
 Institute of Infrastructure Technology Research and Management 

Ahmedabad, Gujarat – 380026 
                                              Email: office@iitram.ac.in  

 

Hostel Leaving Form 

 

1. Name of the student: ___________________________________________________________ 

2. Mobile Number: _____________________________________________________________ 

3. Hostel Room No: 

_______________________________________________________________________. 

 

Departure Information Expected Arrival Information 

Date:                              Time: Date:                                  Time: 

 

4. Address during leave period:   _____________________________________________. 

5. Reason for leaving hostel: ________________________________________________. 

6. No. of leave days (including non-working days): ______________________________.  

7. Contact number of parent/guardian as per record: _____________________________. 

 

 

 

Date: _______________                                                     Signature: ______________________ 

 

 

 

 

Consent from parent/guardian. (Yes/No)                                               Official/In charge (Hostel).  

 

 

mailto:office@iitrac.ac.in

