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CAMPUS ACCOMMODATION FOR EMPLOYEES

Name of Employee

Father's Name/Husband's Name

Emp. Code Date of Birth

Date of Joining Monthly gross Salary

Designation Department / Faculty

Permanent Address

Mobile No. E-mail ID @poornima.edu.in
Mobile No.(Parents) E-mail ID (Parents)

I wish to apply for Bachelor/ Family Accommodation at Poornima University during session 20 -20

I understand and fully agree that:
1. Campus accommodation is not a matter of right but is a facility provided to me at subsidized cost.
2. Twillstrictly follow the rules and regulations of Poornima University with respect to on campus living.

3. 1 will pay monthly charges as per the latest notification from office of Director, Poornima Group, this
amount may be deducted from my salary on monthly basis.

4. Ifinvited, I will fully engage myself in day to day working of hostel administration against which I may be
granted free accommodation in the campus.

(Signature with Date)

FOR OFFICE USE

Allotted Room Name of Hostel Name & Sign. of
Allotment Authority




