
Annexure F 

J. C. Bose University of Science and Technology, YMCA Faridabad, Faridabad 

Girls’ Hostel Withdrawal Application Form 

Name: __________________________________________________________________ 

Student Contact No.: ___________________________________________________ 

Father’s Name & Contact No.: __________________________________________ 

Mother’s Name& Contact No.: __________________________________________ 

Programme: _________________________   Semester: _____________________  

Roll No. ______________________ Hostel Name: ____________________   Room No.: ___________________ 

Reason for Leaving the Hostel: __________________________________________________________________ 

____________________________________________________________________________________________ 

 

Student’s Sign: ___________________                      Parent’s Sign: ______________________ 

 

Warden: ________________________ 

 

For Office Use Only 

Refund applicable or not:  _______________________________________________________________________ 

Refund Amount if applicable: _____________________________________________________________________ 

 

Refund Detail  

 

Refund Amount: _________________    Cheque No.: _____________________  Dated: ____________________ 

 A/C No.: 15716     In Favour of: _____________________________________________ 

 

Dealing Clerk 

 

 

ACHW (Girls’ Hostel)                                                                                          Chief Warden (Girls’ Hostel) 

 


