
FINANCIAL GUARANTEE AND DECLARATION BY THE APPLICANT’S LOCAL 
GUARDIAN 

 

I, certify that the applicant is seeking admission in the Delhi University Hostel with my 
consent and that I shall be responsible for his/her conduct and financial liabilities to the 
Hall/Hostel. 

 

Signature of Local Guardian         ............................................................ 

Name of the Local Guardian        ............................................................. 

Age of the Local Guardian           ..……………………………................ 

Relationship with the candidate    ….......................................................... 

Residential Address    ................................................................................ 

Official Address          ............................................................................... 

Contact No. Office      ...............................  Residence..............................    

Mobile                         .......................................... 

Email                          ………………………………………………….... 

 

 


