
HOSTEL RESIDENT GATE PASS 

(To be used in case of emergency during institution working hours) 

1. Student Name: ______________ 
2. Semester / Branch: ___________ 
3. Room No.: _______________ 
4. Mobile No.: _______________ 
5. Date of Leaving: _____  Time: _____ 
6. Date of Returning: _____     Time: _____ 
7. Reason for going out: ___________ 
8. Place of Visit: ___________  

Student Declaration 

I hereby declare that I am going out on my own risk & the institution will not be 
responsible for anything that happens outside hostel & institution premises. 

Student Signature: _______                    Date: _______ 

 

-------------------------------------------------------------------------------------- 

 

For Office Use 

Permission Granted / Not Granted 

Warden/Supdt. Name: ________ 

Signature: ________ 

Date: ___________ 

 

------------------------------------------------------------------------------------------------ 

Gate Pass 

1. Student Name: ______________ 
2. Semester / Branch: ___________ 
3. Date of Leaving: _____  Time: _____ 
4. Date of Returning: _____     Time: _____ 

 

Warden/Supdt. Signature                                          H.O.D./O.I.C/Class Incharge             

 


