
 

 

 

Name of the Resident  

Room No  

Roll No  

Department  

Year / Semester  

Blood Group  

Mobile Number  

Student Aadhaar Number  

Father’s Name  

Father’s Occupation  

Father’s Mobile Number  

Father’s Mail ID  

Father’s Aadhaar Number  

Mother’s Name  

Mother’s Occupation  

Mother’s Mobile Number  

Mother’s Mail ID  

Mother’s Aadhaar Number  

Native place  

இந் ய தகவல் ெதா ல் ட்பக் கழகம், ச் ராப்பள்ளி 
भारतीय सूचना ौ ोिगकी सं थान, ित िचराप ी 

INDIAN INSTITUTE OF INFORMATION TECHNOLOGY TIRUCHIRAPPALLI 
(An Institute of National Importance under MoE, Govt. of India) 

SETHURAPATTI, TRICHY-MADURAI HIGHWAY, TIRUCHIRAPPALLI 620012 
Website:www.iiitt.ac.in   Mail id: office@iiitt.ac.in 

RESIDENT DETAILS 

 

(Affix 
recent 

passport 
size photo) 

 



 

I hereby declare that the above information is true to the best of my knowledge. If any 
information is found untrue, the hostel admin has full authority to strictly evict me from the 
hostel. 

 

Parent Signature                 Student Signature 

Permanent Address 

 

 

Contact for Emergency 

Name 

Address 

 

 

 

Mobile Number 

Mail ID 

 

Guardian Name  

Guardian Address  

Guardian Mobile Number  

Guardian Mail-ID  

Guardian Aadhaar Number  

Any Medical Issues  


