


‘ 15.APPLICANT’S DECLARATION AND UNDERTAKING -

| I hereby declare that all the aforesaid particulars given by me are correct. My allotment may

be cancelled if any of these particulars are found to be incorrect or information is withheld
wilfully.

Il. 1 have read the Rules & Regulations of the Hostel and will abide by them.

IIl. I agree to abide by all decisions taken by the managements in matters concerning accommo-
dation, discipline and conduct and will be binding on me.

IV. I undertake to vacate the accommodation after three years.

V. 1 accept that the hostel authorities will have a right to ask me to vacate the accommodation
even before the expiry of three years.

VI. | will make timely payment of dues to the office. Before leaving the hostel | shall clear my
dues in full and hand over the property oijW'A to the warden.

VII. | shall not associate myself with any activity considered undesirable by the authorities. If | do
so my allotment of accommodation may be cancelled.

VIII. | shall bring my local guardian with me when | am asked to appear for personal interview
before the Admission Sub Committee of the Young Women’s Association.

, IX In case of any misconduct or misbehaviour on my part, the management to get the seat va-
cated within 24 hours.

Signature of the Local Guardian Signature of the applicant

- Name: , Name:

Date:

l""..'..'..'.III‘....."'IIlll.‘.l'll'lll...l."'..'.'... llllllllllllll .
. ¥ A S

~ TO BEFILLED IN BY THE MANAGEMENT

e R has been alloﬁed accommodation
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Undertaking By Local Guardian

To DL e
The Warden

Young Women's Association (Regd.) Photo
Working Women Hostel No. | >

C-3, S.D.A. Hauz Khas, of the Local
New Delhi- 110016 Guardian
Dear Madam,

13 i & oL (Local Guardian) do hereby

consent to the following:-
() Agree to be local guardian of Ms..

(i) Agree to take full responsibility of my ward in case of any emergency
such as illness, misconduct, misbehaviour, as reported to me by the
management and

(iii) Take full responsibility to clear all dues of ward, in case of default.

(Signature of Local Guardian)

Name: (Block Letters)

Relationship to Resident............

Address A By 5 Al R R St A i B

Telephone No...... reee

Yours Truly,

Py | (Signature of Local Guardian)







