
No. Tick to Declare Item(s)
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10

I understand that the information above will be forwarded to the Police Department in the case 

of a loss of any of the items by the Campus Warden.

___________________________________ ____________________________

Signature of Student Signature of Warden/ Supervisor

UNI-SERVICES DEPARTMENT (HOSTELS)
DECLARATION FORM

I, ____________________________________ (ID: ______________________________) 

Program: _______________________________________________________________ 

Domitory: ____________________________ Room: ____________________________ 

dohereby declare that I have in my possession the following item(s):-

Brand/ Serial Number
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