
 

_________________________________________________________________________ 

Phone: 01905-267016, Fax: 01905-267009 www.iitmandi.ac.in 

 

Date:................................. 

Undertaking by the student for claiming monthly House Rent Allowance 

 To be submitted between 22nd and 26th of every month 

 

Name…………………………………………………. Enrollment Number………………………. 

Department/School…………………………………Date of Joining…………………..………….. 

Type of Scholarship…………………………………Month/year………………………………….. 

Have you submitted the Thesis (Yes/No)......................If yes, date of submission…………………. 

Mobile Number………………………………Hostel Vacate Date………………………………… 

Present Address……………………………………………………………………………………... 

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

………………………………………………………………………………………………………. 

If Staying after thesis submission- permission obtained (Yes/No).............................................. 

I do hereby declare that:  

1. I do not stay in any government/institute provided accommodation.  

2. I stay in a rented accommodation where I pay monthly rent.  

3. I do not stay in a Govt. accommodation allotted to my spouse, parents, son/daughter, relative 

by the central/state govt., autonomous bodies, public sector undertaking etc.  

4. The above information is true to the best of my knowledge and in case found incorrect the 

institute may take suitable action as per norms. 

 

 

 

Signature of the Student…………………..                                           Date…………………..            

 

 


