
Bed &Breakfast
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Form -A
~,d.lbI...t.nldn APPLICATION FORM

Registration of Bed & Breakfast Establishment
(See Rule3) .

1. Name of the establishment ..................................................................................................................

2. Category applied for - Silver Gold """""""""""""""""""""""""""

3. Name of the owner(s) or person(s) authorized to manage the establishment ".

i) ii).............................................................................

iii) iv) ............................................................................

4. Complete postal address of the establishment ,...................................

..c;-;~~;-;-.-;-;.-;-,",=; ; ;-;-.;=.==; :....................................

(a) Telephone number (b) Fax .....................................................

(c) E-mail (d) Mobile number of the promoter(s) "......

5. Distance of the establishment in km. from ...........................................................................................

(a) Airport " (b) Railway station .......................................................

(c) Citycentre ; (d) Nearestmainshoppingcenter..................................

(e) Nearest bus stand/scheduled city bus stop ...................................................................................

6. Details of the establishment

(a) Whether owned or leased (please enclose copies of sale/lease deed)

YesD NoD

(b) Whether building plan and its use approved from local authorities (copy to be enclosed)

YesD NoD

(c) Width of road on which establishment is located ..........................................................................

(d) Details of parking available in the establishment and or its vicinity...............................................

.......................................................................................................................................................

(e) Plot area (Sq. mtrs.) (f) Covered area (Sq. mtrs.) ,..
- -

(g) Number of rooms in the establishment ".........................

(i) Single-bed (size of each room) (ii) Double-bed (size of each room) ................

(h) Number of rooms (with attached bathrooms & WC) offered for letting-out under the

scheme .

(i) Detailsof commonareasfor the followingfacilitiesinsq. mtr. "..................

(i) Lobby/Lounge (ii) Dining space ..................................................

U) Additional facilities available if any (not mandatory) "............................................

(i) Eco-friendly facilities (ii) Facilities for differently abled persons ..................

(k) Details of fire fighting equipmenUhydrants etc. if any....................................................................

7. Type of food to be provided.................................................................................................................

8. Tariff for rooms

(a) Single-room (b) Double-room.................................................




