
C e n t r a l  B a n k  o f  I n d i a  E m p l o y e e s'
C o – o p e r a t i v e   S o c i  e t y   L i m i t e d 

"N I R M A L   M I T R A   B H A W A N" 
10, Nellie Sengupta Sarani, (3rd Floor), Kolkata - 700 087
Tel. No. 2252-6789, 2252-9632, Fax No. (033) 2252-0894

FOR MEMBERS & NOMINAL MEMBERS

Permit No.__________________________                                                                                 

Date:______________________

The Caretaker/Manager,                                                                                                                  

Check Out Time ________ A.M.

                          Please allow accomodation to Sri 

___________________________________________________________

at________________________from__________________ to____________________ in Suite/Cot 
No._______________
with following persons not exceeding____________________________________________ including the 
permit holder.

Signature of Permit Holder                                      Mobile 
No.____________________________              Secretary
Name of persons accompanying
                            Name                                                                        Relationship 
Age
1.

2.

3.

4.

5.

6.

7.

___________________________________________________________________________________________
                         
       The portion should be submitted to the society's office for the refund of caution 
money.

       Sri________________________________________________with________________________member 

stayed at our Holiday Home 

from________________________________________to_________________________________________

All the utensil and furniture he used during his stay were/were not / returned in good 
condition. The following item / items / was / were broken / lost by him.
ITEM
1.                                                                                                               3.

2.                                                                                                               4.

Signature of Permit Holder                                                                                       



Signature of Caretaker/Manager

Name of the 
member_________________________________________________________________________________

Branch______________________________________ Permit No.__________________________  Room 
No.__________

ALL VISITOR'S MUST PRODUCE HIS/HER PHOTO ID CARD (ONE SET) PHOTO COPY
AT THE TIME OF BOOKING AND BOARDING IN THE HOLIDAY HOME.


