
Date of Admission     VALIDITY OF THIS FORM IS FOR MONTH ONLY 
to the Hostel:_______________   DATE OF ISSUE:__________________ 
 
 
No.     WOMEN GRADUATES UNION 

SIR PURSHOTAMDAS THAKURDAS HOSTEL FOR WORKING WOMEN 
Women Graduates Union Road, Colaba, Mumbai 400 005 

Contact No: 9326473443/8591519189 Email: ptwwh.1974@gmail.com 
 

APPLICATION FOR ADMISSION 
 
 
 
Applicant's Name  :      Monthly Charges : 
 
Applicant's Email ID  :      Deposit : 
 
Date of Birth   :      Membership Fee :  
 
Qualification   :      Caste :  
 
Permanent Home Address :      Home Tel No: 
 
 
 
Applicant's Mobile No.  : 
 
Address whore the applicant : 
is staying at present 
 
Name, Address & Telephone Number       Signature: 
of a responsible person residing in  
Mumbai: (Local guardian) whom, you       Tel. No: 
would like informed, in case of illness  
or emergency, along with a written       Mobile No: 
guarantee by him/her for medical  
expenses and liability to the hostel: 
 
Name & Address of Employer :      Tel. No: 
 
          Office E-mail: 
 
 
 
 

a. Certificate from employer, stating position,  
total emoluments and perquisites 

b. Computerised pay slip 
c. Certificate of health from a registered  

medical practitioner, including names  
of drugs & food you are allergic to, if any 

 
Position held:   Consolidated salary:    Duly Timing: 
 
Two letters from Character references: 1.  
(at least one must be local) 
     2. 



 
Marital Status:  Married/Single     Food : Vegetarian/Non-veg. 
 
 
NOTE:  1) Please read Rule No.5(a) of the Rules Book. 

2) Allocation of room is the Management's discretionary right. 
 
Undertaking: I agree to abide by the hostel rules and bye-laws and such changes as may be made from time to time. 
 
Date :      SIGNATURE : 
 

 
 
 

1) Original copy of the Form 6) Original Character references. 2 on letterhead (One from 
office and one from Mumbai) 

2) Xerox copy of the appointment letter.  
 
3) Original copy of Salary Certificate/ Computerised  7) Xerox copy of caste certificate for schedule caste etc. 
Payslip duly signed by authorised signatory on 
 company's letterhead  
 
4) Original Medical certificate from Mumbai. 8) Parent's/Husband's letter for assurance about local  
5) Letter from local guardian (original) along with  guardian along with photo ID and address proof 
photo ID and address proof. 9) Age Proof 

 
 
 
1000/11-2018/FF 
 
 


