
Name of the Student 

USN 

Department/Institution 

Year & Section 

Hostel Name & 

Room Number 

Name of the Parent 

Address & Contact Number 

Type of Accommodation 

Required 

Number of Rooms Required 

Room With attached Bathroom 

/ /  

Purpose of Visit 

Probable Check in Date 

& Time 

Probable Check out Date 
& Time 

Payment Details 
(payable @ guest house during 

the time of room allocation) 
Paid by Student / Parent 

Name of the AEE 

Signature of the Student 

Contact Number 
Signature of theAEE 

Signature of the 

Guest House Supervisor PRINCIPAL 

 Sri Devaraj Urs Educational Trust (R.) 

R. L. JALAPPA INSTITUTE OF TECHNOLOGY 
(Approved by AICTE, New Delhi & Affiliated to VTU, Belagavi) 

Kodigehalli, Doddaballapur- 561 203  
 

 

GUEST HOUSE ROOM REQUISITION FORM FOR PARENT OF HOSTEL 

STUDENT 
Date: 

 

Note 
* Rooms are subject to availability. 
* Rooms will be allocated after confirmation of guest house 
supervisor. 

* Parents only allowed to stay in the guest house. 
* Students are strictly not allowed to stay in the guest house. 


