AR m—‘ﬁ/w Lol TP TR BEAEN Tel:07152-255686

o e o Nagarjun Guest House/Father Camil Bulke International Hostel  ST-No. .......
HET T SRRy R Rvafenerd/Mahatma Gandhi Antarrashtriya Hindi Vishwavidyalaya

nee-RE fvafrenay, wieh Rew, aai—ga00 (FBII), TIVD /Poss-indi Visbwavidyslsys, Gandhi Hills, Wardha-44200§ {Mabarashira), INDIA
-_— TR Tancy s Wardha 44200§ (Mabarashira), INDIA

B ARMET FRaH 3@ 993 REQUISITION FORM FOR ROOM RESER) ATION

01 sifaf® %7 qz1 /Full name of the Guest (72 &% F/ln Capital letters) :...................ccovvveveeireeeni,

02 Q01 ¥R 9/Complete Permanent Address: .........................ooooevioores oo
......................................................... wE/City 4 ®r8/Pin Code: ...............
‘ T T A S S oy ALY, - ST MROE T SIS RV s et T S S

03 H¥YFTA 9aT Wfd Ya/Designation with institutional Address:

...................................................

...............................................................................................................................

04 TSGRy /Nationality: ......................... (BIe) TEET T3/ IR va S B TRy o e G &

/ Submission of Photocopy of Passport/Photo ID is must. )
05 fafe & wnel =1 A/Name of person accompanying the Guest: ....................oooooooi

........................ S BT SO I /relationship (I Lo )
06 PP - & /Dates: ............. w99/ Time: .............. %e ¥ /From:
07 WM - & Date: ............... W/Time: .............. L b O SRR S B
08 SRe (P9 T §VPurpose (Please CIOBOPRIB): i psssiaiocs pmvamsinismnssins t i b s s o et g
09 STafdrey el @t W@AYNo. of Rooms required ..........................___ 991 FAf¥T #V Please Tick:
() ¥ Non-A.C.[ i) aeTIRRRVAC. | [ewcuSingle] | @a/Doutle | | S@UOR iki) BT /Suite {1
10" % 1 I (@77- S/ ) Payment of Boarding (by Guest/Department): .................................

I IS @1 e (FR1-afaf/Rsrt)/Payment of Food (by Guest/Department): ...........................ooooi.
12 fufeean e /Medical History (3% 74y WT/Any serious disease). ...............c..coovoiiii

B smraereis Refy ¥ §9a/Contact PErson(s) in €mergency: .............................. - EOSHIEITs
) ¥ SRy 8 & e et o Rren-Frdfeit &1 wIe ST 141 wil abide by all the terms and conditions of the Guest House.

..........................................

H/Place:.............. , f&s/® Date: ........... 4ET B TEWYSignature of the Applicant

fem gt Ra R A RRIF 15 & & MR e & 3 T B Y Refy F fRwn oram ® 9y
mmmmmmnwmmm#mt%aﬁfm%mmﬁmamam
959 @ Rt ¥ Swa %R SN / The Department undertake to make payment within 15 days from the date of
receipt of the Bill. Department also agrees that if it is not done its request further will not be considered. In case of
any damages caused the Guest House property, the Department further undertakes to pay for the damage.

ﬁ'ﬂ!‘ﬂ’&m[ﬂead of the Department

/Place:.............. , &A@ Mate: ............... (ST T F&¥/Signature & Seal)
&'@_ﬁﬁ;,‘>jﬁ"ﬁ’l’tilhc use of the Guest House

a1 Syerey B/7E 31 SRRy /yerar 78 | g/ eredrga

Room Available/Not Available | Recommended/Not Recommended Approved/Not Approved

PAAY Caretaker ﬂﬂ!ﬁ/[n—charge ﬂh’@ﬁ M/Campetent Authority

---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

fo 51 /Advance paid: 31 ¥ /In figure ............. TR A /I WORAS «eveeveeseeeeeeeeeeeeeeeeeeeee e
wTe/Mode: e/Cash[__ =i w/DD[__ <= w&/Receipt No.: .............. RA®/MDate:...............
HE FHAVROOM NO. ...oveeeieeseeeeeeseereenenen, R faam 7471 /has been allotted.

. BIWDY Caretaker




