 RAJ KUMAR GOEL INSTITUTE OF TECHNOLOGY & MANAGEMENT
Boys & Girls Hostel
Authorized Person to visit the Students
 (
AFFIX A RECENT PASSPORT SIZE
 
PHOTOGRAPH
)
Name of Student...............................................................
Year.....................Branch...............Roll No..........................
Mobile No...........................................................................
 (
AFFIX A RECENT PASSPORT SIZE PHOTOGRAPH
)
Name of Father.................................................................
Address…......................................................................…
………………………………………………………………………....
Mobile No…………………......Signature..............................

Name of Mother................................................................ (
AFFIX A RECENT PASSPORT SIZE PHOTOGRAPH
)
Address.......................................................................…
………………………………………………………………….........
Mobile No………………………..Signature.......................

Name of Guardian........................................................… (
AFFIX A RECENT PASSPORT SIZE PHOTOGRAPH
)
Name of Local Guardian............................................
Address.............................................................................
...........................................................……….....................
Mobile No………………………...Signature.........................…

    Student's Signature...................
                                                       

