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DEPARTMENT OF REVENUE AND DISASTER MANAGEMENT

Habisyali Accommodation Application Form
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| hereby declare that,
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I am physically and mentally fit & fine enough to stay in the accommodation provided
by the Government at Puri for the Habishyalies.

| undertake to abide by all the rules and regulations prescribed for staying in the
shelter.

Inmates displaying disorderly behaviour at the shelter will be expelled from the shelter.
The above information given by me is true to the best of knowledge.

Any details given in the above form are found to be false then | shall be fully
responsible and considered as ineligible.
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