
LOCAL GUARDIAN’S FORM (FOR HOSTELLER) 

 

 

Name ………………………………………………………………………………. 

Relationship ………………………………………………………………….......... 

Occupation ………………………………………………………………………… 

Address…………………………………………………………………………….. 

……………………………………………………………………………………… 

Mobile ……………………………………Landline…………………………………………………………. 

E-mail…………………………………………………………………………………………………………. 
 

 

 

Name …………………………………………………………………………. 

Relationship …………………………………………………………………... 

Occupation ……………………………………………………………………. 

Address………………………………………………………………………… 

………………………………………………………………………………….. 

Mobile ……………………………………Landline…………………………… 

E-mail…………………………………………………………………………… 

 

 

1. I hereby affirm that I have read and understood the Hostel and the Galgotias University rules and regulations and I 
will abide by them.  

2. I convey my willingness to accept the Hostel Accommodation as allotted to me.  
3. I certify that the above information is correct. My hostel allotment may be cancelled if any of the above 

information is found to be incorrect.  
4. I will inform the Hostel Administration promptly if there is any change in the status of the above information. 

 

 

Signature of the Student        Signature of the Parent  

Name…………………..       Name…………………..  

Date…………………… 

--------------------------------------------------------------------------------------------------------------------------------------------------- 

FOR HOSTEL OFFICE USE ONLY 

 

______________________  ______________________   ______________________ 

         Date & Time              Received by               Hostel In-charge  
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Form -9 


