
Senate of Serampore College 

Department of Research/ SATHRI 

William Carey Road, P.O. Serampore – 712201, Hooghly 

 

Requisition form for accommodation 

Name :_______________________________________________________________________ 

 

Father’s name: ________________________________________________________________ 

 

Reg No under Senate of Serampore College : ____________________________  

 

Aadhar No     : ____________________________   

 

Complete residential address: _____________________________________________________ 

 

_____________________________________________________________________________  

 

District___________________ Pincode__________________, State______________________ 

 

Purpose of visit: ________________________________________________________________ 

 

Check in date: _______________Time: __________Check out date: ____________Time___________ 

 

Choice of room:  AC/Non AC______________                     SINGLE/SHARED (Please tick)  

 
Room Tariff         Rate per day  (Please tick)  

Single Non AC with attached bath    Rs.     800.00     _________ 

Single AC with attached bath     Rs.   1200.00 _________ 

Single AC Double bed with attached bath and balcony  Rs.   1500.00 _________ 

Single AC with non attached bath    Rs.          800.00 _________ 

Dormitory Non AC with attached bath (3 bedded)  Rs.  1200.00  _________ 

Dormitory AC with attached bath (3 bedded)   Rs.  1500.00  _________ 

Dormitory Non AC with attached bath (4 bedded)  Rs 1600.00  _________ 

Dormitory AC with attached bath (4 bedded)   Rs 1900.00  _________ 

Dormitory Non AC with attached bath (6 bedded)  Rs.  2200.00  _________ 

Dormitory AC with attached bath (6 bedded)   Rs.  2500.00  _________ 

 
For online transfer  

Name  : Department of Research/ SATHRI  

Account number : 945219520 

Bank name : Indian Bank   Branch: Serampore  IFSC: IDIB000S043  

Please send this form to deanresearchsathri@gmail.com along with your UPI transaction payment detail   

 
 

_______________________ 

For Official use 

Permission granted: YES /NO    __________ Signature of Dean __________________  

 

Payment received: Rs. ___________(BANK /CASH )    Money receipt issued: ______________    

    

mailto:deanresearchsathri@gmail.com

