
 

 

                                                                                                                                                
Application Form for Allotment of Accommodation  

at Guest House 

ICAR-CENTRAL RESEARCH INSTITUTE FOR  
JUTE & ALLIED FIBRES 

Saheb Bagan, Nilgunj, Barrackpore – 700120 
 

Name  Gender:- 

Designation  

Full Official (if 

employed) or Full 

Residential 

Address 

 

E-mail address  

Telephone No.  
Mobile…………….……….Office…………..…………..Res…………………….. 

Purpose of visit Official Private 

Description of Visit  

Category (Please 

mark) 

ICAR/SAU Retired 
ICAR/SAU 

Central/State 
Govt. 

Retired 
Central/State 

Govt. 

Foreigners PSU/ 
Others 

Duration of Stay From : To : 

Accommodation  

Requested 

Single Bed (non AC) Double Bed Room 

(AC/ Non-AC) 

VIP Suit 

Total No. of 
Persons 

  

Signature with 

Date  

  

 
To 
 The Incharge, Guest House  
 ICAR-CRIJAF, Barrackpore  
 Ph : (033) 2535 6121/6122 
 Fax: (033) 2535 0415 
 Email : crijaf.guesthouse@gmail.com / director.crijaf@icar.gov.in  
 

For Official Use Only 
 

Recommended for ………..Single Room(s)/……..…Double Bed Rooms(s)…..….. VIP 
Suites(s) for ………….days, from ………………to ……………… for …………Persons. 

 
 

Authorized Signatory 

Caretaker (ICAR-CRIJAF) 
 

Room No. ……….. Allotted from …..……………………to ………….…………….. . 

 
Caretaker (ICAR-CRIJAF) 

 

mailto:crijaf.guesthouse@gmail.com
mailto:director.crijaf@icar.gov.in

