
 

 

-

ICAR-Directorate of Weed Research 
Maharajpur,  Adhartal,  Jabalpur (M.P.)  

 
Application form for booking of accommodation at Guest House  

 

 
 

vkxarqd dk uke (iwjk uke) 
Visitor’s Name (in Block letters) 

 

in / Designation 
is”kk  / Occupation 

 

iwjk irk   
Full Address Official           
(if Employed) or Residential  
 

 

*igpku i= dk izdkj ,oa la[;k  
*Type of Identity card & No.  

 

nwjHkk’k@lEidZ ua-    
Telephone/Contact No.  

 
Mobile: ………………………………  Email Id: …………………………….                               

mn~ns”; / Purpose of visit 
(Please √ Mark) 

OFFICIAL  PRIVATE / PERSONAL  

 
oxZ / Category  
(Please √ Mark) 

ICAR / SAUs (Serving or retired)  Autonomous Organization      

Central Government   PSU  

State Government  Private Sectors / Other than  

Bgjus dh vof/k (fnukad) 
Duration of stay (Date) 

Arrival date and time Diparture date and time  Total days  

   

vkokl gsrq ekax 
Accommodation Requested 
(Please √  mark) 

 

Single Bed  
 

Double Bed  Total Rooms 

   

dqy O;fDr;ksa dh la[;k 
Total No. of persons  

 

vkosnd ds gLrk{kj  
Signature of the applicant 

 

                To, 
 

                        The Director / Incharge  
                         ICAR – DWR 
                         JABALPUR  

For Office Use only 
 

Recommended / not recommended for allotment 
……………………………………………………………………..…… 
                                                                                                                                                  Authorized Signatory  
I/c, Guest House  
 
Room No. (s) allotted                                    from                                    to 
  
 

I/c, Guest House 

*It is mandatory to send a copy of valid identity card along with application. 
Fax No. 0761-2353129, email- guesthousedwr@gmail.com, Mukesh.Meena@icar.gov.in 


