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Date f&sti: ...oovvveeo Challan No. STeT deaT:
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g et ig Students of Hostel

fara o g s ST 7 W&t Application Form No. of Last Year Allotment:
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Declaration by the Student
Fremdf grT iy
1 hereby declare that the particulars furnished by me (specially duration of hostel
al]otment) in this registration form are true to the best of my knowledge and belief. In case any information is found
to be incorrect, University shall have full right to punish/rusticate me.
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' Undertaking (1)
(1)

I'understand that: . :
l.u?:oz::m;ﬁon and possession of all types of alcohol, cigarettes, narcotics and other drugs would automatically g

the student from residing in the University hostel and campus. '
2.1t is réquired to maintain the decorum in the hostel premises. Misbehavior with fellow students/host

staff/Warden (s) will lead to rustication ﬁ'oql the hostel. 1
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L Son/Daughter of : student of
(course) Semester__ Year — - Session do hereby solemnly affirm and undertake -
that I shall not ipdulge in any form of Ragging and that shaj] make determine effors to eradicate ragging totally.
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