il ok

*.‘: ‘_I_"S;J §§ APPLICATION FOR THE RESERVATION OF WEDDING HALL/AUDITORIUM
s STAFF WELFARE ORGANIZATION,

COMMUNITY CENTRI:

l. Name (Capital Lettersy ——

SIO.DIO.WO — I
2. Office where emploaed S —
3. NICNo._ 4. Designation
5. Bps__ 6, Residential Address . e
7. Phone No, Office _ Residence
8. Reservation required (Please tiek)

:_ Wedding Hall , Auditorium

9. Purpose for which reservation is required -
10. Whether the reservation is required for self or for dependent.

If reservation is required tor dependent please mention exact relationship with the dependent in case of dependent a

DEPENDENCY CERTIFICATE shall be provided as per rules.

1. Dale of which reservation is required Time: From 10

12, Approximate No. of Paiticipants.

TERMS AND CONDITIONS

) Maximum two Tunctions sall be arramged wa day The timing will he fived w ih mutual consultation.

hy In case of tie between Federad Government Emplosee/their dependents and other preference in reservation will be given to the former

¢l Lunch o dinner s siowed i e wedding hall or lawa for solemnizing marriage as per Government policy and law

d) The allottee shall he resposable Tor mamtaming decorum and will not allow any members  of his party commit any nuisance or cause any

incomvenience 1o ather allofiee ifany

The allotter shall leave the premises in clean and tidy conditions,

e)

] Any loss/damaze caused by i allotiee 1o the building. furniture. fillings. fixture etc. belonging to Wedding Hall / Auditonum shall be made 2omd
by the allottee The Cliel Wellare Ollice/ Incharge of the Wedding Hall will enter the damages in the register of Dumazes/Breakage and deduct the
equivalent umount lrom thie sccurnily, Or in gise of more loss/damage the same will be recovered through respective department of therr employee
concemed. il not willing tor pasviment.

) The reservanon charees o alicidy deposited iy breasury will not be refunded to the applicant under any circumstance. However. new dated could be
reserved il desired by e applhicant subject 10 availability.

L1 No firing or Tirework shall he allosed

1} Violation of the above ules will disqualily and debar the allottee for vse of wedding hall/auditorium for one sear e wddion o any other
diseiplinary or depanmental aetion that may e taken against himvher.

1 Additional charges are pasabile for use o Aar conditioners and extra lights, illumination is prohibited.

k) Widow will produce acertitivate from the olfice of the deceased employee that she has no other source of income except penston o shall provide an

allidavit to ths etiedd

Note:- 1 have read the above terimy and conditions wmd shalf abide by the sume
SIGNATURE OF APPLICANI -

Certificate that ails the particular menticned by the apphican hiave been veritied and found correct,

Dated

SIGNATURE & SEAL OF THE HEAD OF
DEPARTMENT OR AUTHORIZED OFFICER
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STAFE WELFARE ORGANIZATION
COMMUNITY CENTER

DEPENDENCY CERTIFICATE

This is o eeriy that NN hiss /Ms

s employed i this ottice as nes and  the  Brde/ Brudegroom

named Me Al is real Son /7 Daughter Brothes Sister

( Pl idicate) 0f the applicant, who was applied for hooking of wedding hall

anditorium of the Sttt Weltare Organization. Community Centre,

Further the Bride Todestoom is wholly dependent upon him/her (applicant).
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Signature

Slgmturv u! Applic .u\l Ofticial Stamp

Tell No.

Scanned with CamScanner



