mSRESIDENCES E]SQUARE

MY POSHTELL APPLICATION FORM

FIrSt NaME e

LSt NaME™ . L
Applicant Gender* (Tick): Male / Female

Academic Standing* (Tick): 1st Year/2nd Year/ 3rd Year/ 4th Year/ 5th Year/ PG/Others
Course of Study*:

University Student Reg. No.*:..........ooooiviiinnnen. University Application No.:...............cooeeeinnn.

Government Issued ID NO.* .......cccovevviininerinnnnnn

Father’ s Name™:..............cooiiiiiii i, Mother’s Name:.................ooooiinn..

Email ID*:. .. Mobile No.*: (0091)

Permanent HOme Address™ . . ... .o e e

Local Guardian Name:..............cooeiiiiiiiiiiiiinnann. Mobile No.o...oooiiiiii i

HOME AddresS: ... e e e

Emergency Contact Name™:. ... .. .o e e

Relationship to the Applicant:................................ Mobile No.*:(0091)

Receipt No. Date of Payment  Person who made the = Bank Payment Total

Payment Reference No. Amount Paid

(INR)

Total Amount Amount Paid: Balance Payable, if

Payable = INR any:

1,18,300/- including

GST for academiC | «-cccvvrrevmmanenaee

year 2023/24
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Receipt No. Date of Payment  Person who made Bank Payment Total Amount Paid

the Payment Reference No. (INR)
Total Amount Amount Paid: Balance Payable, if
Payable = INR any:
80000/- including
GST foracademic | ........................
year 2023/24
Indian Vegetarian ‘ Indian Non-Vegetarian

Disclaimer and Consent: The information provided in this form is true as per my knowledge. | understand
that the housing application made to S’ Residences does not guarantee a preferred room allotment as it is on
first come first serve basis. | also understand that | need to make a full (100%) advance payment for the room
allotment and mess fee prior to the commencement of the term. Further, I allow S’ Residences to keep in
records above given information and | also allow them to contact my parents/ relatives/ guardians or

emergency contact in case of an emergency.

Date:

Student Signature:

Place: Harohalli, Kanakapura Road, Karnataka

For Official Use Only
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