
Ac (    )      

Non-Ac (   )

Private

ವ ೈಯಕ್ತಿಕ

Date:

Date:

*  Accommodation  will be confirmed via e-mail only 

REQUEST FORM FOR GUEST HOUSE ACCOMMODATION

1.KVAFSU/ICAR/SAU (officers /faculty /  

non-teaching)

2.Officers of Central/State Govt. / PSU / 

Autonomous Organization

3.Private Visitor (Other than Sl. no. 1&2)

Visitor Category – Please tick

ಅತಿಥಿಗಳ ವಾಸ್ಿವ್ಯದ ವ್ಗಗ- ನಮೋದಿಸ್ುವ್ದು

Karnataka Veterinary, Animal & Fisheries Sciences University, Bidar

VETERINARY COLLEGE, BIDAR
ಪಶುವ ೈದ ೈಕ್ತೋಯ ಮಹಾವಿದಾಯಲಯ, ಬೋದರ

Nanda Gokula Guest House- ನಂದಗ  ೋಕುಲ ಅತಿಥಿಗೃಹ

( Requisition for Accommodation to be sent to the Dean Veterinary College Bidar. email - ngh4vcb@gmail.com )

Care Taker 

      Received the payment of Rupees …..............................................................

Duration of stay  (ವಾಸ್ಿವ್ಯದ ಅವ್ಧಿ)

ಕರ್ಾಗಟಕ, ಪಶುವ ೈದಯಕ್ತೋಯ , ಪಶು ಹಾಗ  ಮೋನುಗಾರಿಕ  ವಿಜ್ಞಾನಗಳ ವಿಶವವಿದಾಯಲಯ, ಬೋದರ

Double Occupancy (on sharing basis)

Single (   )   Double(     )      Family (     )

Name and Designation of the Indenter

ಬ ೋಡಿಕ  ಸ್ಲ್ಲಿಸ್ುವ್ವ್ರ ಹ ಸ್ರು ಮತ್ುಿ ಪದರ್ಾಮ

Address (ವಿಳಾಸ)

email ID : Mobile no :

Type of accommodation required (ವ್ಸ್ತಿಯ ವಿಧ)

Purpose of Visit 

ವಾಸ್ಿವ್ಯದ ಉದ ೆ ಶ
Official

(ಕಛ ೋರಿಯ ಕ ಲಸ್)
Total number of  person(s) (ಜ  ತ ಗಿರುವ್ ವ್ಯಕ್ತಿಗಳ ಸ್ಂಖ್ ಯ)

From …........................ To …..........................

Signature of Guest 

Signature of the Head of the Institution

      UTR No/Cheque No and Date  ….................................................................

For office use Only

      Recommended for …................ Double room/VIP rooom  From …................... To …...................

Guest House Incharge 

      Alloted room no …......................... From …........................ To....................


