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UNIVERSITY OF VAVUNIYA

Application for Guest House Reservation

Name of the applicant

Position/Designation of the @PPICANT  ....ooceeeeeecee ettt et ses et eas e see et e ee e
DEPArTMENT e st b e st r et sae st et en see e seneae s
Contact No .

Purpose of visit (pl. Select the CAtEOIY): ...ttt ettt e s e s sen e

Guest invited by the University of Vavuniya D Visiting staff /Staff on official duty D
Staff in the University of Vavuniya B OTHETS csisinsmmmssinnianmammesrvsrsasasesrsness

Name/Names of persons occupying:

SN Name with Initials Position Address/Contact No

|l | bl W[ N[

Period 'of stay from wssssesssmsissss o ISR NO Of days woveeeeeeereeeer e

| give my consent to deduct the Recovery Possession from my salary being payment for accommodation charges

of the University of Vavuniya guest house

(DL | (= Signature of applicant
(Rubberstamp if any)

Office use only

> No of Room Total \:I:l Available E]j
> No of Bed Total \:D Available E]j

Reserved for accommodate on the request

Room -No Bed-No

Approved / Not Approved

Assistant Registrar




Please the Rental Charges

Category Rate

Guest invited by the University of Vavuniya Free of Charge

Visiting Staff Free of Charge

Staff on official duty Rs. 250/= per head per day
Staff in the University of Vavuniya Rs. 500/= per head per day
Others Rs.1000/= per head per day

Rental Charges
Mode of Payment: - Shroff Counter/ Bank (Account No :-)

Name of the Bank: - Name of Bfanch? = cumnmsemmmarmmnmsmmesmspnrss

VX1 1[0 [T1 (1 CEC T PRRONIN b 1 | |- L ppps————————C 1 - c{ =11 014 [0 R

Assistant Registrar
Administration Branch

The following staffs were stayed at the Guest house for the periods.

Duration of Stayed

SN | Name of the Staff
From To No of Days

Signature of the Guesthouse care taker



