ﬁ“—ﬂ"'f/% DT FMH Name of the Dept./Centre. ... ....c.oovvviiriiiiiii i,

. No. &% Date:
foorr: graTen geu H oAy & g SrRYY

Sub: Request for Accommodation in Hoysala House

ATH Name

YgHTH Designation

fayfereraAw™E 1 Udn
ar"rm Address of the

University/Institution/
Office

T From dd To
I8 B! 31 Period of Stay

f&1 @1 I&T No. of days:

I H HHR] & WA No. of Rooms
required

AT bl G%"\’C[ Purpose of visit
(ST Y STHRAT B & HHA T,
3rgHTe ue e SR fafd)

(In case of Invitees to the Institute,
approval letter number and date)

mmqumﬁ%%u For

College/Institution/University Teachers
FI BT BT Room Rent : 1000/- $YY Ufeif& Ufcl SfeR per day per person
ST wfrvTia %ﬁfq For Industry Participants

: 1500/- ST Ufafe ufc afad per day per person

SITJd gRT By the Visitor:

(FUT DD Sfae 78 Hi UaH )
HITdM T TWRIBT Mode of Payment (Please provide alternate debit head also)
3fSc TS Debit Head:
TDhTT T& fAURT BT Name of the Faculty
Member
faumT Department

DT o o gXIeR Signature of the
Faculty member

UrISTch YhT Y& o (AU & SHeel
Chairman of the Sponsoring faculty member’s Dept./Centre

T4l A To
A& The Chairman

ad 1&g &g, SSATSTHH

Centre for Continuing Education, 11Sc.

Note: 12% GST will be charged on the room rent effective from 12 June 2024.




