FORM “B”

PROFORMA FOR THE PAYING GUEST—INDEPENDENT HOUSE OF CHB

1. Name of the Paying Guest : |

2. Date of Birth and Sex : | |

3. Name of Father/Husband/
Guardian along with address D |

4. Permanent Home Address

with Contact Number | |
5. e-mail address : | |
6. Mobile Number . | |
7. Aadhar No. s | |
8. Nationality : | |
9. Educational Qualification : | |

10. Purpose of Stay in Chandigarh
give detail (Studying/working any
other) I |

11. Address of place of Work/
Studying. | |

Signature of Applicant
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