CUSB GUEST HOUSE

CENTRAL UNIVERSITY OF SOUTH BIHAR
Requisition for Guest House Accommodation

Date: .o

Name of the Guest: Prof/Dr/MEIMIS. .....oocii e

Category of Guest:  Official [:] SmioﬁiciaI:l Others \:’

PUIPOSE OF WiSI: ..ot
Designation and AdAress @
Organisation 1o which DEIONGS: ...t
Age:......... Yrs. Identity Proof & No (enclose a duly signed copy)..........ooeiiiriminicioniieece e,
Date and Time of Arrival ...
Expected Date and Time of DEPAITUFE. ..o

Name(s) of the person(s) accompanying the Guest Relationship Age

S. No. Name Age Relationship

Faculty/Staff Member who is booking the accommodation:
NEMIE ..ot DESIGNEALONL

Approving Authority: MEME: ... s e e

Signature: ... Designation.................oooiiiiii



