
Student Name 

Admission No. /  Enrollment No.  

Program  

Mobile No.  

E-Mail ID  

Date of Hostel Admission / Reporting  

Room No. (If allotted) 

Amount Paid

 

Reason for Withdrawal
 

 

I hereby withdraw from the Hostel (Boys/Girls)                                                                           on 

 

payable to Galgotias University.  
 

 

Date :            Signature of Student  

           

                  O�cial Use 

It is verified and found that   
 

a. Above student has no outstanding   Hostel Warden

Galgotias University

  
b. Above student has outstanding as     

 

HOSTEL WITHDRAWAL FORM

due to the reason mentioned above. I have no outstanding, in any form, 


