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The Incharge/ 9T

MANUU Guest House/ 9T a2 T8
MANUU/Hyderabad-500 032
AT, §eUATE- Y0003
AT Afafer g & srame gg AR-97

Requisition for Accommodation in the Guest House

1. Name & Designation of the Guest(s)
srfater =1 919 U TeaTy

2. Address & Phone No. (Office)
AT UF FI . (FTATA)

3. Address & Phone No. (Residence)
AT UH FIF ., (3ETH)

4. Purpose of Visit
JHIT FT IL9T

5. Type of Accommodation and number

of rooms required /3ITaTH T T 3T
ATTLTF FHL T HEAT - 1.Single A/C/TU# Y.
2.Double A/C/ =T T.HT.

6. Charges will be paid by
TTE ST 36T ST : a. The Guest(s)/ srfafar grr
b. The Sponsor/ JTaTST= T
¢. The University/ farsafa=me g

7. Date & time of arrival/sm<ra=r Y fafar 7 ao7
8. Date & time of departure/s=Tr it fafar 7 qa=
9. Name & Designation of the Sponsor/
Sponsoring Department/STaTsTe: T ATH T
TEATH/STATST (AT
10. Signature of the Sponsor/ ITATSTF  gEATAT
11. Signature of the Head of the Dept./Centre/fasTTiT/3vs = sreqeT & gEaTer
** All guests upon arrival will have will have to submit a photo ID proof./
AR 9T T ATATEAT T U lel Tg=T T2 STHT AT 20|

(FOR OFFICE USE ONLY) / (¥ ST 29)

1. Accommodation/ STaTE : Available/Not Available/ IT<Tsel/ TTTTsL
2 Category/ ¥

3. Room No(s) Allotted/ safea T =,

4. No. of Days/ fra=r fam (dwam)

In-Charge Guest House

TATLT AT T2

THTETAT, BELTETE - 4o 003, TR, ATLT

WWW.manuu.ac.in



