
Application for allotment of Accommodation at  

Guest House/ Farmers Hostel 

ICAR (RC) for NEH Region, Nagaland Centre, Jharnapani 

 

Name  

Designation  

Full Address  

Telephone No.  

Purpose of visit Official:         (        ) Private:         (       ) 

Description of Visit  

Category 

 

ICAR/ SAU Retired ICAR/ 

SAU 

Central/ 

State Govt. 

Foreigner PSU/ Other 

     

Duration of stay From:  To: 

Accommodation 

requested 

Guest House 

1. VIP Room     (      ) 

2. Double Bed   (      ) 

Farmers Hostel 

1. Three Bed    (     ) 

2. Four Bed      (     ) 

3. Dormitory    (     ) 

Total No. of persons  

Signature with date  

 

 

 

To, 

The Joint Director, 

ICAR (RC) for NEH Region, 

Nagaland Centre, Jharnapani 

Email id: icarnagaland@gmail.com/ kvkdimapur@gmail.com; Fax: 03862-247241  

 

 

For Official Use Only 

 

Recommended for _______ VIP Room/ ______ Double Bed room/ ________ in Farmers 

Hostel for ______ days from _________ to _________ for ____________ persons. 

 

 

 

Authorised Signatory 

 

Room No. allotted _____________ from _________ to __________ 

 

 

Incharge 

Guest House/Farmers Hostel 


