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Name of Student:-

(IN BLOCK LETTER)

Permanent Address:

Phone No:-

Father's Name:_

Class studying.

Local Guardian’s Name & Address:
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maintaining

1 will abide all the rules & regulations as laid down tor

discipline of the Hostel.
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Sipnature of local Guardian
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Signaturgg of student
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re of Hostel Superintendent
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Email :- batstnbccsamarth2023@gmail.com



