
Application Form

REQUEST FOR ACCOMMODATION IN MCS HOSTEL

1.
Basic Data

a.
Name
__________________
Discipline_______________


b.
Registration No_______________
Semester
______________


c.
CNIC No
_______________________________________________



d.
Date of Birth_______________________________________________

e.
Father’s Name______________________________________________

f.
Guardian’s Name___________________________________________

g.
Permanent Address__________________________________________


h.
Postal Address
    __________________________________________

j.
Father/Mother/Guardian’s Cell phone No________________________

k.
Residence Phone No
_______________________________________


l.
Domicile


_______________________________________


m. Email Address

_______________________________________

2.
Pervious Hostel Experience

a.
Lived in Hostel at
___________________      Pd of Stay__________

b.
Were you expelled from hostel before


Yes/No



c.
If yes, on what grounds ________________________________________

3.
Medical Record

a.
Are you having any medical problem


Yes/No

b.
If yes specify the disease you are suffering from_____________________

4.
Hostel Charges

a.
 Hostel Security (Refundable be deposited on joining)                     10,000.00

b.
 Rent Advance for three months (Rs. 5000.00pm) 
                       15,000.00










Total Rs   -   25,000.00


c.
 Please remit the amount Rs 15,000.00 through bank draft in favor of CO Cadets Cell, NCs/PCs account no 0164-011650010-3 Askari Bank Ltd Lalkurti Branch, Rawalpindi on account of three month advance rent. The draft must be despatched to CO Cadet Cell Military College of Signals Rawalpindi by 08 Sep 2010 .


The 

5.
Relative Allowed to meet the student


MCS does not allow any relative other than parents / guardians to meet the 
students living in hostels. In case parents want a particular relation of the 
student to meet him /her, please specify below their particulars.


(a)   Name ___________   Relation: _________ NCI No:_______________

(b)   Name ___________   Relation: _________ NCI No:_______________


(c)   Name ___________   Relation: _________ NCI No:_______________

	_________________________

Signature of Parents/Guardians 
	__________________

Signature of Applicant


	DEPOSIT SLIP
Cash Deposit Inter City________________

Br. Name __________________________

Name:  Commanding Officer Cadets Cell 
Military College of Signals 

Account No: ________________________

Amount: Rs. 25000.00

	


