Room Request Form

Add the details of main guest

RC

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

it to continue the booking process.

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

AT New

VTP OFFICIAL / SfeRIT NON-OFFICIAL
Y R SRS, TORRIS—241004

Motilal Nehru National Institute of Technology Allahabad, Prayagraj-211004

@ﬁ?ﬁlﬁ o o (Executive Development Centre)

Y 3rdeq ?‘cl KICEGELES (Application of room allotment)

mmﬁmaﬁwmwmmﬁmm%l

Note: The guest must produce Photo Identity Card at the time of room occupancy.

Phone - 0532-2271093, 7783907141

mmw / Name of apphcant
UEQEH%%TFI / Desngnatlon & Department
FHHARI HO / Employee Code

UAT Gd W4 40 / Address & Phone No.
AR FTAH / Name of Guest
Sff &1 9ar / Address of Guest

312 &7 Harger 50 U4 3.8 / Mobile No. & Email of
Guest

Hfef &7 3mdeer @ @i / Relation with Applicant
A (Institute Guest), B (Departmental Guest),

C (Close Relatives of Faculty/Staff only)
. &D (All other than A, B & C)

RITESH CHOUDHARY

BTech (Clvﬂ Engxneermg Department (CED))
: 20241082

'ROOM No 895 M. M MALV|YA HOSTEL MNNIT

ALLAHABAD, PRAYAGRAJ - 8107540401

. KAILASH CHOUDHARY

JATO KIDHANI, SHIV NAGAR VISTAR, RAMNAGARIA
ROAD, RAMNAGARIA, JAGATPURA, JAIPUR

9314418553

D. AllOther than A,B& C



q1 1 I 2fRhal o A gd orfafdy & Ty /

Accompanying Persons & Relation

faR=rar e (e aifaf) zmi/
Rent Paid by (Applicant/Guest)

311 &1 fafdy gd @mg / Check-in Date & Time

S Y fafd g g7a / Check-out Date & Time
fe=1 &t §@am/ Number of Days

&R &l W@ / umber of Rooms Required

B o Je, 94 (eafehTel/ AIhIg) / Purpose of Stay

faf / Date: ’{$ IOB/Q S

au4g/Place:

Forwarded By:
o T e & o gerafa)/ Remmear /
S1eey BT Mafafy &g /

Registrar/HOD/President SAC for Official

Booking

« B & e e & fag ey ard /
Warden In-Charge
for Students Personal Booking

| @raferd wat g (For Office Use)

3rEfed wERTH0 (Room No. Allotted):

R e (Care Taker):

Name: KAILASHI CHOUDHARY Relation: MOTHER
Name: DEEPIKA CHOUDHARY Relation: SISTER
Name: GIRAJ CHOUDHARY Relation: Uncle

Name: Shanti devi Relation: Aunt

Awp e

Applicant

25-Aug-2025
26-Aug-2025
01

02
Non-official

@

STdeeh & g&ier / Signature of Applicant
Vi \‘/W
‘VQ 44 W‘"L\
Warden

®1.M. Malvijya Hoste!
U.N.N.IT. Allahah-

&1 (By)

_ o oiferd (Officer In-charge)



