
 

         Aliah University 
        New Town, Plot No. - IIA/27, Kolkata - 160. 

Phone: 8902174136 
     Website: www.aliah.ac.in 

 

APPLICATION FORM FOR HOSTEL ROOM ALLOTMENT 

 
The Hostel Management Committee                                                                                                                                         Allocation No              /2020 

Aliah University          

           
Dear Sir,  
I, ……………………………………. , S/O ……………………………………   student of …………………… 

Program, Roll No. …………………………………, currently  in ………………  semester want to stay at the 

hostel during the study period at Aliah University.  

I have read the Rules & Regulations of Aliah University Hostel as stated in the 'Undertaking Form B' and 

undertake to abide by these rules and regulations and will do my best to prove myself a good resident of the hostel.  

  

(Signature of the applicant) 

Finance Approval: 

Received Hostel charges Rs. ……………….  dated ……………… for the semester …………… or the period  

from                 …………………………. to ………………………. .     

              

Submitted undertaking:  YES / NO       

           

Name of the course admitted in:…………………………………………. Date of admission:……………………… 

Duration of course admitted in (in years):………………… Course ends on: ……………………. (Month & Year) 

 

Room Approval:           

Approved. Room No. …………………………….. allotted w.e.f……………………………..  

  

                                                                                                                                                                    Office Seal 

                                   

 

 

 

    Aliah University 
 

     
                                                     Hostel Room Allotment Slip                                                                         

                                                                                                       

                                                                                                                                                                                                                                                       

Allocation No         /2020 
           
 

Applicant Name …………………………………………. S/O ……………………………………    

 Roll No. …………………………………, Course Name ………………………………………… 

Approved. Room No.  ………………………..  Allotted w.e.f.  ……………………….  Course ends on: 

………………………. (Month & Year) 

                                                                                                                                                  

 

                                                                                                                                                          Office Seal                                                                                                                                           

 

Paste recent       

      PHOTOGRAPH 

Paste recent       

      PHOTOGRAPH 


