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PONNAIYAH RAMAJAYAM GROUP OF INSTITUTIONS

THANJAVUR 613 403 - TAMILNADU - INDIA

APPLICATION FOR HOSTEL ACCOMMODATION

(To be filled in Block Letters)

| INSTITUTION & CAMPUS:
] PREC [ PRCET ] PRIST ] PRPC
(] Chennai [ Puducherry (] Tiruchirappalli (] Kumbakonam

Hostel Application No..........ccoccomreerecrrnnn:

OFFICE USE ONLY

Adnmission Form

Course v, Section : .......

Name with Initials
fas it appears in Certificates)

Dofe of Birth Gender : [IMde  [JFemdle |p o\
Caste [18C [LIMBC/DNC [Isc st [ Others Dofe ¢ oo
Religion

Nationality

Mother Tongue Affix latest Passport

Father's/Guardian’s Name

size Colour Photo

Relationship of Guardian

(If applicable)

Occupation

Annual Income

Phone No. Res : Off. : Mobile

(with STD Code)

Mother’s Name Occupation

Annual Income

Phone No. i D Code] Res : Off. : Mobile
Home Name Door No. :
Street/Area
Village

Home Address -

for Communication Town/City PIN
District/State Country :
Home Name Door No. :
Street/A

Permanent Address reet/Area

(if different from above] | Village
Town/City PIN
District/State Country :

Local Contact Person Name : Phone

[Near Thanjavur if any) &
Kumbakonam




FOR FOREIGN NATIONALS ONLY

Nationality 1 oo Name As per PP o s
Passport NO. 1 ooiiiiie e Address as in Passport
Date of ISSUE 1 ooeeeeeee et HoUsE NOME 1 oo
Place of ISSUE & oeeveeeeee e Door NO./Apt NAME & 1viiiiiiiiciiccee e
PP Validity o e STt AT e
VISA No. e, Town/City 1 Zip Code @ .oooiviviiii,
VISA Validity 1 oo Counry s
AUTHORISED VISITORS RECORD
VISITORS AS PER THIS RECORD WILL ONLY BE ALLOWED TO VISIT THE STUDENT
Photograph of Photograph of
Authorised Visitor Authorised Visitor

Specimen Signature or Thump Impression Specimen Signature or Thump Impression
NOME & it NOME & et
House NOMe & ...vovveviiiiciicccecce e Door No. & wovevveviien House NaMe & ...oovvoviiciiccceccccc Door No. & .oveveviree,
Street/Area/Localify & ....oviiiiiie s Street/Area/Locality & oviviiiiiee s
Town/City/Village @ ..o Town/City/Village © oo
District/Country & w.vouceoieieceeiereeeeress Pin/Zip : oo, District/Country & w...vueeeeieceeieieceeess Pin/Zip : oo
Relationship 1o SNt : ........couiviieeiire s Relationship 10 SHAENE = ......v.vvevoiisc s

FOR OFFICE USE ONLY

Fees Payment
Receipt No./Date

Approved by

Signature

Principal/Director/Other Authority

Date :

Remarks if any :




