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National Institute of Fashion Technology
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New Delhi Campus

BIEATAE 3des Biay 2024-25

Hostel Application Form 2024-25

TEATFOrm NO ———eeemeeev

-

NS FIE
BT Passport

size photograph

1. OFET &1 A5 -
(JUH 1) (7T A1) (39y=TH)
Name of the Student:-
(In capital letter) (First Name) (Middle Name) (Last Name)

2. ok 3M%.2%. wAH/Unique ID No

LT T T T

||

3. SeAfAf(fafRaa/ad)/Date of Birth DD/MM/YYYY:-

4. ITSTHA/FRHA F ATH/ Name of Course/ Program:-

5. & /Semester-

6.  #HIfe/Category:-

| @GN mﬂﬁsﬁc?raﬁ a@qﬁ;mﬁ m?;aa?‘r

fareeriar PHP

Tick Mark(V) in appropriate box)

7. AR FT 9HR- AP/ I, I,
Mode of Admission :Regular Student/NRI-

8. I8/ Telephone:- HiaTzel/ Mobile:-1
(With STD code) 2.

9. $AS IS 3/ E-mail ID-(1)

(2) _—




10.  drardyearery wEEa/Rfhear R/ e s/ mirRew/caar Aar? g Any illness/ Health
Problem/ Medical complaints/ Mental/ Physical/ Skin disease ? Yes/No
.4 a1 AR SR F gER fandr & saf @I I L IHAT ooty
SN. Name & type of Diseases Duration of ddiseases Care required Remarks
ATy #fsTas 1 faaor
PARENT'S / GUARDIAN’S DETAILS qrEdiE @B
11. far &1 =iTA/Father's Name:- TN Passport
12. 3mard™@ 9dT/Residence address size photograph
TO=T/Pin:-
13. ST &7 9ar/Office Address
TosT/Pin :-
14.  ggemy(fwrars)/ Telephone:-(R) Hrarger/Mobile no,
(With STD code)
15. AW 31S.3N./E-mail ID:- RIS
GIEE]
16. ATAT ST ATH/Mother’'s Name
RITHRITG
17.  3mard 9di/Residence Address Passport size
Ry7/Pin- photogtraph
18,  wEATET &1 Iar/Office Address
(In case of working Mother) Pin :-
19.  guemy(f@ar) Telephone:-(R) FrarSel/Mobile no,
(With STD code)
20. &&er 318.8)./E-mail ID:-
qRIAE mssr_\
21. T 3RS @1 ATA/Local Guardian’s Name:- s
22.  3TarE™ gdi/Residence Address Passport size
’ o photograph
in:-
23,  HIATAT FT 94T /Office Address
_ Pin -
24,  qren(ferara)/Telephone:-(R) Mobile no,
(With STD code)
25. &R 33.2V/E-mail ID:-( Local Guardian's)




26.

s e faawoy Hostel Fee details:- Aatore @ 2024 - 2025 /Academic year 2024- 2025

fraxor/Particular ufr (5.)/ Amount (Rs.)
TG e/ Hostel Fae (@TTeR/Annual) 9,000,00X11=99,000.00
(STeIT§-2024 ¥ 71§-2025)
(July 2024 To May 2026)
T STAT (3vfcieT)/Security Daposit. (Non-Refundable) 3,000.00
& ST (Tia)/Sccurity Deposit (Refundable) 20,000.00
Fol T/ total deposit 1,22,000.00

A0 U1 0 L1 ) | Ll L KA A P R R 1A

A.

