
 

 

 
 

HOSTEL AND CATERING 

 

ROOM ALLOCATION FORM 

STUDENT DETAILS 

Name……………………………………………………………………………………. 

Surname                      First name                          Middle Name 

 

Reg/ Adm. Number…………………………. Amount Paid:…………………………. 

Hostel Name  …………………………. Room No……………………………….  

 

Officer in charge of Hostel 

Sign: ________________________Date:   

 

Head of Hostel and Catering  

Sign:  Date:     

 

 

FORM/HC/016-1 


