PASSPORT RELEASE REQUISITION FORM FOR STUDENTS

To,
Dean Student Welfare
BITS Pilani Dubai Campus

Name:
D No.: Date:
Mobile No:

Dear Sir/Ma'am

Kindly release my passport for the purpose of

to

Contact Address (Perm:énéﬁ

Phone No:
PrICATH S ignature:
FOR OFFICE USE
To ,

The DGM Administration
This request is being Approved.

D Passport may be released.

Please inform the Office of Dean Student Welfare in case the passport is not returned by
the student till the date committed above.

Warden/Chief Warden ’ Dean Student Welfare

(if applicable)




