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Application for Allotment of Guest House Accommodation
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Name of the Guest
, | ot ae™

Full Designation
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Complete Address

TUE &b feu fadaror Mobile/mrarea
4 | Contact Details for

communication Email/$-Aet
. 31 BT 3889

Purpose of Visit
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Category of guest
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Duration of Visit
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Total No of Guests

*Photocopy of the valid ID card is required at this time of check in
*The guests are expected to abide by the gules and regulations of [CAR-NIANP Guest House
*Accommodation cannot be claimed as matter of right
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Signature of the Guest/Representative
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