
 

Office of the Provost, Boys Hostels 
 

 

PERMISSION FOR AVAILING MESS FACILITY BEYOND 
PRESCRIBED TIMINGS (LATE MESS) 

 
 

 

 

 

 

 

 

 

 

 

 
    

 

Timing of availing Mess : ____________   Date : ______________________ 

 

Reason    : __________________________________________________ 

       __________________________________________________ 

 

 

Signature of the Student            
 

Date……………………….      

Signature of Caretaker 

 

 

 

Approved  Not approved  

 

Remarks (if any)………………………. 

 

 

 

Signature of Hostel Warden  
 

 

 

NAME OF THE STUDENT  

ENROLLMENT NUMBER 

 

 ROLL NUMBER  

PROGRAMME / COURSE 

 

 DEPARTMENT  

MOBILE NO 

 

 EMAIL ID  

HOSTEL NO.  

I II III IV 

ROOM No.  MESS No.  


