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Letter of Consent

b (Name) Father/Mother of
..................................................................................... (Student’s Name) of
.................................................................. (Programme, Session and Semester) of
Department of ... (Name of the Department),

hereby, give my consent for staying my son/ daughter on the CUSB Gaya Campus (Vinoba
Nagar) till 10:00 p.m. on working days for studying in the University library.

Date:- Signature
Place:- Name:
Complete Address:

Mobile No.

Email ID (if any)




