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THE KERIO VALLEY UNIVERSITY COLLEGE (KVUC) 

NON-RESIDENTS DECLARATION FORM 

TO BE FILLED BY NON-RESIDENTS IN CAPITAL LETTERS IN TWO COPIES 

SURNAME _______________________________ FIRST/MIDDLE _______________________________ 

REGISTRATION NO. _________________________ NATIONAL ID NO. _________________________ 

DEPARTMENT _____________________________ YEAR OF STUDY _________________________ 

I will not need to be accommodated by The Kerio Valley University College accommodation and catering service (KVUC-
ACS) while pursuing my course because I have an alternative accommodation. The reason for opting for this 
accommodation is as follows: 

________________________________________________________________________________ 

NAME OF LANDLORD _______________________________ NATIONAL ID _________________________ 

CONTACT PHONE NUMBER _______________________________________________________________ 

(Attach photocopy of ID) 

AREA/ESTATE: _________________________________ Signature of Landlord _________________________ 

I understand that it is an offence to later on stay in the Hostels while I am a non-resident. 

STUDENT SIGNATURE _______________________________ DATE _________________________ 

WITNESS 

1. PARENT/GUARDIAN 

NATIONAL ID/NO. _______________________________ ADDRESS _________________________________ 

OFFICE ___________________________________________________________________________ 

COMMENTS BY PARENT/GUARDIAN _____________________________________________________ 

SIGNATURE OF PARENT/GUARDIAN _______________________________ DATE _________________________ 

2. STUDENT WITNESS (MUST BE A RESIDENT IN THE UNIVERSITY HOSTELS) 

NAME _______________________________ NATIONAL ID _________________________ 

REG NO. _______________________________ HALL/ROOM NO. _________________________ 

SIGNATURE OF WITNESS _______________________________ DATE _________________________ 

FOR OFFICIAL USE ONLY 

1. DEAN OF STUDENTS 

The request is approved / not approved 

Reason: ___________________________________________________________________________ 

Signature _______________________________ DATE _________________________ 

Rubber stamp: _______________________________ 

2. SENIOR HOSTELS OFFICER / HOSTEL OFFICER 

The student has been cleared from the hostels room / has not been allocated a room in the hostel 

(Delete which is inapplicable) 

NAME OF OFFICER _______________________________ HALL _________________________ 

SIGNATURE _______________________________ DATE _______________________

 

CC: 

Dean of Students 

Catering and Hostels Manager 


