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          GHARDA INSTITUTE OF TECHNOLOGY       

A/P: LAVEL, TAL.KHED, DIST.RATNAGIRI. 

Tel.: 02356 - 665555, Fax: 02356 – 262980 

Website: www.git-india.edu.in, Email: principal@git-india.edu.in 

(Approved by AICTE New Delhi, DTE Maharashtra State & Affiliated to Mumbai University) 

Date: ……../……../2024 
 

TO WHOMSOEVER IT MAY CONCERN 
 I , Miss/Mast. ……………………………………………………………………………………………. (Full Name) 
student of this institute, studying in ….……….............. Year in ……………………………………….. …………….  Branch during the 2024-25. 

I stay in following Hostel 

Hostel Name 
 

Hostel Room No. 
 

Hostel Admission 

Date 

 

 

I hereby declare that the information furnished by me is true and if it found incorrect, action 

can be taken against me as per rules. 

 

Signature of Student 

 

 

It is certify that the information given in the declaration at above is correct as per record 

furnished.  

 

 

Warden        Registrar 

 

 

 
 

 

 

 


