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CIRCULAR

Sub: Collecting accommodation charges for workshop and seminar
participants-reg

All faculty and non — teaching staff member of CUTN are hereby requested to make a
note of the following, which will be effective from April 01, 2018.

1. Organisers of any seminar / workshop are hereby requested to enclose the
approval copy of seminar/ workshop from the competent authority with
guesthouse accommodation request form.

2. The seminar/ workshop participants are considered as category —B guest.
Hence, the participants / organisers shall pay the accommodation charges as

below.
Category Non - AC AC
B 200 per day single occupancy 300 per day single occupancy
300 per day double occupancy | 500 per day double occupancy

3. The guesthouse accommodation request form has to be submitted to the
competent authority well in an advances for getting their approval on time.
Advance request may be sent to guesthouse@cutn.ac.in only after
submitting the request form as mentioned above.

4. The individual / organiser(s) / section / department /cell shall be responsible
for the payment of accommodation/ food charges of their guest(s). The
above said charges shall be paid to CUTN A/C. The bank chellan copy / proof
of payment should be submitted to guesthouse office within two working
days.

5. Special permission of the competent authority has to be obtained in the

prescribed form (Annex-1) for request of suite room accommodation.
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Category* - University guest / individual guest (on payment)
Accommodation required* : From to
Arrival Time: Departure Time:
Name of the Guest* 3 Age: Male/ female

Designation*

Full Address of the Guest

With contact

Purpose of Visit* : (PL. specify)

Nationality* : Passport Number:* (Foreign delegates only)
Name(s) and nationality of person(s) accompanying Relationship with the Guest Age

The visitor(s) will be treated as CUTN Guest for Competent Authority sanction, please refer to
sanction No. Dated (enclose copy)
*Compulsory

Undertaking:
(To be given by the faculty members/ non-teaching staff/ student(s) requiring accommodation for their guests/parents)

a. Certified that the visit of the guest(s) is official.
(Or)

| take responsibility for the payment of Suite room charges of INR 2000/- as the guest is my
personal guest / Special guest of my Department / Section.

b. The guest(s) is (are) personally known to me and I am responsible for his/her conduct.

¢. Ihereby undertake to vacate the room in the Guest House, if allotted, on the expiry of the
sanctioned period. In case I fail to do so, I will be liable to be charged penal rent as decided by
CUTN.

d. 1 have read the CUTN Guest house terms & conditions and these are acceptable.

Date : Signature
Name
Designation
Department

Forwarded by: : Contact No.

Employee/ Reg. No.
The Registrar, CUTN

Faculty In charge
(CUTN Guest House)

Vice — Chancellor, CUTN



