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FORM FOR RESERVATION OF ACCOMMODATION IN HOLIDAY HOME
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Please reserve accommodation at the Holiday home located at
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based on the following information
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Name of Employee Designation Employee Number
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2. hereby certify that none of my family members who intend
to accompany me is suffering from any communicable

3. disease and in case anyone of them contacts such a
disease later, he/she shall not be permitted to use the

4 accommodation of the Holiday Home.
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6. abide by the BIS rules governing the use of Holiday
ome.

* (haer gfd/udl, AT a=a T A-R”ar/Only Husband/wife, dependent children and parents)
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State alternative dates in case accommodation is not available for the dates applied for
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Holiday Home last visited (Give date and name of place)
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