
 

 

1: Individuals who are sponsored by a hostellite (family members only) or department of Aga Khan 

University or Aga Khan Development Network. 

ANNEX-E 

AGA KHAN UNIVERSITY 

Hostel Guest1 Request Form 
 

Student Information: 
 

1. Name    : ______________________________________ 

2. Registration No       : ______________________________________ 

3. Program    : ______________________________________ 

4.  Contact number        : ______________________________________ 
 

Guest Information 
 

1. Name    : ______________________________________ 

2. Father’s Name   : ______________________________________ 

3. Date of birth   : ______________________________________ 

2. Relation to the Host   : ______________________________________ 

3. Gender    : Male/Female (only same gender allowed) ____ 

4. CNIC/Passport No.   : ______________________________________ 

5. Residential Address &   : ______________________________________ 

       Contact number   : ______________________________________ 

6. Expected Date & Time of arrival : ______________________________________ 

7. Expected duration of Stay  : ______________________________________ 
 

Declaration 
 

• I certify that the above information is accurate and complete. 

• I understand that false statement or information are punishable and are grounds for disciplinary 

action including termination from the hostel.  

• I take the responsibility that my guest will abide by the hostel rules and any breach of hostel rules 

by my guest shall be my responsibility and I should be accountable. 
 

* Please submit at least 03 days before the arrival of the guest. 

 
Date: _______________________  Signature: __________________________ 

 

 

Remarks (if any):______________________________________________________________________ 

___________________________________________________________________________________________________________________ 

 

Manager Male Hostels & Facility Administration Signature: _____________________ 
 

Date: __________________________ 
 

Approved by: University Registrar: _____________________ 


