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My ward who has been enrolled in The Bharathidasainersity hostel, hereby declare to have
received the Rule handbook. We have read and unddrshe rules and regulations of the hostel, the
code of conduct. My ward agree/agrees to followthe word and in spirit faithfully and to the best
my/his/ her ability. My ward shall refrain from inldjing in any undesirable activity and shall styict
obey and abide by the rules and regulations ohdstel.

My ward will not involve in any type of religioustuvities.

My ward also undertake responsibility for my/my @iaraccountability that if My ward may be
found indulging in any in-disciplinary activity, én the hostel authority may expel me/my ward withou
further notice. We reaffirm that we shall abide #twe measures undertaken by the Bharathidasan
University Hostel authorities.

LOTEwToUT em&BEWITLILILD QuUBGEBTIT/LTSHISETEUET MSEWITLILILILD.
Signature of the Student SignatufdParent/Guardian
Quiwwi: (Quuwit, apseull WBEID CFHTm6v/ DIMeBLF  6T6w0T)
Name: dMe & address /mobile No.)
Lufeud glemm:
Dept.
Mobile No.
(o1ameBud  eramT)

[BIT6IT:

Date:

@LLb:

Place:
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HRA - DECLARATION FORM

Date:
From

Name:
Course:

Department:

To Through Proper Channel.

The Registrar/Warden
Bharathidasan University
Tiruchirappalli - 620 024.

Sir,
Sub: Declaration to repay the House Rent Allowance -.Reg
* % k% *x %
| am doing Ph.D. /working as JRF/SRF/Research AatgResearch Fellow/Technical
Assistant in the department of ----------- --. And dso receiving
HRA from mmmmmmmmme e . | assure that Will remit the

claimed amount of HRA to the University. If | happto receive HRA in future, | will intimate and
remit accordingly.

Yours faithfully,

(Signature)

Signature of the Guide with Seal: Signature of tH®D with Seal:

Encl: HRA claim certificate received from the Registrar.
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NO DUE FOR EXAMINATION PURPOSE ONLY

Name of the Department: Course:
Year of Study: Semester:

Room Fees details Remarks
SI. No Name of Student Hostel Name No Challan No Date Amoun

Chief Hostel Administrator.
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11.

12.

13

14.

15.

16.

17.

18.

For office use

Vacating Date Clearance Date

Forofficeuse only 20 20 Sl Na:

CENTRAL OFFICE FOR HOSTEL ADMINISTRATION

BHRATHIDASAN UNIVERSITY

Name of the Hostel Room number

((Accredited with “A” Grade by NAAC in the Third Cycle)
TIRUCHIRAPPALLI-620024

HOSTEL VACATING FORM

(To be filled in capital letters)

Name of the inmate
Name of the father/mother/guardian

Address for communication with Mobile No. :

Department

Course details (P.G./Integrated)

Year of studying - VII/IVIVIVI
Date of admission with challan No (I st.)

Date of vacating

Reason for vacating the hostel Project/Cour se completion / Discontinuation /Own arrangement

Challan number, date and amount
(Last month mess bill Challan)

Whether No-due certificate obtained Yes/ No
If ‘No’, specify the reason

Bank account Numbeonly SBI of any branch)

(Should be in the name of student)( Xerox copy of:
the passbook should be enclosed)

Signature of the Student with date
Signature of the Head of the Department

Signature of the Concern Hostel
Supervisor with date

Signature of the concern Dy. Warden

Remarks
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Permission Letter for Relieving From Hostel on SueniMacation

al(Bg:

SI@ILLBT Hostel:

SDIGNB 616NN
Room No.

@I

Name:
LIQUILJ:
Course:
SleMM:
Department:

QuEIBT
(oD alBFH BiTeUTS HIGVIAIGOT DIeUTH6IT
UTTSHBHTFT LIsOBHMEVSHBLOHLD
SmFdymiueiei - 620 024.

o fw eufluwins.

S,

Qumrpeir: CamenL alBpensuied alBSHuledmba CeuelBumBigHed - CHTLTUTS.

* k k% %

aaigien W LgliipaTer  uenih  OmIHsH8sTeyset (Last exam. Date

OIFTBIL T (el bl L&l emsuwred Brer aldsuledmbs  (Hostel Vacation daje-——--—-

------------------- S\6ml OeuefGumIB Cmer. Guoguild, (BIT60T 6T6ITEmIGML_ULI
o GT6UBDHBL L GMIHRISHEN6IT &LHS LOTSHLD Y] CFad g lujeiTGeresr
OxMalsa50aTeTsCBea.  DiHer aleugld LleTeu(hHLOmB:

SB Collect Reference No.

Date
Amount
SHHIH6IT O 6HT6eNLOU|6IT6N,
(SIMBSHSHMEVUT emSHEWITLILILD) (LOTEmTeUT  em&BEUITLILILD)
(Signature of the HOD with Seal) (Signaturesaident)
ail GomLiTTena U ImeTIT 65T L1l |emm:

al(pa Gomurieneuwimenfler enaGWITILILD
(Signature of Hostel Supervisor)

(b mert

6IGILIEN S




HOSTEL MESSREDUCTION FORM

(To be filled in capital letters)

1. Name of the inmate

2. Course details (P.G./Integrated)

3. Year of studying - VII/IVIVIVI

4. Department

5. Cell phone number

6. Dates of reductioRrom - To

7. Total Number of Days for reduction

8. Signature of the Student with date

9. Signature of the Concern Hostel
Supervisor with date

10. Remarks

*kkkkkkk

Name of the Hostel

Room number




