B GBATFOrm NO ————————————

AP B AR dRE
National Institute of Fashion Technology
fAee, feeedt R

New Delhi Campus TR AT
(FOR NEW JUNIOR STUDENT) THIZTIT Passport

EIEICIRSI \3-|'|aa_-|' q;\ﬁ:f 2025-26 size photograph
Hostel Application Form 2025-26

(UYH AH) ( HYHAMH) ( 3U-H)

1. BATDIAH -

Name of the Student:-
(In capital letter) (First Name) (Middle Name) (Last Name)

2. g 3M15. 3. HHIH /Unique ID No

3. ol (faf /A /ad) /Date of Birth DD/MM/YYYY -

4. UTSIHH/HRIHH BT,/ Name of Course/ Program:-

5. 99 /Semester:-

6.  ®Ifc/Category:-

HHEF/GEN [3gfad Siifdl SC SFYfId SHeaiST | 37 fUssT a/oBC | fadbaRTPHP

(Tick Mark(V) in appropriate box)

7. THI®A B USR- FAffd, TI.8MR. oS,
Mode of Admission :Regular Student/NRI-

8. GIYY/Telephone:- A3/ Mobile:-1
(With STD code) 2.

9. UV 3. 8T, / E-mail ID--(1)
(2)




10, SR,y g, e Remd, 4R,/ ariRe /@ T2 gf/78) Any ilness/ Health

Problem/ Medical complaints/ Mental/ Physical/ Skin disease ? Yes/No

.9 |[THIRdERI & UDHR CIENEIREED YT T AT femuft
SN. Name & type of Diseases Duration of ddiseases Care required Remarks
AT/ SHHUTTD DT faaRur
PARENT’S / GUARDIAN’S DETAILS qTE9Te TS

HISTITE Passport

11.  fUCT &7 19 /Father’s Name:- )
size photograph

12.  3{TAIIT UdT/Residence address

fO1/Pin
13. PRI &1 UdT/ Office Address ————————————————————— - __
fO1/Pin -
14, QRN (a) /Telephone:-(R) I3 /Mobile no,
(With STD code)

15. SO 315 . . /E-mail ID:- T WIS

HIERITE
16. HIdl T ATH/Mother’s Name Passport size
17. 3TATYIT Udl/Residence Address photograph

fO1/Pin--
18.  PIITAT BT U/ Office Address —————————————=———— - oo
(In case of working Mother) Pin :-
19.  RYUN (Far) Telephone:-(R) SIS /Mobile no,
(With STD code)
20. SO S, Sl /E-mail ID:-
KIGEICACIE ]

21, R {fHTAS BT A/ Local Guardian’s Name:- NN
22.  3{TardIg Udl/Residence Address Passport size

photograph

Pin:-
23. DAY B YT /Office Address
_ Pin :-

24,  QRYN (a™) /Telephone:-(R) _Mobile no,

(With STD code)
25. 3Ad 3ME.Sl/E-mail ID:-( Local Guardian'’s)




26. BEEN Y A0/ Hostel Fee details:- R1&ifiid T3 2025-2026 /Academic year 2025- 2026
faazur/Particular R (¥.)/ Amount (Rs.)

BTN Y[ /Hostel Fee (T /Annual) 9,000.00x11=99, 000.00

(TS -2025 | TF-2026)

(July 2025 To May 2026)

R&T ST (3{Ufdad) /Security Deposit (Non-Refundable) 3,000.00
R&T ST (Ufdc) /Security Deposit (Refundable) 20,000.00
DA MRA/ total deposit 1,22,000.00

27. YT D1 Yuiell fEis Sre a5t & /3R . & .St v

A.

B.

