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National Institute of Fashion Technology

fee, et aeR
New Delhi Campus

BIEICIRESICFR At

2023-24

Hostel Application Form 2023-24

URIOe 8w
IS Passport

size photograph

1. BFT dI AH -
(UYH AMH) (HE FM) (3U-MH)
Name of the Student:-
(In capital letter) (First Name) (Middle Name) (Last Name)
2. gH® oM. 8. HHI%/Unique ID No
3. Sfaf¥ (fafd/ama,/av) /Date of Birth DDIMM/YYYY -
4. UISIHH/HRHH BT A/ Name of Course/ Program:-
5.  TA /Semester:-
6. @Ifc/Category:
ITHRI/GEN BIgfd oifd  Brigfad sHend | 9 fU@er @i | fasarT pPHP
SC ST OBC
Tick Mark(V) in appropriate box)
7. WG &1 UHR- HAFE/ T.3R. ofR.
Mode of Admission :Regular Student/NRI-
8. GYHT/Telephone:- HIETSa,/ Mobile:-1
2.

(With STD code)

9. AT 3ATE. Y./ E-mail ID-(1)

(2)




10. SRRy gaEn, e Remd, Amke /AR /adr e &1/78T Anyiliness/ Health

Problem/ Medical complaints/ Mental/ Physical/ Skin disease ? Yes/No

$.9 |90 IR SR & SR B 3Efy STHTA B! STaGehdl femoht
SN. PR Duration of ddiseases Care required Remarks
Name & type of Diseases

Hrdifudr/ sifyyras &1 faavor

PARENT’S / GUARDIAN’S DETAILS qrIare RS ES
11. fUdr &1 AM™/Father's Name:- 1T P
Passport size
12.  3{TATT Udl/Residence address photograph
fO1/Pin
13. P BT Udl/Office Address ———————————————=——mm oo
fO1/Pin -
14, RN ((a1) /Telephone:-(R) HISEd/ Mobile no,
(With STD code)
15,  SHQ Sff5. 8. /E-mail ID:- e
GIEE
16. HIAT T HIH/Mother’s Name BIEU%
17.  S{[GREIY Udl/Residence Address Passport size
photograph
fO1/Pin
18. HIAT B Udl/Office Address —-————————————mm— oo
(In case of working Mother) Pin :-
19. @W(ﬁﬁm) Telephone:-(R) HIETSa / Mobile no,
(With STD code)
20. 3AQ 3ME.3l. /E-mail ID:-
IR e
21. T AMYHGH T A1/ Local Guardian’s Name:- BRI
22.  3GIE Udl/Residence Address Passport size
photograph
Pin:-
23. P P Udl /Office Address
_ Pin :-
24, XU (Fa™) /Telephone:-(R) _Mobile no,

(With STD mdp)




25. 30T 3MS.SY/E-mail ID-( Local Guardian’s)

26. BEEN_Icb_ IR0/ Hostel Fee details:- Qe 31 2023 - 2024 /Academic year 2023-

2024
fqavur,/ Particular AR (F.)/ Amount (Rs.)
BEATAN Yo /Hostel Fee (TN /Annual) 9,000.00x11=99, 000.00
(FATS-2023 W WF-2024)
(July 2023 To May 2024)
GR&M ST (3MWfdad) /Security Deposit (Non-Refundable) 3,000.00
gRE&T SfHT (fcied) /Security Deposit (Refundable) 20,000.00
Pd MR/ total deposit 1,22,000.00

27. YAt gurret feuis ST a1 tH.5. 0%, & . /3R . & st . v
Mode of payment-DD or NEFT/RTGS

A. f$HiE 10 §R1/Through DD
§& 1 A, Name of Bank

31.81. d./D.D.No

gfdegdr (®i) / Payable at (place)
AR (3l H) Amount Rs.(in figure)
AR (A&l H) /Amount Rs.(In

winrde)

B. T4.5.UW. & . /3. & .} . U9 §RT / Through RTGSINEFT

% PT M/ Name of Bank - T S 3T AT/ Union Bank Of India

TIIET HT ATH/ Branch Name — Yusuf Sarai, New Delhi- 110016/ §g% W19, -5 &l - 110016

AT HHIH/ Account no. - 692902050000006

Mldl T ATH/ Name ofAccount—TI'fl’q P et YT/ National Institute of Fashion Technology
TS . TP . TH . . HIS/IFSC Code - UBIN0534064

MIdl UPIR/ Account type — STHT WTdl/ Saving Bank
SWIFT Code — UBININBBNDL

ATHTSf PT ATH/ Name of Beneficiary -Ate, = f&eeit/ NIFT, New Delhi

aF ¢ - oudal fam & fow . & R, dAwv sifva s 1 wpiawie @t ufafaft ey & 1

NOTE- Please submit UTR number for reconciliation. Attach a copy of screenshot .

