GOVERNMENT OF NAGALAND
OFFICE OF THE COMMISSIONER OF POLICE
DIMAPUR NAGALAND
FORM NO : V-B

GUEST VERIFICATION FORM

Name of the Hotel/Lodge/Resort /Inn :
Manager’s Name at the Time of Entry :

SLNO | INFORMATION HEAD DETAILS

1 Name (in full)

2. Fathers/Husbands Name

3. Age

4. Sex

5. Nationality

6. Permanent Address

7. Telephone /Mobile no

8. Occupation

9. Purpose of Visit

10. Arriving from

11. Expected duration of stay

12. Mobile/Telephone
number with name and
address who can be
contacted in case of
emergency

13. Details of accompanying
guests/Minors

14. Passport details if
applicable *

15. Room Number Alloted

16. Check In Time

17. Check Out Time**

* Tick here if form Cis duly filled up through IVFRT [
** For those Guests Checking out before the Submission of Form

Note: Photocopy of ID proof must be appended along with the form




