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fawe, Redr wRax
New Delhi Campus THAE Fe
HICIITH Passport
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OEEY _3des] Ha
Hostel Application Form
1. OET &1 aF -
(FLH 1) (7T 1) (39=T1H)
Name of the Student:-
(In capital letter) (First Name) (Middle Name) (Last Name)
2. Y= 3183, FHAH/Unique ID No
3. SAfaf(fafd/ara/as)/Date of Birth DD/MMYYYY:-
. UISTHH/FRIEHH FT A/ Name of Course/ Program:-
5. OF /Semester-
6.  Ife/Category:-
faehetiar PHP

W/GEN'&@Q?CHHT% aﬂ\qﬁsﬂTmmﬁr mi::fra?‘r

Tick Mark(V) in appropriate box)

7. AAR FH TFR- IR IR, WS,
Mode of Admission :Regular Student/NRI-

8. gTeM/Telephone:- s/ Mobile:-1
(With STD code) 2.

9. $Fer HTE.A./ E-mail ID:-(1)




10.  dwriFareT gaeanRfscar RemaAmas/ i/ Jom gI/=T8r  Any illness/ Health
Problem/ Medical complaints/ Mental/ Physical/ Skin disease ? Yes/No
. A AR AR F TR | AR B sy @I Y IaegeHar feogufy
SN. Name & type of Diseases Duration of ddiseases Care required Remarks
AT 3ifenas #r f&exor
PARENT’S / GUARDIAN’S DETAILS THNE AT
11. 9@t & s1A/Father's Name:- BICIATH Passport
12. 3™ 9an/Residence address size photograph
=1/Pin:-
13.  FATeR”T FT 9aT/Office Address
/PN -
14, gIsmu(fAara)/ Telephone:-(R) Harser/Mobile no,
(With STD code)
15, &3l S 3Y./E-mail ID:- AR
gt
16. ATAT T FATH/Mother’'s Name
LOGAD
17.  3TarERr 9ai/Residence Address Passport size
Re=/Pin:- pretograph
18. Mo &1 Tam/Ofiice Address
(In case of working Mother) Pin -
19.  grems(farara) Telephone:-(R) Arsmger/Mobile no,
(With STD code)
20. EHe 3.2 /E-mail ID:-
T WS
21.  TUERT #A@eTEE @ ATH/Local Guardian’s Name:- )
22.  TarET gar/Residence Address Passport size
pi photograph
n-
23.  FTATERT FT IaT /Office Address
_ Pin -
24.  gIHN(fAaTH)/ Telephone:-(R) Mobile no,
(With STD code)
25. &R 3m$.2VE-mail ID:-( Local Guardian's)




26.  oEEE e fdavoy Hostel Fee details:- a1 & 2020-2021/Academic year 2020 - 2021
feaoT/Particular TR (%.)/ Amount (Rs.)
TR eh/Hostel Fee (a1f¥er/Annual) 5,000.00X11=55,000.00
(OrEEw goo i i & e i gew
To be decided from the date of opening of the hostel
faega Yehi/Electricity Charges (aTf=r/Annual) 2,000.00X11=22,000.00
(OrEw gom f ff & ser i g
To be declded from the date of opening of the hostel
qaT e/Service Charges (aTfier/Annual) 15,000.00
HISTel YeehiMess Charges BTt ZART ST F wer T SR
paid by the student directly to the canteen
I&T AT (319TIeA)/Security Deposit (Non-Refundable) 3,000.00
Y& STAT (FfeIeT)/Security Deposit (Refundable) 20,000.00
e IRFeT & For AT TRFor seat booking total security deposit 23,000.00
27, $areTel 6V qorrelt 3w give ar vers.vw. A /s Ao
Mode of payment-DD or NEFT/RTGS
] [Through DD
d% @ smA/ Name of Bank
gr.3r. a1./D.D. No
gfcrearan(¥amT) Payable at (place)
TR (37T 3¥)Amount Rs.(in figure)
TR (2regt #)/Amount Rs.(In words)
28. @&/, &1, 0%, T, 3MN/EART. TH.SM.EY. Through RTGSINEFT

4% ®T 9/ Name of Bank - qferrer &% 3w 71/ Union Bank Of India

ATAT HT AH/ Branch Name - Yusuf Sarai, New Dethi- 110016/ T &I, 7§ feeolr - 110016

TaT FHIH! Account no. - 692902050000006

Grar #7 1A/ Name of Account - TS HhereT Slearaht HHuTerl National Institute of Fashion Technology
37§75, TH.H.FBIIFSC Code - UBIN0534064

@IdT 9HR/ Account type — STHT WTAT/ Saving Bank
SWIFT Code - UBININBBNDL
wrrdt FT A/ Name of Beneficiary -, 518 e/ NIFT, New Delhi

e & - puar e & v LA, dw it Y | Bhee B wRRR dae wt |

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

3 T Bl “HFEF AT e P wraw e aRwwgl @meag Reeh -110016” # o9

Please send filled in form to-“Asst, Warden, National Institute of Fashion Technology, NIFT Campus, Hauz Khas, ND-110016"

T3 HIM A / Scanned copy mail to - hostel.delhi@nift.ac.in
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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

I 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 medicinesftreatment. | 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
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Hre Rrar gany aiyon :

fore wgaa § |
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IGIE ar &1 gEaer:
FAT: HIAT &l EATATI:
DELARATION OF PARENTS:

Date Father's Signature

Place s Mother's Signature

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. |/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.
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DECLARATION OF LOCAL GUARDIAN:

1.1

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. | 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. 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




