
Self Declaration Form 

 

I am ___________________________    Daughter / Son of  __________________________  

student of IHMCT, Silvassa pursuing  ____________  year  ________  semester willing to 

stay in college hostel and request you to grant permission for the same.  

I accept to stay within the hostel premises by the stipulated time and will not stay 

outside without proper prior permission from concerned authorities. I undertake to abide 

by all the rules that govern my stay in the hostel and also all the changes to the rules 

that may be made from time to time. 

 

I understand and accept that I would be expelled from hostel without any notice if I was 

found with unacceptable actions or breach of the hostel rules.  

 

I declare that I am physically / mentally fit and have no serious health complications that 

would cause medical emergency.  

 

 

 

Student Signature 

 

 

 

 

Parent / Guardian Signature 

 

Student Mobile no: 

Parent Mobile no: 

Emergency Contact no: 


