
           TEXTILE INSTITUTE OF PAKISTAN  
           REQUEST FORM FOR FULL-TIME HOSTEL STAY 

 
 

Student’s Name: _____________________________________________________ Section:  
 
Reg #:                                                          Gender:    Male     Female            Blood Group _________ 
 
Permanent Address:____________________________________________________________________ 
 
____________________________________________________________________________________ 
 
Email: _________________________________________ Mobile #: 
                                                                                                                     (Code)                      (Number) 
 
Medical Complications (if any) ___________________________________________________________ 
 
Food Preference (if any) ________________________________________________________________ 
 
PERSON TO BE INFORMED IN CASE OF EMERGENCY:  
 
Name: ________________________________________ Relationship to Student: __________________ 
 
Tel (Res):      (vi)               Mobile #:   
                         

                          (Area Code)         (Telephone Number)                                      (code)                        (Number)                     

 
 

TERMS AND CONDITIONS 
 
 All hostel rules & regulations must be observed. 
 Any damage to the hostel property during the stay will be recovered from the student. 
 Violating hostel rules & regulations will result in the dismissal of the student from the hostel. 

 
STUDENT’S UNDERTAKING 
 
I have read, understood and accepted all above-mentioned terms and conditions of hostel stay. 
 
 

                ______________________                       ______________________ 
 

                     (Student’s Signature)                                                                             (Date)  
 
OUT OF HOSTEL TRAVEL 
 
I authorize my son/daughter to travel outside TIP campus as per following preference: 
 

    Only by transport provided by the institute at scheduled timings. 
    On his/her own after classes during week days*. 
    On his/her own anytime during the weekend*. 

 

        * As per hostel rules, students must return back to the hostel before 10:00 pm. 
 
 
             __________________________                 ______________________ 
    

            (Parent’s/ Guardian’s Signature)                                                                   (Date)  
 
RECOMMENDATION & APPROVAL 
 
 
 
 

                                ______________________                             ______________________ 
 

                        Hostel Warden                              Hostel Coordinator 


