
 

CENTRAL UNIVERSITY OF TAMIL NADU 
Neelakudi Campus,Thiruvarur – 610 005, Tamil Nadu, INDIA. 

OFFICE OF THE CHIEF WARDENS 
 

 

                              Date:  

 

 

RESIDENTIAL/HOSTEL FEE CERTIFICATE 

 

 

 This is to certify that Mr/Ms.____________________,_____Year,__________________, 

Dept of ____________________is residing in Room No______, in ________Hostel, Central 

University of Tamil Nadu, Neelakudi Campus, Thiruvarur (TN)and availing the mess facility in 

hostel mess. His/her annual expected expense for the academic year 20     /     towards boarding 

and lodging is as given below. 

 

For Hostel: _____semester x _____ =Rs._______/- 

For Mess  : ____per day x _____ month= Rs._______  /- (Approximate amount) 

Total         :_______  (Approximate amount) 

 

 

His/her present Address is as under:- 

 

Mr/Ms. 

Room No _____ 

______ Hostel 

Central University of Tamil Nadu 

Neelakudi Campus 

CUTN – Post 

Thiruvarur 

Tamil Nadu 

India  

Pin – 610 005 

 

This certificate is being issued on his/her request for getting________________.  

 

 

 

 

 

 

 

 


