time the information found to be falls then I

accommodation allotted to me in any Hostel of the Universi
and maintain discipline. 1 am aware that violation of rul
University norms can lead to my implement from the hostel
Note : It is mandatory to attach self-

given above is true to the best of my knowledge. If at any
will be held responsible for it. 1 also undertake that if
ty then I will abide to the rules and regulations of the hostel
es and regulation, misbehaviour, and any act against the
without giving any prior notice.

attested documents related to all the above-mentioned fulfilments along with

the form.
Date Place Signature
For Office Use Only
1. Checked and verified the eligibility for allotment of accommodation in the hostel as per the Hostel
norms.

2. The accommodation is available in Sant Kabir Boys hostel.

3. Hostel Fee for the Duration form -to RSuivansninsinessoisines has been
deposited vide Receipt No dated hence allotted Room No----=--=eeeeme--
----------- in Hostel.

Signature with Date Signature with Date Signature with Date

Asst, Hostel Warden Hostel Warden Hostel Chief Warden




