
NATIONAL TEXTILE UNIVERSITY, FAISALABAD 

(Boys Hostel) 

PERMISSION FORM FOR RESIDENT’S GUEST TO STAY IN HOSTEL 

I, the undersigned, hereby agree that I will be responsible in all perspective of the under mentioned 

guest, who is living with me in Room No /Hostel ________________ as a guest by the approval 

of competent authority.  He will abide by the hostel Rules and Regulations. 

 

Name of the Guest ______________________________ 

Father’s Name __________________________________ 

Relation with __________________________________ 

Present Address __________________________________________________________ 

__________________________________________CNIC NO_____________________ 

Guest Cell # _______________________ Resident Student's Contact # ________________ 

 

 

                                                                                   Resident Student 

 

                                                                                    Name _________________________  

       Regt. #_____________ Sem. ______  

       Discipline _____________________ 

       Room No / Hostel _______________ 

                                                                                   No of days for stay_______________  

                            Dated: ________________________ 

                                                                                   _______________________________ 

                                                                                   Signature of resident student 

 

 

Deputy Warden Hostels / Hostel Warden ___________________ 

 

 Warden Office Stamp                           ___________________ 

Note: It can only be allowed if extremely genuine conditions exist by taking approval in advance during 

office time. Permission will not be allowed more than 3 days at a time. 


