
GOVERNMENT MEDICAL COLLEGE & HOSPITAL SECTOR –32, CHANDIGARH 
HOSTEL OFFICE 

 
 

APPLICATION FOR THE REFUND OF HOSTEL SECURITY 
 
NOTE: i) Security claim shall lapse after a period of 180 days from vacation  of 

 Hostel & the same stands forfeited as lapsed security. 
ii) Incomplete/incorrect forms will not be entertained. 
iii) Apply along with Hostel leaving application.  

 

 1. Name of the student   : _______________________________ 
  (in Block Letters) 
 

 2. Father’s Name (in Block Letters) : _______________________________ 
 

 3. Particulars of joining the college session: 

Sr. No Session Class Roll No Date & Reason for 
Leaving the Hostel  

     

 
 4. Address after leaving the hostel : _______________________________ 

         _______________________________ 

  Mobile No      _______________________________ 
 
 
 
 

 5.  Security paid Rs. __________vide receipt no. __________________ dated _______ 
 6. My account details is as under: 
 

Bank account No  ________________________ (pass book copy attached)              

Name of Bank  ________________________     

Branch Address ––––––––––––––––––––––– 

IFSC Code   ________________________ 
 
Dated:          Signature of applicant 
 

(for office use only) 
 

 Nothing is outstanding against the said applicant 
 

1. Hostel dues paid (Room rent/  : Receipt No &  ______________________ 
Amalgamated Fund/water/electricity)  Date        

  
2. Mess dues paid   : Receipt No &  ______________________ 

Date 
 

  Hostel Security to be refunded : Rs.___________________ 
 

 Page on which the security  :  ______________________ 
 is entered in the Security Register 
 

 

 
Signature of Hostel Clerk     Signature & Stamp of Mess Contractor
     
 
 
 
        Chief Warden (Hostels) 
 
 
 
 
 
 
 

 


