APPLICATION FOR RESERVATION OF LECTURE THEATERS

[ To be filled in Duplicate l

1. Name of the Department / Society / Function making the request :

2. Address :

3. Telephone No :

4. Name of Person making the request :

5.~ Position hisldin the Organization/Society =~ - == =t oot o o e

6_ —~
A. Name of the Hall (requestto use) :  ---ooooooooomooo oo rec et ot “

BoDael). s s e et s n st s s el e et et

- me o-ohktaol o ToT S T ST IRt e To

. Purpose -

| agree to pay the University of Colombo, Sri Lanka for any damage caused and also to pay the usual charges for the
hall and hall keeper etc.

Signature of Applicant Date
For Office use
Recommendation of the Senior Treasurer of the Could be aliowed for this purpose / could not be
Society concerned. allowed for this purpose.

Name of the Socicty:

Name of the Senior Treasurer: ... .................

Signature Date Senior Student Counsellor Date

The {name of the hall)
above.

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

Head / Senior Assistant Registrar Dept. Date

Recommendation of the Dean

Allowed/ Not Allowed

Dedn fEacultyofSaicnees = & S et - 00 o o B et St e o

c.c. AR/General Administration. University of Colombo.



