9/15/25, 3:50 PM

Executive Development Center

BK

Room Request Form

Add the details of main guest

the booking process.

Take a printout of this form, get it approved by the
appropriate authority, and upload it to continue

For Students :- Kindly get the filled room requisition
form forwarded by the concerned warden

For Employees :- For booking under category 'B|,
please get the filled room requisition form forwarded
by the concerned head or section incharge

Booking under
category: C

AR e WY W) S SR, FRIG=211004

Motilal Nehru National Istitute of Technology Allahabiad, Prayagraj-211004
gttt e 9% (Executve Development Centre)

T e %ﬂ AT (Applicaton of oom allotment)

YIFE OFFICIAL  TIEFTE NON-OFFICIAL

e i 91 9 o T ) R T N 81 Phone - 0532.271083, 7807141

Note: The guest must produce Photo Identiy Card atthe ime of room occupancy.

3Tded B / Name of applicant

BASANT KUMAR

Professor (Electronics &

CI'c{Q'd’ﬁ‘J-ﬂ‘T/ Designation & Communication

Department Engineering Department
(ECED))

FHHARI FO / Employee Code 209013

a1 T4 B H0 / Address & Phone No.

ECED MNNIT Allahabad
- 9452196139

SHfARI BT / Name of Guest Dr Bijuni Charan Sutar
M-Il / 37 Maruti Vihar,

3fafd H1UdT / Address of Guest Lane-Il, Bhuvnashwar,
Orissa

JHfAf HT A 50 T .7 / Mobile e,

No. & Email of Guest

https://edc.mnnit.ac.in/guests/download/room_request_form_pdf/EDC20250137
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https://edc.mnnit.ac.in/guests/upload/allocation_form/EDC20250137
javascript:void(0);

9/15/25, 3:50 PM

Executive Development Center

AR BT STdaH T WY / Relation
with Applicant

A (Institute Guest), B (Departmental
Guest),

C. Close Relative of

/ Employee
C (Close Relatives of Faculty/Staff
only)
& D (All other than A,B& C)
Y B 318 feadl &1 A9 Ud ifafy &
1. Name: Mrs. Sutar
= / . .
d y Relation: wife
Accompanying Persons & Relation
fohram T (3tmdedh/3ifafd) gR1/ s
Rent Paid by (Applicant/Guest)
3 &1 fifY Td ¥HG / Check-in Date &
: A RIS S e 55
Time
Gﬁ?ﬁﬁﬁ[@ﬂ'ﬂ'ﬂ/ Check-out Date
: 01-Oct-2025
& Time
&1l 1 EW=AT/ Number of Days 01
FHIRI B G-AT / umber of Rooms &
Required
T BT e (HIKNTA/AHH) / s
Non-official
Purpose of Stay
fafd / Date:
3Tded & GHIER /
Signat f Applicant
Place: ignature of Applican

Forwarded By:

o S fgHT & fon paafya/
favmmenes / reael o Tafafy
b /
Registrar/HOD/President SAC
for Official Booking

o BEAD AladTd fgh1 % fag
BAGN ASH / Warden In-
Charge
for Students Personal Booking

mﬁum%g (For Office Use)
3frdfed HHRTH0 (Room No.
Allotted): &RT(By)
P THT (Care Taker): AT

(Officer In-charge)

https://edc.mnnit.ac.in/guests/download/room_request_form_pdf/EDC20250137
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