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Application Form for Reservation of Accommodation in CSB Hostel at Madiwala,Bengaluru-68
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Please reserve accommodation in CSB Hostel in favour of the following person (s), as

detailed below :

Haariy/afareromedt/3=a & T For Officials/Trainees/ otherss :
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Name & Designation gdT oIy . No. of Purpose of Please indicate the
Of the Guest Office in which room(s)required stay date & time of the |
. Employed-postal check in/check out
address and Tel.No.
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Name of the family Relationship to ‘ No. of ' Purpose of fafese &L
Member(s) ‘ the Government Roo ired | Stay P
Servant | Ro m (s) required | ~ Please
indicate the

date & time of |
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The above named preson (s) is/are my family member (s) and | take responsibilty for
his/her/their proper conduct during the stay in Hostel and payment of lodging charges.

gEdreil Signature
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Name of Government Servant
gegATH Designation
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Office in which working
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