FOR OFFICE USE

DAV UNIVE RSlTY Hostel:...oovvrvvvvvvvveeeee ROOM ...ooovvvevnen,

Date of JoiNiNg.......cccceeviiiiiiiiiiiiiiees
Established under DAV University Act 14 of 2013 of the Punjab Government Date of Leaving

Reason of Leaving..........ccccoveeeeiiiienie

APPLICATION FORM FOR HOSTEL ACCOMMODATION

DAV UNIVERSITY REGISTRATION NO:  pAvU/20( [ ]/ [ IO I IC 0]

GIVEN NAME

N |

MIDDLE NAME (IF APPLICABLE)

N | Passpor Size

IO HOUOOUOUUL | esxasem
I [
IF THE STUDENT IS SUFFERING FROM ANY MEDICAL DISORDER? YES [] NO []

IF YES, KINDLY GIVE FULL DESCRIPTION OF THE DISEASE/ DISORDER.

IF THE STUDENT IS ALLERGIC TO ANY MEDICINE OR FOOD, PLEASE MENTION.

STUDENT’S BLOOD GROUP I:I I:I

GENDER M F DATE OF BIRTH
GENDER M [ ] FLJ N o | A A
COURSE OPTED FOR (Example: Integrated B Tech - Pass, B Tech (LEET) Lateral Entry, BCA, MCA Etc.)

R O v

FATHER’S NAME

N O v

FATHER’S CONTACT NO. FATHER’S OCCUPATION

N O O v

MOTHER’S NAME

N O v

MOTHER’S CONTACT NO. MOTHER’S OCCUPATION

N O v

LOCAL GUARDIAN’S NAME

N O v

LOCAL GUARDIAN’S CONTACT NO. LOCAL GUARDIAN’S OCCUPATION

N O O v
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TOTAL ANNUAL INCOME OF THE PARENTS/ GUARDIAN
PAN OF FATHER/ GUARDIAN PAN OF MOTHER/ GUARDIAN

NN | NN | I |

R O O v
R O O v
R O O v
N O 2 v

PERMANENT ADDRESS

R O O v
R O O v
R O O v
R O 2 v

LOCAL GUARDIAN ADDRESS FOR CORRESPONDENCE

R O O v
R O O v
R O O v
NN O 2 v

IF THE STUDENT’S RELATION STUDIES AT DAV UNIVERSITY, PLEASE GIVE DETAILS:
NAME

N O v
ey L1 T RELATON OO0 OO0000000

COURSE OPTED FOR BY THE RELATION (Example: Integrated B Tech - Pass, B Tech (LEET) Lateral Entry, BCA, MCA Etc.)

EREEEEeEeEEEeeenenEnEnEnEn N EE N
RELATION’S DAV UNIVERSITY REGISTRATION No: DAvu/20 | | /[ I LI I I

RELATION’S CONTACT NUMBER

R

DECLARATION BY THE APPLICANT AND HIS/HER PARENT/ GUARDIAN

1. I declare that I have carefully read the instructions and state that the entries made by me in this form are correct to the best of my
knowledge and nothing has been concealed. I understand that my hostel allotment is liable to be cancelled if any of the statements made by
me above is found incorrect.
I undertake to observe proper standards of personal and academic conduct.

2.

3. I shall abide by the rules and regulations of DAV University Hostels.

4. 1 shall faithfully carry out the instructions issued by the University/ Hostel Authorities from time to time.

5. T hold myself for due and prompt payment of fees and all other dues.

6.1 am fully aware that ragging is strictly prohibited/punishable under Law in the University. If I am found guilty of indulging in or abetting
ragging, I shall be liable for punishment and expulsion from the Hostel/University.

Dated : Signature of the Applicant

I certify that my son/daughter/ward is making this application with my permission. I hold myself responsible for his/ her good conduct and
behaviour as a student of the University and for payment all his/her fees and dues during his/her stay in the Department.

Dated: Signature of the Parent/Guardian
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DAV UNIVERSITY Hostel.......cccceeee s

Established under DAV University Act 14 of 2013 of the Punjab Government

PARENT(S)’/ GUARDIAN(S)’ IDENTITY CARD

DAV UNIVERSITY REGISTRATIONNO:  pavy/20 [ [ 1/ L I I I I I

NAME OF THE STUDENT

N O v

FATHER/ GUARDIAN’S NAME

N O v

MOTHER/ GUARDIAN’S NAME

N O v v I

, Father/ Mother/
Student’s S o
. Guardian’s Guardian’s
Passport Size . .
Passport Size Passport Size
Photograph
Photograph Photograph
(3.5X4.5 cm) (3.5 X 4.5 cm) (3.5 X 4.5 cm)

Signature of the Authority
Verifying the Antecedents

Student’s Signature
(To be signed before
Hostel Allotment Committee)

Father/ Guardian’s Signature =~ Mother/ Guardian’s Signature
(To be signed before (To be signed before
Hostel Allotment Committee) Hostel Allotment Committee)

DAV UNIVERSITY zzzt,:'m ...........................................

Established under DAV University Act 14 of 2013 of the Punjab Government

LOCAL GUARDIAN(S)’ IDENTITY CARD

DAV UNIVERSITY REGISTRATION NO: -~ pavu/20 [ [ [/ I I I I L0 0 I 00 ]

NAME OF THE STUDENT

R O v

LOCAL GUARDIAN’S NAME

R O v

LOCAL GUARDIAN’S NAME

NN v

We authorize the Persons
mentioned above to meet
or visit our ward in the

Student’s Guardian’s Guardian’s hostel. Our ward is
Passport Size Passport Size Passport Size permitted for outings with them.
Photograph Photograph Photograph
(3.5X4.5cm) (3.5X4.5cm) (3.5X4.5cm)

Student’s Signature
(To be signed before
Hostel Allotment Committee)

Guardian’s Signature
(To be signed before
Hostel Allotment Committee)

Guardian’s Signature
(To be signed before
Hostel Allotment Committee)
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Fether/ Guardian’s Signature

Mother’s Signature

Signature of the Authority
Verifying the Antecedents



