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SHRI RAM COLLEGE OF COMMERCE BOYS HOSTEL
FOR OFFICE USE
For Warden . FORM A
NEW ADMISSION / RE-ADMISSION _
Hostel Enrol. No. ...cvvvvivnne , . : 5 euriy B L
. ACADEMIC YEAR: 2022-23 AIPPLIC ANT'S
ROOMNO. cvvvveiiieveeeenn ‘ ) : o | 'PHOTOGRAPH
Dated covvivieiiiiiie i
Admission Category:

" INCOMPLETE FORM IN ANY RESPECT WILL BE S

ALL DETAILS TO BE GIVEN IN BLOCK LETTERS
VIMARILY REJECTED

PLEASE DO NOT GIVE ANY FALSE/ MISLEADING INFORMATION
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. Permanent Address ..
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. (A) Father’s Name ..
Occupation ...........

Office Address .......

Income (Per month) .
(B) Mother’s Name ..

Occupation T 55
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OFfice AdAreSs v vvvvvvvsiiereeenie ittt irane e e ens LT R —
BB & simes cncnd wid 550 8 ivs 5.0kt it i s w6y ¥4 R Sy § HRIss s Simasty S Mobile (ifany) ..ocoovvveeneeirc
INCONTE (POF MIOMHLY cevvurewnncrmmonens s crsavermnrs svetsntos venes baasbn sssesdisnsss s oms s s sdessnsrnsanss abssvass (oresaes
Residential Address, if different from above (6)

(Please attach photocopy of Ration Card or some documentary proof of present residence)
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. Liocal Guardian’ SN, rurre. teebertminmysmsmis o s Sacbitsn st sandbi i s bbbt Lavod § (384 SORAP 0 b R4 3 Foinih
Relationship with the Applicant .....coovevveieiriienrinevenrnen T S e e
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E-mail oo Mobile (Ifany) ..ooovvvvriniiiinieninnn
DECLARATION: 1 declare that 1 have read the Hostel Prospectus and understood the provisions in letter and
spirit of Rules and Regulations mentioned therein. I undertake to abide by all the Rules and Regulations of the
Hostel. I shall not plead ignorance of any future regulations that may be notified from time to time. I know that any
violation of rules or breach of code of conduct by me will be treated seriously and may result in my expulsion from
the Hostel. )

[ undertake to vacate the Hostel accommodation provided to me within two days after the completion of the last
paper of University Examination. In the event of defanlt in this respect I would render myself liable for any penal
action that the authorities may deem fit. I shall not keep any kind of vehicle in the Hostel.

I also undertake that I would not harbour and entertain any guest in my room. Any breach of this undertaking

would attract stringent action which may include expulsion from the Hostel.

Counter Signature of Parent Counter Signature of the Local Guardian Signature of the Applicant

(Local guardian and/ or parent is/ are required to accompany his/ their ward at the time of Admission to Hostel)
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SHRI RAM COLLEGE OF COMMERCE BOYS HOSTEL
SHRI RAM COLLEGE OF COMMERCE
UNIVERSITY OF DELHI

FORM B
ALL ENTRIES ARE TO BE MADE IN BLOCK LETTERS

SESSION: 2022-23

DECLARATION :
I declare that | have read the Hostel Prospectus and understood the provisions in their letter and spirit of
Rules and Regulations mentioned therein. I undertake to abide by all the Rules and Regulations of the
Hostel. 1 shall not plead ignorance of any future regulations that may be notified from time to time. [ know
that any violation of rules or breach of code of conduct by me will be treated seriously and may result in my
expulsion from the Hostel.
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the Local Guardian of

undertake to take charge of my ward in case of any
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iliness, misbehavior or misconduct, as well as emergency. 1 further un

stipulated period on behalf of my ward as and when communicated by the Hostel authorities.
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SHRI RAM COLLEGE OF COMMERCE

BOYS HOSTEL, UNIVERSITY OF DELHI, DELHI
FORM C

Give details of Five Close Relatives who could be referred in case of emergency and for verification:
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I undertake that information furnished above is true to the best of my knowledge & belief.
Date: =

Place: Signature of Student
UNDERTAKING

I hereby undertake that I shall not keep any kind of vehicle in and around hostel premises. In case
found guilty I shall surrender my rights to stay in the hostel.

Date:
Place: Signature of Student
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ANNEXURE III

kL S/o Father/ Mother/ Guardian
(Parents Name)

of R/o do
(Student Name)

hereby solemnly declare as under:
1. Thave no house in my name or in the name of my family members in the NCT of Delhi, Faridabad,

Gautam Budha Nagar (NOIDA), Gurgaon, Ghaziabad, Sonipat, Bahadurgarh & Baghpat.

2. lam not residing in NCT Delhi, Faridabad, Gautam Budha Nagar (NOIDA), Gurgaon, Ghaziabad,
Sonipat, Bahadurgarh & Baghpat.

3. Idonothave a job assignment in NCT of Delhi.

If the information provided by me proves to be wrong the SRCC boys hostel management may cancel the

application/ admission of my ward. I will have no objection to that.

VERIFICATION
Verified that the aforesaid contents are true and correct to the best of my knowledge and belief, No part of the

undertaking is false and nothing has been concealed or misstated therein

Verified at on this of g
(Place) (Day) (Month) (Year)

DEPONENT




