
  
  

HOSTEL ACCOMODATION APPLICATION FORM 

 

Name of Applicant: _____________________________________________________  

  

Course: ______________________________ Year of Study: _________________  

  

Date of Admission: ______________________________________________________  

  

Date of Birth: ________________________ Male/ Female: ___________________  

  

Blood Group: __________________________  

  

Contact no.: ________________________E-mail______________________________  

  

Name of Father:_________________________________________________________  

  

Contact No.: (Res.) __________________ (Off.) ______________________________  

  

E-mail: ___________________________________________________________________  

  

Name of Mother: ________________________________________________________  

  

Contact No.: (Res.)____________________(Off.)______________________________  

  

E-mail: ___________________________________________________________________  

  

Permanent Address: ____________________________________________________ 

___________________________________________________________________________ 

___________________________________________________________________________  

  

Name of Local Guardian: _______________________________________________  

  

Address: _________________________________________________________________ 

___________________________________________________________________________  

  

Contact No.: (Res.)____________________(Off.)______________________________  

  

Medical history of ailments, if any  

(Please attach Doctor’s certificates):_____________________________________________  

___________________________________________________________________________  
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DECLARATION BY STUDENT  

  

I, ____________________________________________, have read the rules and regulations for 

my admission into the accommodation facilities of Maharashtra National Law University, Nagpur. 

I declare that I am physically and medically fit to stay in the hostel.   
  

I accept to stay within the hostel premises by the stipulated time and will not stay out without 

proper prior permission from concerned authorities.   
  

I undertake to abide by all the rules that govern my stay in the hostel and also all the changes to 

the rules that may be made from time to time.  
  

Finally, I agree to abide by all the rules and regulations of the institution with regard to hostel stay, 

which may be framed from time to time and accept the decision of the management in all respects 

as final and binding on me for compliance.  

  

Place: _____________  

Date: _____________                     Signature of Student  

  

   

  

DECLARATION BY PARENT/GUARDIAN  

  

I assure that my ward will abide by the Rules and Regulations of the Hostel. I have no objection to 

any disciplinary action against my ward for violating the Rules.  
  

  

  

Place: _____________  

Date: ______________                                                                                     Signature of Parent                                                                                                     

  

FOR OFFICE USE ONLY  

  

UID No.: ______________________________________  

Room no. allotted: _______________________________ Admitted 

to Hostel on: ___________________________  

Fee Receipt No. : ________________________________  
  

Signature of Concerned Official  
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