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Sr. No. __________ Bill No. & Date ____________ Amount __________
Form of request for Boarding in SMVDU Guest-House
(To be submitted to Guest House at least two working days in advance)
Request for the boarding arrangements for the following:

	Date 
	Time
	Venue
	Service (Numbers)
	Types (A, B, C) with additional requirements if any

	
	A.M.
	P.M.
	
	Break fast
	Lunch 
	Dinner
	  Break fast
	        Lunch 
	     Dinner

	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	


1. Purpose of the Meal: ……………………………………………………………………………………………………………………………..
2. The Expenditure is chargeable to the budget head…………………………Department/ Scheme/ Project/ Section……………………..
3.  Special reasons for request of meal at Guest House( attach approval if any) letter no ……………………………………..

4. Any other Reference ………………………………………………………………………………………………………………..

Signature of the Requesting Staff/ Faculty/ Student 

Name …………………………………………………..

Signature of Section Head/Director/ Dean
















 School/ Section ………………………………………

Telephone No.  …………………………………………

Signature of I/c Guest House


(For use of Guest House Office only)
1. Date of request 
……………………………………………………………………………………………………………….
2. Official Boarding/ Personal Boarding (Use Reference No. for official Boarding)………………………………………………………………
3. If the Lodging facility is also being availed (ref.if any)…………………………………………………………………….

4. Menu/ type of meal discussed and finalized in consultation of Guest House I/c ………………………………………
5. Comments if any ………………………………………………………………………………………………………………

Signature of Guest House Manager                                                                              
 Signature of I/c Guest House













�


Shri Mata Vaishno Devi University


Kakryal, Katra, Sub Post office-182320, Jammu & Kashmir





University Guest House
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