Mode of payment-DD or NEFT/RTGS

fewis ST9 §R1/Through DD
§& HT1AM, Name of Bank

g1.8t. 7./D.D.No

yfelGadl (Ri) / Payable at (place)
MR (3T H) Amount Rs.(in figure)
MR (rsal @) /Amount Rs.(In words)

U9.5.U%.d. /3. ¢t il . UH FRT/ Through RTGS/INEFT

% BT/ Name of Bank - If~a d& 3ITW% 3f3TT/  Union Bank Of India

RIMMT T ATH/ Branch Name — Yusuf Sarai, New Delhi- 110016/ W 9T, =|€ fewil - 110016

WdT shHid/ Account no. - 692902050000006

Tl bT ATH/ Name of Account - ?T@TI R WENIST TR/ National Institute of Fashion Technology
TS . UG . TH. . BIS/IFSC Code - UBIN0534064

Tl YPIR/ Account type — STHT WTdT/ Saving Bank

SWIFT Code — UBININBBNDL

ATUTSf ST ATH/ Name of Beneficiary -fee, =18 fdw=il/ NIFT, New Delhi

A< - FUAT A & e g. & 3R, FaR Sifdra ®¢ auT Bpiaziie &1 ufafafd J&d H3 | NOTE- Please

submit UTR number for reconciliation. Attach a copy of screenshot .

WX G I “HETIF AT, T Ha Tt deem, e aies, 1w @, 75 Redt -1100167 #7 5
Please submit the filled in form to-“Asst. Warden, National Institute of Fashion Technology, NIFT Campus, Hauz Khas, ND-
110016” at the time of joining the hostel. (compulsory)

e HIYTNST / Scanned copy mail to - hostel.delhi@nift.ac.in
Contact on # 9811097794



mailto:hostel.delhi@nift.ac.in

T :
H T H OO FHAT g o IR & A AT A AR § Aol 536 979 § 9gAd g 4 I8 ST
ST | AT GAAT g1 I HIT ATHIA T2 g & IALETA HIT gITT

F 7= <ot g T Sremars & Fat o Bt & o@wd g ofiT 999 999 9% THH 7T w1 1 I
A=l g THEAT ¢ o FHAL HT A ¥ T@A ATIFT FT ol del ¢ 1 e faeett aREw & g9
TRTTEHTIT T STATATH | ATHIRT &7 Afeqq Ao aea st § areq g 1

H I8 d=el 98 AUAAT g [ ["Fe HiSwer it arara Rt & @it s e |t off oo & o
SRR q8T R 1 & 75 "werdy § & Gt oft Tr, Swr,  wwmor i fufa § ofae Hiwas ar
et e g few o e e Serfeer aorTe a9 sraers arae 3f 79T/ AT A9
oo ==t S § 1 & 7E o=l avg "HeEdt g % 89 e gremars Rarteat gg s G
TG 3T g TorT § FoT 9 g7 T off R 3 7 siqumed e 9 6619 #7198 ATaw g o ag 4=
farm fereft forfera g/ wrferg=mr & a2 femfEg s awar 8 1 el semst & Gl ot §v s
S e 19 % forw e e wgr gnm 1

AT T EATEAL —————————————————————

DECLARATION:-

| hereby affirm that the statement made and information furnished by me in the Hostel
Application Form is true and correct , further | undertake, if admitted will abide by the NIFT Hostel Resident
Rules. Final decision for grant of admission to the hostel will be bound to me as decided by the Competent
Authority of NIFT, Delhi Campus

| clearly understand that allotment of rooms to students and mode of occupancy is not a
matter of right. | clearly understand NIFT will make all efforts to provide emergency medical care but the
Institute can’t be held responsible for any eventuality. | clearly understand that | am responsible for seeking
Medical/Clinical advice for all my ailments, disease, infection from campus doctor or outside and take
necessary care and take medicines/treatment. | clearly understand that | have seen & read NIFT hostel
Resident Rules and in case of non-compliance of any rules by me, the Institute has right to expel me from
the Hostel without any notice in writing. NIFT will not be responsible for any illegal and unauthorized activity

attempted by resident student.

