£\ | ADIT BOYS HOSTEL

3 T 133 st nfaay oF faud

Enrolment No.: Date:
Name:

Department:

Block No.: Room No.:

To,
The Superintendent

ADIT

SUBJECT: Room maintenance/Change of Room/ Late Payment/ Mess /Miscellaneous
Respected Sir,

REASON:

(Signature of Student)

Signature of Block Superintendent Remarks from Block Superintendent

Signature of Rector



