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Date:

To,

Co-Chairman

Council of Warden

Dear Sir/Madam,

Please furnish the record of Mr / Ms ,
Admission No about his / her hostel occupancy status from / /20
to / / 20__. It is essential to verify the House Rent Allowance (HRA) by the
beneficiary under the CSIR fellowship for the said period.

Signature of student
Name
Admission No :
Department
Date
Resident / Not resident of hostel (Please tick mark)
Hostel Name: (if resident of Hostel)
Co-Chairman

Council of Warden
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