
 

Reimalie Academy College (B.Ed), Bijni 

Mautara, PS-Gerukabari, District-Chirang, Assam 
 

Ref No: ……………………………………          Date:____________ 

 

HOSTEL WITHDRAWAL FORM 

 

 

Name of Trainee: …………………………………………………………… 

Father’s Name: ……………………………………………………………… 

Mother’s Name: …………………………………………………………… 

Full Address: ……………………………………………………………….. 

…………………………………………………………………………………………………… 

Gender: ………………………………………….. Religion: ………………………………… 

Email: ……………………………………………. Mobile: …………………………………. 

Semester: ……………………………………….... Batch: ……………………………………. 

Exam Roll Number: …………………………….. Hostel Room No: ……………………….. 

Hostel Bed No: ………………………………….. 

Name of Hostel In charge: ………………………………………………………… 

 

 

 

 

 

Signature of Trainee            Signature of Hostel In Charge 

Photograph 


