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Annexure – A  

APPLICATION 

1. General Information 

 Name of the Hostel   : ___________________________ 

 Name of the Owner/Provider : ___________________________ 

 Contact Number   : ___________________________ 

 Email Address   : ___________________________ 

 Address of Hostel   : ___________________________ 

  ___________________________ 

2. Legal & Registration Details  

 Type of Ownership   : ___________________________  

(Individual / Partnership /  

Company / Trust / Society) 

 Registration Number  : ___________________________ 

 Date of Registration   : ____________________________ 

 GST No. (if applicable)  : ___________________________ 

 PAN No.    : ___________________________ 

(Self-attested copies of the above certificates/documents are required to be attached 

with the application) 

3. Capacity & Accommodation 

 Total Capacity (No. of Students)    : ____________ 

 Type of Rooms: (Single / Double / Triple Sharing etc.) 

 Number of Rooms      : ____________ 

 Separate Facility for Boys/Girls    : (Yes / No) 

 Availability of Warden/Security Staff   : (Yes / No) 

4. Amenities Provided 

 Mess/Canteen Facility      : Yes / No 

 Wi-Fi        : Yes / No 

 Medical Emergency Facility     : Yes / No 

 Power Backup       : Yes / No 

 Drinking Water Facility     : Yes / No 

 Housekeeping       : Yes / No 

 Recreational/Common Room     : Yes / No 

5. Safety and Compliance 

 Fire Safety Measures in Place     : Yes / No 

 CCTV Surveillance      : Yes / No 

 Police Verification of Staff     : Yes / No 

 Distance from College/Institution                                          : ___________ km 
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6. Declaration: 

I hereby declare that the hostel facility fulfils the minimum requirements as mentioned in the 

RFP documents and the information provided above is true and correct to the best of my 

knowledge. The self-attested copy of the RFP document is attached with the application. 

 

Date    : _________________________ 

Signature of Hostel Provider : _________________________ 

Name    : _________________________ 

Designation (if applicable) : _________________________ 

Seal (if any)   : _________________________ 

 
 


