
 

   
        

                                                                                                                                                                               
Admission 

 
 

 

 
 

 

 
 

 

Name:  University Registration No: 

Branch & UG/PG: Roll No./ Adm receipt No: 

Year/Semester: Aadhar No.: 

Date of Admission: Appar Id : 

Mob. No.: Whats App Mob. No.: 

Permanent Address    Correspondence Address 

(If different from permanent address) 

Address: Address: 

Town/City/Village: Town/City/Village: 

District: District: 

State / UT:      State / UT:      

Country:  Pin/Zip: Country:  Pin/Zip: 

    Parents Details:  

Father’s Name: Mother’s Name: 

Profession: Profession: 

Mobile: Mobile: 

E-mail ID: E-mail ID: 

Self-Mobile: Self-Mobile: 
 

Payment Details:  

Hostel Fee Detail Mess Fee Detail 

Mode of 

Payment 

Reference 

No./DD No. 

Amount Mode of 

Payment 

Reference No./ 

DD No. 

Amount 

      

 

INDEMNIFICATION 

 

I hereby indemnify the administration of MIT, Muzaffarpur, against all rights and claims by myself, my 

dependants, next of kin or other legal representatives for compensation for damages or disability arising out of 

personal injury or death due to any reason during the course of my study (on campus or off campus) in the 

Institute including during study, industrial visits, trainings, tours, conduct of practical, working in laboratories 

or workshops, stay in hostel, traveling in the transport or otherwise (within or outside the premises of the 

Institute).                                                                                                                                                         

                                                                                                                                                                                                                                                                                                                                                            

 Place: ……………………………          

  Date: ……………………………                                                (Signature of the Student)  

                                                                                                                                   

                                                            (To be countersigned by the Parent/Guardian) 

 

                                                                                                                                                                             

                                                                                                            

 (Full signature of the Parent/Guardian), Name and Relationship:  

                                                                                                                       

For office use only 

Student Page No in the register:  

Hostel No:  

Room No: Signature Warden H1 
 

 

 

 
 

 

Paste one passport 
size photograph 

 
                

MIT, Muzaffarpur, 

Muzaffarpur, Bihar-842003 
Admission FORM for 

HOSTEL FACILITY 

(For New Candidates) 

 


