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GUEST APPLICATION FORM 

 
Kindly allow me to keep guest in my room. The identity of my guest/visitor details are given below:- 

1. Name of the Guest (BLOCK LETTERS):..................................................... 

............................................................................................................ 
2. Relationship with Guest:.......................................................................................... 

3. Permanent Address:............................................................................... 
............................................................................Pin code:-................... 

4. Mobile No. (1) (2) 

4(a). Email. Id.

4(b). ID Proof Number.

4(c). Aadhar Number  

5. Date & time of arrival:-: 

6. Date& Time of Departure:-: 

7. Total days of stay:-   

8. Purpose of Visit:-………………………………………......................................... 

.................................................................................................................................. 

9. Consent of the Room Mate: I do not have any objection if the guest stays. 

 

Name_____________________                            Signature__________________ 

 

I, undertake that I must ensure that the conduit of my Guest is as per hostel rules. I will 

pay the guest fee and other dues of my guest.    

 
Yours faithfully, 

Signature of resident:-…………………………………………………… 

Name of resident (BLOCK LETTERS:................................................................ 
................................................................................................................... 

   Room No:- Mobile no:- 

________________________________________________________________________GUEST 

LEAVING REPORT 

REMARKS :-………………………………………………………………………………. 

 

Dealing Person/ Security Guard 
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