
Room Request Form 
Add the details of main guest 

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 

Concened warden 

For Employees:- For booking under category 'B, please get the filled room requisition 

form forwarded by the concerned head or section inchárge 

Upload Room Allotment Form 

Motilal Nehru Nationallnstitute of Technölogy Allahabad, Prayagraj-211004 

BIEIT GN O (Executive Development Centre)? 

SHCG SIH /Name of applicant 
Note: The guest must produce Photo ldentity Card at the time of roomi 

yd faT/ Designation & Department 

ra iÓ/Employee Code 

saI ydhH 40 / Address &Phone No. 

fafy a1HTH/ Name of Guest 

Booking under category: D Print Allotment orng 

HA SIGCT 3IdCTYa (Application of room allotment) 

Accompanying Persons & Relation 

ofafa a 3rAKGA GIu / Relation with Applicant 

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

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

Rent Paid by (Applicant/Guest) 

n occupancy. 

Atasi das 

RIHOT OFFICIAL/ tat1G NON-OFFICIAL 

IM.Tech (PG GirisHostel) 

2024CA025 

Pg girl_ hostel, Prayagraj uttar pardesh-211004 

7003970721 

3faí a YT/ Address of Guest 

3faf a1 jaISA ÁO ig.Ác / MObile No & Ermail of Guest9123936812 

Tapan kunar Das 

Palpara east,chakdaha,Nadia-741222 

D.AI Other th£n A, B&C 

1. Name: Aparna Das 

Guest 

Relation: Wife 
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