
A.C.Tech. Hostels
Anna University
Chennai-600 025

UNDERTAKING FORM
Date:

Name:

Hostel Admission No:

Roll No:

Block & Room No:

Programme:

Branch:

Year:

Semester:

Mobile No:

Blood Group:

Email:

Community:

Previous year staying Room No:

PARENTS DETAILS

Name:

Occupation:

Contact Number: Residence: Mobile:

Address:
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LOCAL GUARDIAN DETAILS

Name:

Occupation:

Contact Number: Residence: Mobile:

Address:

RULES AND REGULATION

1. I will not change (or) Sleep other than my room.
2. I will not throw any Wastage / Split outside the room
3. I will not play any games inside the hostel blocks.
4. I will not write anything in the wall or door and also will not paste any kind of papers / Stickers
5. I will follow decent dress code during my stay in the campus.
6. I will not use powered vehicle inside the campus
7. I will not entertain any guest / visitor in my mess and room at any time.
8. If I am permitted to use Personal Computer in my room, I will use it for academic purposes only.
9. I am aware that smoking and alcohol is prohibited in the campus. Hence, I will not smoke and

alcohol drinks.
10. I am aware that possession/use of toxic drinks / being on intoxicated condition are prohibited in

the campus. Therefore, I will abide by this rule.
11. I will not disturb in any manner and ensure calm and peaceful atmosphere of the campus.
12. I assure that I will keep my room and surroundings clean and tide.
13. I will accommodate, additional member(s) admitted by the hostel authorities in my room. in case

need arises and I will not make any objection for the additional members accommodated in my
room either directly or indirectly.

14. I will not undertake any outings / trips without the prior permission of the parents, RC, Deputy
Warden and Executive Warden. The hostel authorities will not be held responsible for any mishap
/ eventualities during the trip.

15. I will visit my guardian house only during week end after getting permission letter from my
parents.

16. I am very much aware that if I am not adhering to the above undertakings and not adhering the
Rules and Regulations issued from time to time by the Hostel / College / University authorities, I
will be expelled from the hostel and will be subjected to disciplinary action.

17. I do not have any medical condition for which I am Undergoing treatment / or taking medicines.
18. I have medical conditions and I am in treatment. I have enclosed medical undertaking form.

STUDENT SIGNATURE PARENT SIGNATURE

RESIDENTIAL COUNSELLOR DEPUTY WARDEN EXECUTIVE WARDEN
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