FORM - A

INDIAN INSTITUTE OF TECHNOLOGY - MADRAS
Chennai 600 036

INFORMATION REGARDING CAMPUS RESIDENTS

Name of licensee *

Employee ID No.

Designation &
Department *

Street/Road/Avenue

Quarters / Flat No. and

%k

(* ALL IN CAPITALS)

DETAILS OF DEPENDENTS STAYING IN THE ABOVE QUARTERS/FLAT

SI.
No.

Name

Age*

Relationship to
Licensee

Details of employment, if any

DETAILS OF NON-DEPENDENTS STAYING (IF ANY) IN THE ABOVE QUARTER/FLAT

SI.
No.

Name

Relationship to Staying since

Licensee

when

Details of employment, if any

* For married members of the Family add M after age (e.g. 25 — M)

Date:

Signature of LICENSEE

PTO



DETAILS OF VEHICLES (INCLUDING BICYCLES)

SL.

No.

Name of the owner

Type of Vehicle

Registration No.

DETAILS OF PART-TIME SERVANTS (NOT STAYING IN SERVANT QUARTERS)

Name

Age

Gender

Address

Name

Age

Relationship to
Head of the family

Staying
Since when

Details of Employment, if
any Vehicles Particulars

* For married members of the Family add M after age (e.g. 25 — M). Changes in the information provided
should be brought to the notice of CHIEF SECURITY OFFICER

Date:

Signature of LICENSEE