Signature of Student

ATaT AT gy =

T R/ A geaT= g feu 0w et AR ae o g =i Sas Sqarad & o 9g7d & 1




2. ®9/ ZEA HE IS HGAT 2 U QU AT ARE AT AT TAT FT ST SATHATAF TTIHT FeaqT ¢
I A9/ BEA AYAS TAT F qraeel § g9t sraegs Foiat o &t & forw 39t arfasra e g 8 1

3. H9/ A WA % Y HLAT 2 ¥ U AATET 9qT, EATHIT SATHATa T Iq7 37T T8 foaeor
Tere 1 T afEae frRafa 8 / gafawe, ot amesr 7 G % siww giea & o
STTANTT T

4. Y /ZATY T IR F Gl ft 7 § a5 o ERft 1 sR A TR s sm g F A, e
H form g a1 Sk fgems U gear s L dTLH Y, 326 (R AE) 323 (ATE) #@woans LA
THE 67 (SATAL TH . UH.UH.) HT AqTHAF FEATS ATALTT % Tgd T qg ST a0t St &
ar e, fooeht afva & o Memfag Srar sTawar & 1 80 /g8 i IR % Gl fr v &
fora grft ar 3&e faeTs Uh. g . . &S e S Hehdl @ I

fafr s - foraT 1 gEaree -

Tt ——mmmmmmmmm e HTAT T FEATAT : —

DELARATION OF PARENTS:

1. I/We have read the Hostel Rules & Regulations laid down by the Institute and agree to abide by them.

2. |/We hereby authorized the person as stated on Page 2 of this form to act as Local Guardian for my
ward. I/We also delegate my/our responsibility to him/her and authorize him/her to take necessary
decision and action in my/our absence.

3. I/We certify that my/our residential address and the Local Guardians address and contact details as
mentioned on page page 2 of this form are correct. In case of any changes, | /We will ontimate the
same to the NIFT, Delhi Campus within 7 days.

4. My/ Our ward will not indulge in any act of RAGGING. If she is found indulging in any such act or
misbehavior, disciplinary action may be initiated against her as per the provisions of the Act No. 326
(Serious Injury) and 323 (Injury) and IT Act 67 (Vulgar SMS) and she may be expelled from the NIFT,
Delhi Campus if found guilty. If my / our ward is involved in any act of ragging, an FIR may be lodged
against her.

Date Father’s Signature

Place --------------nmemee- Mother’s Signature

30, TITHI STTSHTE T STIOIT I

1 oo Y- —— REIH
1 1 T

AT ATTATAT T I T g TAT S0 HIAT (9T s0f sTareertad ¥ seht Seaml
AT R AT TIRE T




2. T gHErar g 6 #9 gremaw & et o e #1 gz o g i 289 g &

GRIEEA

3. HAYSHEAT 2 U o U #Y 99 T §9e WA A< i AT FaTr /Tl g T 98
et T T o sgera wr § faeet aRET F gaeT wi 7 oot % ser gi=a
Tl T /T T

4. # = a1 g o S & Rafa § Horoene Tt g/ gega aret At ar
et s lRgesar ft Rufa & afme wifesrtat g Aefoa safe a= & oo a@<fea =

O | L@ il PEHET oar/«di g 1

BT ——————mmmmm—m FIT AT FT geareqy

DECLARATION OF LOCAL GUARDIAN:

1.1 do hereby agree to the to be the Local Guardian of

Ms ward of Mr./Mrs.
and agree to take her responsibility in the absence of the Parents.

2. | hereby undertake that | have read the Rules and Regulations of the NIFT, Delhi Campus and agree
to abide by them.

3. | confirm that my address and contact details are as mentioned in Page 2 of this form. In case of any
change in the details, | will intimate the same to the NIFT, Delhi Campus management within 7 days.

4. | hereby undertake that in case of any sickness, particularly in case of any infectious/ communicable
disease or any emergency, it will be my responsibility to keep the ward with me during the directed
period by the campus authorities.

Date Signature of Local Guardian

Place




