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Date : 

Date: 

Requisition For Guest House Booking Accommodation 

Name Of Visitor(s) / Guest* : (ln Block Letter) 

BISWA BANGLA BISWABIDYALAY 

Organisation / Name of the Department*: 

Shibpur .Bolpur, Birbhum 731 204 

Purpose of visit *: 

Postal Address & Mobile No. *: 
With Govt. photo ID 

Date & Time of Arrival 

Date & Time of Departure 

Select the Program Type : 

No of Person(s) / Guest: 

Recommnended by (B.B.B) making the Booking: 

Employee Code/No. (if any): 

Contact No *: 

Designation* : 

Email : 

Department: 

Rooms Types & Booking for How Many Rooms: 

Payment Proceedure: 

Signature of the Guest House In-Charge 

Alloted Room No:.. 

Approval of the University Authority: Approved 

1. 

2 

3. 

4. 

University Official 

Departmental/ Individual 

Not Approved 

For Guest House Office Use 

Receipt No. 

Others 

Signature of the Applicant 

Signature of the Vice-Chancellor/Registrar 

--.. Amount Rs. 

Signature of the Guest House Official 
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