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Approval Form for use of electrical/home appliance(s) in Hostel 

 
1. Name:   ___________________________________________________ 

 
2. Roll Number:  ___________________________________________________ 

  
3. Home Address:  ___________________________________________________ 

  
4. Course & Department: _________________________________________________ 

 
5. Mobile:   ___________________________________________________ 

 
6. Email ID:  ___________________________________________________ 

 
7. Unit & Room No.:  ___________________________________________________ 

 
8. Hostel:  ___________________________________________________ 

 
9. Name of the appliance(s):___________________________________________________ 

___________________________________________________ 
 

10. Brand of the appliance: ________________________ 11. Model of the appliance: 
_____________________ 
 

1. Capacity/ Power Rating: ________________________ 
 

2. Reason:  ___________________________________________________ 
___________________________________________________ 

 
3. Duration of use: From _____________________ to _____________________  
                                                           
 
 

(Signature of the student with date) 
 

Recommended/ Not Recommended 
 
 

                                                                                                                                PI/Faculty Advisor 
                                                                                                                       (Name & Signature with date) 

               Recommended/ Not Recommended 
 
 
 

Recommending Authority
 

Recommended/ Not Recommended 
 
 

Warden 
 

Approved/ Not Approved 
 
                                                     

Chief Warden 


