Manikpur Anchalik College, Manikpur, Bongaigaon (Assam): 783392
APPLICATION FORM FOR HOSTEL ACCOMMODATION

SL. No....ooevenee. Date of receipt of application.....................
Samarth Enrolment College
Number: Roll Number

1. Name of the Candidate:
First Name
Middle Name
Last Name

2. Date of Birth: (dd/mm/yyyy) 3. Course: (Tick the appropriate category)

| ‘ | | 1% Year 2" Year 3 Year 4% Year

4. Blood Group:

5. Category: O General 0OSC O ST (H/P) 0O MOBC/OBC

6. Contact No: 7. Whatsapp no. :

Parental Information
Father’s Name: Mother’s Name:
Mobile No.: Mobile No.:
Occupation: Occupation:
Residential Address

::GENERAL CONDITIONS FOR ACCOMMODATION BOOKING::
'] Preference will be given to ST students.
'] The hostel mess (fooding arrangement) shall be managed by the hostel boarders.
'] The admission receipt must be enclosed along with the application form.
'l The admission fee is Rupees 3,000/- (Rupees three thousand only) per semester.
'] The available seats (28 nos.) will be filled on a first-come, first-served basis.

Date : Signature of the applicant
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(FOR OFFICE USE ONLY)
Above information has been verified from records and found correct. He/She is allotted Hostel Room. No------

Vide office orderon.______________. He /She has paid hostel feesof Rs. vide receiptno.___________

Principal, Manikpur Anchalik College



Manikpur Anchalik College, Manikpur, Bongaigaon (Assam): 783392
APPLICATION FORM FOR HOSTEL ACCOMMODATION
SL. No....ooevenee. Date of receipt of application.....................

Undertaking

I hereby declare that the information given by me in Application Form for Hostel Accommodation is

true to the best of my knowledge.
I hereby undertake to abide by the above rules and if the College authorities take any suitable

disciplinary action against me for violating of these rules, I will not have any complaint.

Signature of Applicant Guardian’s Signature
Full Name of Applicant: Guardian’s Name:
Mobile No of Student: Mobile No of Guardian:
Date: Date:

Address: Address:



