
 

AGREEMENT 
  

I confirm and agree that I have read the Code of Conduct and shall abide with the said Hostel Code of 
Conduct. In the event I fail to make payments for a semester, I hereby agree that the Institute can 
terminate my accommodation contract and request me to vacate the hostel premises immediately. 
 
I agree that I will not take any action against the Institute in the event the above action is taken against 
me as a result of default in payment. 
 
Student’s Name: __________________________  Reg No: _____________________ 
 
Signature: ________________________________ Date: ________________________ 
 
 
Witness by Parent/Guardian: 
 
Name: _________________________  Phone No: _____________________ 
 
 
Signature: _________________________  Date: __________________________ 
 
 

GENERAL CONDITIONS FOR ACCOMMODATION BOOKING 

1. Rooms are allocated on First come First serve basis. 
2. Booking confirmations by payment equivalent to one (1) semester deposit and pro-rated rent up to 

the end of the month must be received by the Finance and Accounts division of the Institute, 
failing which the Institute will not be able to guarantee the accommodation requested. Thereafter, 
fee must be paid on a calendar month basis on or before the 7th day of each month. 

3. All applicants are required to sign a Hostel Accommodation code of conduct for a minimum 
period of one (1) semester. 

4. Declaration:  

5. I understand and accept the general conditions for booking of hostel accommodation. 
6. I declare that the particulars in this application form are true to the best of my knowledge, and I 

have not willfully suppressed any material fact. Any misrepresentation or omission of 
information will render me ineligible for student accommodation.   

7. I undertake to abide by the Hostel Accommodation Code of Conduct. 
 

Signature: ______________________________________  Date: _________________ 

___________________________________________________________________________ 
 

FOR INTERNAL USE 

New Applicant:   Continuing Resident:                Room No: _________________  

 

Total Payment: ____________________                Receipt No: ________________ 

 

Authorized Signature: _________________   Name & Designation: ____________________ 

 

  


