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fjfDr fjiksVZ@VACATION REPORT 

eSa vkt     fnu     ¼eghuk½    ¼o’kZ½    

iwokZg~u@vijkg~u dks DokVZj la0    ¼Vkbi½       fjDr dj fn;k gSA 

rFkk DokVZj fjDr djus laca/kh fjiksVZ fuEufyf[kr fQfVax ds lkFk lkSai jgk g¡wA 

 I have today, the _________ day of _____________ (Month) __________ (Year) 

Vacated in the forenoon / afternoon No. __________ (Type) ______________ 

_________ and handed over charge of the Residence with its following fittings. 

 

@ Water supply fittings @ Electric fittings 

- Lka-@ 

Sl. No. 

 Lka[;k@ 

Number 

- Lka-@ 

Sl. No. 

 Lka[;k@ 

Number 

1. ikuh uy@Water tap  1. Nr ia[kk@Ceiling Fan  

2. ‘kkoj@Shower  2. Iyx IokaV@Plug Point  

3. Q~Y’k flLVZu@  

Flush Cistern  

 3. Lohp@Switch  

4. ok’k csflu /Wash Basin   4. ySai IokaV ‘ksM+ ds lkFk@ 

 Lamp Points with shades 

 

5.   5.   

6.   6.   

7.   7.   

8.   8.   

 

izekf.kr fd;k tkrk gS fd fjDr gksus okyk vkokl la[;k       

dk ehVj jhfMax          gSA 

 Certified that the meter reading at vacation of the residence No. ______________ 

__________________is _________________________________________________ 
 

         Taken over                            Handed over 

 

 
 

gLrk{kj iw.kZ :Ik esa  
Signature of the In-charge (Estate)          Signature of the Occupant in full 

        Full Name :  

        Designation : 


