Diary No:

Dated:
E HALL COUNCIL
GC University, Faisalabad Photo
L %
r
HOSTEL ADMISSION FORM
Deptt: Discipline: Mor/Eve: Roll No: Session:
Name (in block letters): CNIC.No:
(Attach Copy)
Father’s Name: CNIC.No:
(Attach Copy)
Parent/Guardian’s Occupation: Monthly Income:
Permanent Home Address:
Phone No: Cell No:
Previous Examination Passed: Year: Marks:

Undertaking:

e [ certify that the above informations given by me are correct.  understand that if any part of this
information is found false/incorrect, my allotment will stand cancelled.

e Tundertake to strictly observe all rules and regulations of the Hostel.

e Ishall comply with all the directions and orders issued by the Hostel Authorities.

e T undertake to pay all my dues in time.

e [ will not apply for shifting to any other Hostel.

o I will vacate hostel immediately after completion of the session.

Signature of the Parent/Guardian Signature of the Applicant
Date: Date:

Signature:
Dated (Stamp)
(For Office Use Only)
To admit
Hostel
Chairman Hall Council
Admitted on: Boarder No:

Superintendent



