INTERNATIONAL GUEST HOUSE
BAU, Mymensingh-2202


To

The Director

BAU Research System (BAURES)
	Guest’s Name
	:
	

	Passport Number or Address
	:
	
	Country
	:
	

	Purpose of Visit
	:
	


	Arrival 

Date & Time
	:
	                          AM                                      

                          PM
	Departure 

Date & Time
	:
	                             AM
                              PM

	Required Rooms
	:
	01
	02
	03
	04
	05
	06
	07
	08
	Total Days
	:
	


	Name of The Representative
	:
	

	Address
	:
	

	Mobile No.
	:
	
	Applicant’s Signature
	:
	


To be fill up by office

	Room for Type-A 
	:
	101
	102
	103
	104

	Room for Type-B
	:
	101
	102
	103
	104


	
	Room’s Condition
	:
	Vacant
	Not Vacant


	
	Recommended
	Not Recommended

	
	
	

	
	Signature of Officer-in-Charge/Supervisor
	:
	


	
	
	Approved
	Not Approved

	
	
	
	

	
	
	

	                                                                                  Signature of Director, BAURES





Date : 








