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	APPLICATION FOR ACCOMMODATION

	Details of the Applicant

	

	Full Name in block letters [of Applicant]
	

	
	
	

	Full Postal Address of applicant

	

	
	
	

	House no./ Lane / Street
	
	

	
	
	

	City/ District
	State
	Pin / Zip Code
	Country

	
	
	
	

	
	
	

	Land line Number
	Mobile Number
	Email Address

	
	
	

	
	
	

	Details of the Guest(s)

	Purpose of visit
	

	Number of persons 
	
	If child(ren), mention age
	

	Occupation
	

	
	
	

	Room(s) required:  AC
	
	Non-AC
	
	Adults
	
	Children
	

	
                                                                                                     

	Full Name 
[in block letters]
	#
	NAME
	M / F
	AGE 
/ DOB
	Arrival 
Date & Time 
	Departure Date & Time
	Total days of stay

	
	01
	
	
	
	
	
	

	
	02
	
	
	
	
	
	

	
	03
	
	
	
	
	
	

	
	04
	
	
	
	
	
	

	
	05
	
	
	
	
	
	

	
	06
	
	
	
	
	
	

	

	Remarks, (if any): 


	Full Postal Address of the group head/ family head of guest (if different from above) :-

	

	

	House no. / Lane / Street
	
	

	City/ District
	State
	Pin Code
	Country

	
	
	
	

	
	
	

	Land line Number
	Mobile Number
	Email Address

	
	
	


Signature of the Applicant with Date
(if submitted in person)