110016~ &I WS
Please send filled in form to-“Asst. Warden, National Institute of Fashion Technology, NIFT Campus, Hauz Khas, ND-110016”

W5 BIUIAS / Scanned copy mail to - hostel.delhi@nift.ac.in



mailto:hostel.delhi@nift.ac.in

ﬁlﬁwm ¥ 5 SWigd §f T g A% IreRt # W6t 859 9d 9 Wgud
g & 9t SR THeR § Tad o1 8H W BRI "G IE 81 B Iuaidd -

baylld

H = odl § o ore™ & Pl R AR § said § iR W g W SHPI
I U U8 3D RE U § b S FI 36cd 3R aud AUHR BT Tl
e il oReR & &M TeIUeR! §R1 SEEN | AHied &1 i<y ol

T I8 ! We THId § & Huc Afsea & oo fufa & wft v sam dfes ot

oo & fou SeR =6 g 1 & a8 9 § & foeht off v, o, deuor &
ffd & R Rifvcs a1 95 Rfvws gr1 i T Rfvce 8k e Jdr
qYT T AU MR Idl/3A A4 & Y wWh EeR § 1 A T8 ISt e
gt § 6 89 o s RaREl 3 Fam ok Rfam < &k ug g § qur
W g1 ot off gy & R SUeH o1 W I &1 T8 PR § & a8 gg fam
g 1 fFarh sEell & fedd off

DECLARATION:-

| hereby affirm that the statement made and information furnished by me in the Hostel
Application Form is true and correct , further | undertake, if admitted will abide by the NIFT Hostel Resident
Rules. Final decision for grant of admission to the hostel will be bound to me as decided by the Competent
Authority of NIFT, Delhi Campus

| clearly understand that allotment of rooms to students and mode of occupancy is not a
matter of right. | clearly understand NIFT will make all efforts to provide emergency medical care but the
Institute can’t be held responsible for any eventuality. | clearly understand that | am responsible for seeking
Medical/Clinical advice for all my ailments, disease, infection from campus doctor or outside and take
necessary care and take medicines/treatment. | clearly understand that | have seen & read NIFT hostel
Resident Rules and in case of non-compliance of any rules by me, the Institute has right to expel me from
the Hostel without any notice in writing. NIFT will not be responsible for any illegal and unauthorized activity

attempted by resident student.

Signature of Student

Arar_far grRT "iom .
1. B/ g9 IwE gR1 fer U fadl, fafadl &1 ug fomm 8 iR Iu% oruTeH &
fere wgwd € 1




LW T B ¥ Uy Wen 2 R U U afdd @ e g @1 wiFig sifiuas
WG BT § 1 01/ T 30s G & Waw | Wit oo fofat ok wraf &
forg 3@t Wiied e W € I
A4/ 9 BH & U = 2 W GERT AR Udl, WY SHfuEE BT udr $iR
T e wEl § 1 R uRadw @ Rfa & §/ &0 foe, Rl ohr & 7
&l & siar Fhad & SIRAT 1

' s

| 81 fored R 1 SR a8 fadl ot 39 @E
Udc

323 (Ae) R MR.E. TR 67 (MRT W.TH.W.) & FRNHG HRAS
gy & dgd SR 98 anl Urt Wifd § O fue, it ufer ¥ 39 fswiRa
fear o1 godr g 1 W/gER M F @ W of & forg grft @ SO
AT U, 3ME. 3R, TSl PHRIg off Ibdl g I
fafr . O o1
EW&R _______________________
D31 AT BT
EW&R _______________________

DELARATION OF PARENTS:

I/We have read the Hostel Rules & Regulations laid down by the Institute and agree to abide by them.

I/We hereby authorized the person as stated on Page 2 of this form to act as Local Guardian for my
ward. I/We also delegate my/our responsibility to him/her and authorize him/her to take necessary
decision and action in my/our absence.