Mode of payment-DD or NEFT/RTGS
f2wiz_gee g@ri/Through DD

&% &1 ArA/ Name of Bank
3. a./D.D. No

wiaeTan(xam=)/ Payable at (place)
iy (3R FAAmount Rs.(in figure)
TfRr (el #)/Amount Rs.(In words)

Ue.3.0%. &./3M. 81 Si). 00 @RI [ Through RTGS/NEFT

#% F7 a1/ Name of Bank - IforaeT % 3w $f370 Union Bank Of India

MET & AATA/ Branch Name - Yusuf Sarai, New Delhi- 110016/ JH& ¥, € feeell - 110016

Wdr FATHRI Account no. - 692902050000006

@rar &1 A/ Name of Account - Tsgir therer Wiemiferhr WeUTe/ National Institute of Fashion Technology
3178w . H.FS/FSC Code - UBIN0534064

Tl YR/ Account type — STHT @TAT/ Saving Bank
SWIFT Code - UBININBBNDL

ALt &1 A/ Name of Beneficiary -fwe, 51§ feell/ NIFT, New Delhi

e & - g e & e ZALW. Sav sifed WX | whemie A wfafafy doee &

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

Y T Bt g arda, i e sty e e aReste @ e -1100167 A
Please send filled in form to-“Asst. Warden, National Institute of Fashion Technology, NIFT Campus, Hauz Khas, ND-110016"

Eheg S 8T / Scanned copy mail to - hostel.delhi@nift.ac.in
Contact on # 9811097794
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BT &7 §EATRR

DECLARATION:-

e et

| 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/CIinicai 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
Date




aren_Rrar g@rn swon

1.

IGIEE Oar 1 gEAme,R:

T s AT FT EATEIT

Date Father's Signature

Y — Mother's Signature

AV o e g R we gt Rt @ gg o § 3R 3EE seEes &
fore weHa ¢ |

FV S B F I FEA 2 W R A0 AR H WA G AT TR dfHeraE
mﬁrmﬁlﬁ/mmgﬁ%WﬁHﬁwmﬁﬁmW%
T o Wt @ § |

FV g B % YSo TEAT 2 W FANT AT 9T, TAWG JHeah g AR
T Aaer o § | e oflede & fufa F & gw fve, fRedt oew @ 7 Rt
& 3 giod w0 fear swem |
ﬂﬁ/mﬁgﬂ%ﬁw#%ﬁﬂﬁaﬁ%mﬁlmaﬁﬁwm#
wraf, rER # focd § @ 3a% Bas wae FEar g da. 326 (AT =) 323 (TT)
3R A vae 67 (3RIST TH.UA,TH.) H IAAS FRAS TEUA F GEd IR T
oy ot snfy & A M, Reeh 9RwR ¥ 38 smfda fmar ST ashar § | &AWEART
@W%ﬁ?ﬁfﬁﬂﬁ%ﬁﬁ?ﬁﬁm@wwmém.aﬁwémm
g

DELARATION OF PARENTS:

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

IIWe hereby authorized the person as stated on Page 2 of this form to act as Local Guardian for my
ward. [/We also delegate myfour 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,

Dethi Campus if found guilty. If my / our ward is involved in any act of ragging, an FIR may be lodged
against her.




30. TUENT_ATNHTGF &1 99T 9T

1,

faf

T

# A T,
HAAN S FARART AEHEE T T
AR g T 51 AT e Fy 3 #F s Seted o @ o SR
g}

# wEgar § 6 Ao omE & Bt 3R RFgET @ ug Qar § ik ses
Sefuleled ol FIR E |
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FAVHI § | 58 Tl off yovR & sgog a1 F ool aR@w & yaiee &
7 R & 37eX giRa wea/asa |

# que aar § for S B Rl F Rdvew ol S gamod arl
Sl 1 TR meRfeAear A Rufa F o wReREt g AR
m%ﬁwﬁﬁaﬁmmuwﬁrﬁﬁmﬂa&ﬁmmél

T HTAAETH &7 gTaTer

DECLARATION OF LOCAL GUARDIAN:

Ms

do hereby agree to the to be the Local Guardian of

ward of Mr./Mrs.

and agree to take her responsibility in the absence of the Parents.

2. I'hereby undertake that | 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, | 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

Place

Signature of Local Guardian




