AUXILIARY SERVICES OFFICE (AS()

DORMITORY
OQCCUPANT'S INFORMATION SHEET ID PICTURE
Semester, School Year 20 _- 20
Full Mame: Mick Mame
Year/Course: Major:
Address:
Birth Date: Age: Civil Status
Religion: Ethnicity: Cell No.
Parents/Guardian/s:
Name Relationship Address

Person/s to be notified in case of Emergency

Name: Contact No.:
Address:
Name: Contact No.:
Address:

Appliances/Electronic/Electrical Gadgets Brought in the Dormitory

CERTIFICATION

This is to certify that the above information is true and correct to the best of my ability.

I am aware that the school administration reserves the right to conduct room inspections and/or
unannounced searches whenever deemed necessary to the dormitory management.

I hereby agree to uphold the ideals of SPAMAST and abide with its rules and regulations including
those of the dormitory.

(Signature Over Printed Name)

Date of Occupancy:
FORM No. : FM-SPAMAST-SDR-03
Status 03

Revision Mo, 02
Date Efective 1 10 June 2024
Approved by President
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