I/We certify that my/our residential address and the Local Guardians address and contact details as
mentioned on page page 2 of this form are correct. In case of any changes, | /We will ontimate the
same to the NIFT, Delhi Campus within 7 days.

My/ Our ward will not indulge in any act of RAGGING. If she is found indulging in any such act or
misbehavior, disciplinary action may be initiated against her as per the provisions of the Act No. 326
(Serious Injury) and 323 (Injury) and IT Act 67 (Vulgar SMS) and she may be expelled from the NIFT,
Delhi Campus if found guilty. If my / our ward is involved in any act of ragging, an FIR may be lodged
against her.

Date Father’s Signature

e R —— Mother’s Signature

2 12 1
RFET SHYGHE §99 & dOR § aU e A1 Uar & sruffa




3! e o & W TR § 1

2. T e § 5 §1 sneNm & Fae oiR o @ ug form ® SR
P U B TR § I

3. T gy I 2 R W W Td SR Iud WH AR @ gAid
RA/FA § 1 399 fpd ff TR & Sead @& H e uURR &
geyd &1 7 &l & iR gid He/ B 1

4. ¥ god o1 § f6 IOk & Rufd § foRivex ot dwme, gemgd
gt SR a1 e enefrmar @t Rfa #§ ufeR wifeial gr1 el
Al d% U U WA &I o WY WA $I ARt ddr/adt § I

fafy - R UGS BT THER -

DECLARATION OF LOCAL GUARDIAN:

1.1 do hereby agree to the to be the Local Guardian of

Ms ward of Mr./Mrs.
and agree to take her responsibility in the absence of the Parents.

2. | hereby undertake that | have read the Rules and Regulations of the NIFT, Delhi Campus and agree
to abide by them.

3. | confirm that my address and contact details are as mentioned in Page 2 of this form. In case of any
change in the details, | will intimate the same to the NIFT, Delhi Campus management within 7 days.

4. | hereby undertake that in case of any sickness, particularly in case of any infectious/ communicable
disease or any emergency, it will be my responsibility to keep the ward with me during the directed
period by the campus authorities.

