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EMPLOYEES’ STATE INSURANCE CORPORATION SuB REGIONAL OFFICE
Qsrfleoreri & Gousweveuriiliys sievm, @ hSw o Te T A, 1897, BT Te, THATI, FrEEy -45
qq TF REUEEEIER B IEGRECIE Panchdeep Bhavan, 1897, Trichy Road,

FAT. Ministry of Labour & Employment, Govt. of India Ramanathapuram, Coimbatore — 641045
E.S.I.C.

gkfyM gke@Vh-vk-vkj-@f’kfoj vkokl di vkj{k.k gr vkonu
APPLICATION FOR RESERVATION OF ACCOMMODATION IN THE HOLIDAY

HOME/TOR/CAMP ACCOMODATION AT ......coiiiiiiiiiiiiiie

1. vikdkjh @depkjh@i’kuy dk uke
Name of the Officer/Staff/Pensioner
2. Qku I+ ,o0 bey irk

Contact No.
E-mail id

3. inuke @ Designation

4, oru @ Pay

5. dk;ky; @iHkx @ “k[kk @ Place of duty/
Division / Branch
6. Purpose of Visit

7. ifjokjtu ftud fy, vkonu 1

fnsk €k jok g

To be occupied by ( Name, Age & 2

Relationship with applicant) 3

4
(Total No. of persons to occupy TOR: ............. )

1. Reservation required from ......................... (12.00 noon) t0 ...ovevvieiiieieeen (12.00 noon)
2. Alternative dates if accommodation is not available for the dates applied for...... ........ 12.00noon

10 12.00 noon.

3. | hereby certify that none of my family members who intend to accompany me is suffering from any
communicable disease and in case any of them contracts such a disease later, he or she shall not be
permitted to use the accommodation of the holiday home.

4. | agree to abide by the provisions of the ESIC Holiday Homes Rules.

5. I undertake that | will not over-stay beyond the period for which the accommodation is allotted.

rkjh[k @ pate:

LFkku @ Place: vkond dk gLrk{kj
Signature of the Applicant

File No.56/D/19/14/TOR/CASH/2023.

Forwarded to: The Regional Director / Director, Ro / SRO., for further
action please

Deputy Director (Cash)
ESIC, SRO COIMBATORE



