
CUTS/MW/FORM1 (RESERVATION OF ACCOMMODATION) 

                                                                                   
 
 

CENTRAL UNIVERSITY OF TIBETAN STUDIES,  
SARNATH, VARANASI 

                    
TO, 

 THE REGISTRAR 
CENTRAL UNIVERSITY OF TIBETAN STUDIES, SARNATH, VARANASI 

 

THROUGH: ESTATE OFFICER   
 

SIR, 
 I MAY BE ALLOTTED ACCOMMODATION(S) AS MENTIONED UNDER:- 
 

TYPE OF 
ACCOMMODATION 

DATE NO. OF  
ROOM(S)      

NAME OF THE GUEST  
WITH ADDRESS  

RELATION WITH THE 
APPLICANT FROM  TO 

 

APGH 
 AC SUITES 

 
   /     /20 

 
    /     /20 

   

 GENERAL ROOM    /     /20     /     /20  
 CONF. HALL    /     /20     /     /20  
 DINING/KITCHEN    /     /20     /     /20  
 OPEN PLATFORM    /     /20     /     /20  

NGH 
 SUITE  

 

   /     /20 
 

    /     /20 
 

 GENERAL ROOM    /     /20     /     /20  
 ATISHA HALL    /     /20     /     /20  
 

 PURPOSE  OF BOOKING THE ACCOMMODATION 
 

  
 

DATE________                                                                                           SIG. APPLICANT_______________                                                                                                                                                                             
DESIGNATION/COURSE   _______________ 

FORWARDED BY,                                                                                                  
 
HEAD OF DEPTT./SECTION/WING                                                                      
 

 NOTE:  PLEASE SEE AT THE BACK OF THIS FORMAT FOR DETAILS OF RENT ETC. 
 

OFFICE USE ONLY 
 

RECOMMENDED/NOT RECOMMENDED FOR _____________________________________________ 
 

 

ESTATE OFFICER 
 

 
ASSTT. REGISTRAR                      REGISTRAR        DIRECTOR 
 

                                                                                                                                                                        
                                                                                                                                                       

                                                                                                                                                           TO PAGE NO.2 
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FROM PAGE NO.1 

 
RENTAL CHARGES 

 
 

SL. NO. ACCOMMODATION/FACILITY PROPOSED RATES 

A AP GUEST HOUSE  

1 AC SUITE, APGH 1000.00     PER DAY 

2 GENERAL ROOM, APGH    800.00    PER DAY 

3 DINNING/KITCHEN APGH  3000.00    PER DAY 

4 CONFERENCE, APGH  3000.00    PER DAY 

5 PUBLIC ADDRESS SYSTEM WITH OPERATOR INCLUDED 

6 ELECTRICITY  INCLUDED 

7 OPEN PLATE FORM, APGH  3000.00    PER DAY 

9 GENERATOR ( IF REQUIRED/USED)  1000.00  PER HOUR 

   

B NEHRU GUEST HOUSE  

1 AC SUITE, NGH 1000.00  PER DAY 

2 GENERAL ROOM, NGH 800.00  PER DAY 

   

C ATISHA SABHA GRIHA  

1 ATISHA SABHA GRIHA ( HALL) 4000.00  PER DAY 

2 PUBLIC ADDRESS SYSTEM WITH OPERATOR INCLUDED 

3 ELECTRICITY  INCLUDED 

5 GENERATOR ( IF REQUIRED/USED) 1000.00 PER HOUR 
 

 

AVAILABILITY POSITION 
(TO BE COMPLETED BY THE MANAGER/CARETAKER) 

 

SL. 
NO. 

ACCOMMODATION ROOM(S) 
 

DATE 
 

FROM  

DATE 
 

TO   
1 

APGH 
AC SUITE     

2 GENERAL ROOM     

3 DINNING/KITCHEN     

4 CONFERENCE     

5 OPEN PLATE FORM    

 
1 

NGH 
AC SUITE 

   

2 GENERAL ROOM     

     

3 ATISHA SABHA GRIHA    

 
 
 
 

MANAGER/CARE TAKER  
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CENTRAL INSTITUTE OF HIGHER TIBETAN STUDIES, SARNATH, VARANASI 
GUEST HOUSE BOOKING FORM                                                                         

 
 
TO, 

 THE REGISTRAR 
CENTRAL INSTITUTE OF HIGHER TIBETAN STUDIES, SARNATH, VARANASI 

 

THROUGH: ESTATE OFFICER   
 
SIR, 
 I MAY BE ALLOTTED THE ACCOMMODATION(S) IN APGH       NGH        AS MENTIONED 
UNDER:- 
 
 

TYPE OF 
ACCOMMODATION 

DATE NO. OF  
ROOM(S) 

            

NAME OF THE GUEST  
WITH ADDRESS  

RELATION WITH 
THE APPLICANT 

FROM  TO 

AC SUITES       

GENERAL ROOM    

CONFERENCE/DINNI
NG 

   
 

 

 
                                                                                             
 DATE________                                                                            SIG. APPLICANT _______________  

   DESIGNATION    ________________ 
RECOMMENDED/NOT RECOMMENDED                                                                                                  
 
 
HEAD OF DEPTT./SECTION                                                                      
 

OFFICE USE ONLY   
 

 
 
 
 
 

 
 

ESTATE OFFICER. 
 
 
 
 

ASSTT. REGISTRAR    REGISTRAR    DIRECTOR 
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       CENTRAL UNIVERSITY OF TIBETAN STUDIES,  
                         SARNATH, VARANASI 

                    
                                       GUEST HOUSE BOOKING FORM 
S 

TO, 
 THE REGISTRAR 

CENTRAL INSTITUTE OF HIGHER TIBETAN STUDIES, SARNATH, VARANASI 
 

THROUGH: ESTATE OFFICER   
 

SIR, 

 I MAY BE ALLOTTED ACCOMMODATION(S) IN APGH  NGH DER:- 
 
 

TYPE OF 
ACCOMMODATION 

 

DATE(S) NO. OF  
ROOM(S) 

            

NAME OF THE GUEST  WITH 
ADDRESS  

RELATION WITH 
THE APPLICANT 

FROM  TO 

AC SUITE      
GENERAL ROOM      
CONFERENCE HALL      
DINNING/KITCHEN      
ATISHA (MP HALL)      
OPEN PLATFORM  
(APGH) 

     

 
 PURPOSE  OF BOOKING THE 

ACCOMMODATION 

 

                                                                                          
 

DATE________                                                SIG. APPLICANT______________________                                                                                                                                                            
               DESIGNATION/COURSE________________ 
               MOBILE NO: _______________________                                                                           
RECOMMENDED/NOT RECOMMENDED                     
 
 
HEAD OF DEPTT./SECTION                                                                      
 

OFFICE USE ONLY 
 
 

ESTATE OFFICER. 
 
 
 

ASSTT. REGISTRAR    REGISTRAR    DIRECTOR 
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