Date Signature of Local Guardian

Place




	छात्रावास आवेदन फॉर्म 2023-24
	Hostel Application Form 2023-24
	27. भुगतान की प्रणाली डिमांड ड्राफ्ट या एन.इ.एफ.टी./आर.टी.जी.एस
	Mode of payment-DD or NEFT/RTGS
	A. डिमांड ड्राफ्ट द्वारा/Through DD
	B. एन.इ.एफ.टी./आर.टी.जी.एस  द्वारा / Through RTGS/NEFT
	मै घोषणा करती हूँ कि उपरोक्त दी गयी सूचना मेरी जानकारी में सही है I मै इस बात से सहमत हूँ कि यदि उपरोक्त जानकारी में गलत सूचना होने पर मेरा नामांकन रद्द होने का उत्तरदायित्व मेरा होगाI
	मै वचन देती हु कि छात्रावास के नियमों और विनियमों से अवगत हूँ और समय समय पर इसका पालन करुँगी I मै यह अच्छी तरह समझती हूँ कि कमरे का आबंटन और दखल अधिकार का मुद्दा नही है I निफ्ट दिल्ली परिसर के सक्षम पदाधिकारी द्वारा छात्रावास में नामांकन का अन्तिम निर...
	मै यह अच्छी तरह समझती हूँ कि निफ्ट मेडिकल की आपात स्थिति में सभी प्रयास करेगा लेकिन भी परिणाम के लिए जिम्मेदार नही होगा I मै यह समझती हूँ कि किसी भी रोग, बीमारी, संक्रमण की स्थिति में परिसर चिकित्सक या बाहरी चिकित्सक द्वारा दिए गए चिकित्सकीय और नैदानि...
	छात्रा का हस्ताक्षर -------------------------------
	तिथि --------------------
	DECLARATION:-
	Date --------------------
	माता पिता द्वारा घोषणा :
	1. मैंने/ हमने संस्थान द्वारा दिए गए नियमों/ विनियमों को पढ़ लिया है और उसके अनुपालन के लिए सहमत हैं I
	2. मैंने/ हमने फॉर्म के पृष्ठ संख्या 2 पर दिए गए व्यक्ति को अपनी पुत्री का स्थानीय अभिभावक प्राधिकृत करता हूँ I मैंने/ हमने अपनई पुत्री के सम्बन्ध में सभी आवश्यक निर्णयों और कार्यों के लिए उनको प्राधिकृत कर रहे हैं I
	3. मैंने/ हमने फॉर्म के पृष्ठ संख्या 2 पर हमारा आवासीय पता, स्थानीय अभिभावक का पता और सम्पर्क विवरण सही हैं I किसी परिवर्तन की स्थिति में मैं/ हम निफ्ट, दिल्ली परिसर को 7 दिनों के अंदर सूचित कर दिया जायेगा I
	4. मेरी/हमारी पुत्री रैगिंग के किसी भी कार्य में नही लिप्त होगी I अगर वह किसी भी इस तरह के कार्यों, दुराचार में लिप्त है तो उसके खिलाफ एक्ट संख्या आई.पी.सी. 326 (गंभीर चोट) 323 (चोट) और आई.टी. एक्ट 67 (अशिष्ट एस.एम्.एस.) की अनुशासनिक कार्रवाई प्रावधान...
	तिथि : -----------------------                            पिता का हस्ताक्षर:----------------------
	स्थान:-------------------------                            माता का हस्ताक्षर:----------------------
	DELARATION OF PARENTS:
	1. I/We have read the Hostel Rules & Regulations laid down by the Institute  and agree to abide by them.
	2. I/We hereby authorized the person as stated on Page 2 of this form to act as Local Guardian for my ward. I/We also delegate my/our responsibility to him/her and authorize him/her to take necessary decision and action in my/our absence.
	3. I/We certify that my/our residential address and the Local Guardians address and contact details as mentioned on page page 2 of this form are correct. In case of any changes, I /We will ontimate the same to the NIFT, Delhi Campus within 7 days.
	4. My/ Our ward will not indulge in any act of RAGGING. If she is found indulging in any such act or misbehavior, disciplinary action may be initiated against her as per the provisions  of the Act No. 326 (Serious Injury) and 323 (Injury) and IT Act 6...
	Date----------------------     Father’s Signature -------------------------------
	Place ----------------------     Mother’s Signature ------------------------------
	30. स्थानीय अभिभावक का घोषणा पत्र :
	1.  मै--------------------------------------------- सुश्री ---------------------------------पुत्री,
	श्री/श्रीमती ---------------------------------------------का स्थानीय अभिभावक बनने को तैयार हूँ तथा इनके माता पिता की अनुपस्थिति में इनकी जिम्मेदारी लेने को भी तैयार हूँ I
	2.    मै समझता हूँ कि मैंने छात्रावास के नियमों और विनियमों को पढ़ लिया है और इसके अनुपालन को तैयार हूँ I
	3.   मै पृष्ठ संख्या 2 पर लिखे गए मेरे पते और संपर्क फ़ोन नंबर को सुनिश्चित करता/करती हूँ I इसमें किसी भी प्रकार के बदलाव को मैं दिल्ली परिसर के प्रबंधन को 7 दिनों के अंदर सूचित करुँगी/करूँगा I
	4.    मैं वचन देता हूँ कि बीमारी की स्थिति में विशेषकर किसी संक्रामक/ छुआछुत वाली बीमारी या किसी आकस्मिकता की स्थिति में परिसर प्राधिकारियों द्वारा निदेशित अवधि तक मैं इस संरक्षित को अपने साथ रखने की जिम्मेदारी लेता/लेती हूँ I
	तिथि ----------------------   स्थानीय अभिभावक का हस्ताक्षर -------------------
	स्थान ---------------------
	DECLARATION OF LOCAL GUARDIAN:
	1. I ------------------------------------------------------------- do hereby agree to the to be the Local Guardian of
	Ms --------------------------------------------------------ward  of Mr./Mrs. -------------------------------------------------- and agree to take her responsibility in the absence of the Parents.
	2. I hereby undertake that I have read the Rules and Regulations of the NIFT, Delhi Campus and agree to abide by them.
	3. I confirm that my address and contact details are as mentioned in Page 2 of this form. In case of any change in the details, I will intimate the same to the NIFT, Delhi Campus management within 7 days.
	4. I hereby undertake that in case of any sickness, particularly in case of any infectious/ communicable disease or any emergency, it will be my responsibility to keep the ward with me during the directed period by the campus authorities.
	Date ------------------------      Signature of Local Guardian -------------------------
	Place ---------------------------


