FORM A
Session : 2022-23

Shri Ram Memorial Girls Hostel
Shri Ram College of Commerce, University of Delhi

Application for Residence in the Hostel
All entries are to be made in Block Letters

Form incomplete in any respect will NOT be considered
The Principal,

Shri Ram College of Commerce,

Delhi-110007 SESSION vt

Sir,

I wish to apply for accommodation in the College Hostel. My particulars are as follows:
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10. Residential Address, if different from above (8)
(Please attach photocopy of Ration Card or some documentary proof of present residence)
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Undertake to take charge of my ward in case of any disease, misbehaviour or misconduct. I also undertake to take charge of
myward in case of anyemergencyarising out of the closure of College in mid-session.

Date:...ccovveviiiececen, (Signature of Local Guardian)
(Local Guardian and parents are required to accompany their ward at the time of personal interview for admission to the
Hostel)

For Office Use Only
Recommended Admitted Receipt NO. ..uvvveveienananns
for Admission
Date eereniiienienenieeninnn
Warden Principal AMOUNtRS. .ovvvininininnn.
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FORM - B

PERSONAL DETAILS OF PARENTS AND LOCAL GUARDIAN

PARENTS

Name of Father

Name ofMother

Residential Address

Residential Tel. No. (With STD code)

Father's Off. Address

Off. Tel. No (withSTD code)

Mobile No. E-Mail

Mother'soff.Address

Off. Tel. No (withSTD code)

Mobile No. E-Mail

LOCAL GUARDIAN

Name of Local Guardian

Residential Address

Tel. No. (R) Mobile No.
OfficeAddress
Off. Tel. E-Mail

Note: Phone /Mobile numbers and addresses must be operative at all times. The college hostel should be
informed of any or all updates and changes



FORM C
(PARENTS /Guardian may inform the principal /warden of any change in the list given below)
VISITORS TO THE HOSTEL

S.No. NAME RELATIONSHIP FULLADDRESS TEL.NO. SIGNATURE

PERSONS WITH WHOM RESIDENT MAY GO OUT

S.NO. NAME RELATIONSHIP FULLADDRESS TEL.NO. SIGNATURE

HOMES WHERE SHE MAY STAY FOR THE NIGHT

S.NO. NAME RELATIONSHIP FULLADDRESS TEL.NO. SIGNATURE

WARDEN



DECLARATION
SHRI RAM COLLEGE OF COMMERCE
S.R.M GIRLS HOSTEL

Name of the Hostel Resident

Course Year

College Roll No Allotted RoomNo.

UNDERTAKING FROM STUDENT, PARENTS, LOCAL GUARDIAN

1. Ideclare that | have read the hostel prospectus and am familiar with the Rules and Regulations contained
therein.

2. ldeclare that I will maintaina minimum of 75% attendance in all classes, failing which I shall lose the right of
re-admissiontothe hostel.

3. lundertake to abide by the rules and regulation of the hostel, the violation of which will subject me to
disciplinary actionas deemed fit bytheauthorities' which may include expulsion.

4. | havebeen informedthat,

= Raggingis banned in universities and colleges.
= Raggingis banned in this hostel andthecollege.
= Punishment may include expulsionfromthe college.

5. Ishall not pleadignorance of any rulenotified fromtimeto time.
6. lundertake to fulfill mysocial andcivic responsibilities as a resident of the hostel as advised bythecollege.
7. lagreeto return ontimeafter autumn and winter break.

8. Iwill attend all events, including practice, even during autumn and winter breaks, if necessary (Applicable to
sports persons.)

DECLARATION BY THE PARENTS AND LOCAL GUARDIAN

I We declare that we have read the Rules and Regulation in the hostel prospectus and undertake that we will
abideby thesame.

Il Wewill take charge of our ward in case of anyillness or breach of discipline or any other emergent situation, as
required bythecollege.

. Weundertake not to makeany demands on thecollegetocustomize anyservice for our ward whatsoever.

IV. Weunderstand that college is not responsiblefor the whereabouts of our ward when she avails various types of
permissibleleaves and whenshe leaves the hostel on home leave.

(Signature of Parent) (Signature of Student) (Signature of Guardian)



SHRI RAM COLLEGE OF COMMERCE
S.R.M GIRLS HOSTEL

Name of Hostel Resident

Name of the hostel admitted to

Course Year

College Roll No Allotted Room No.

MEDICAL RECORD OF THE RESIDENT

Blood Group: known Allergies:

Do you suffer from any Chronic Ailment? Yes/ No

If yes, give details:

Any specific Medication required:

Details of the person to be contacted in case of emergency:

Name :

Address :

Contact Tel. No.

Mobile :

Any other detail you would like to furnish:

Certified that the candidate is medically fit to stay in the hostel : Yes/ No

Signature of the doctor (Name and Registration No.)
(With official seal)

Signature of the candidate Signature of the parent

Note: Residents can submit this form on the day of checking-in the Hostel.



ACKNOWLEDG+* EMENT
(To be filled in by the applicant)

Eligibility Category |

Please Check Notice Board and College Website for Date and time o1“Admission.

Hostel Assistant
The SRCCHostel,

Llelfi - 110 17
FORMAT FOR AFFIDAVIT
1, Slo Father/Mother/Guardian
(Parent s Name)
ol R/o do

(Student Name)

hereby solemnly declare as under:

1) 1'have pe house in miy name or in the name of my familv member in the NCT of Delhi, Faridabad, Gautairi Buddha
Nagar (NOID%, Gurgaon, Ghaziabad, Sonipat, Bahadurgarh & Bagpat.

2) lamnotresiding in NCTDelhi, Faridabad, Gautain Buddha Nagar(NOIDA), Gurgaon, Ghaziabad, Sonipat,
Bahadurgarh & Bagpat.

3) ldonothaveajobassignment in NCT of Delhi.

Ifthe information provided bymeproves tobe wrong, the SRCC girls hostel management maycancel theapplication /
admission of my ward. | will have no problem to that.

DEPONENT
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.

Verifiedat onthis of

(I'lace) (D) (Month] (Year)

DEPONENT



