
 

 

 

Pro forma ofPro forma ofPro forma ofPro forma of    Acceptance of Regulatory ConditionAcceptance of Regulatory ConditionAcceptance of Regulatory ConditionAcceptance of Regulatory Condition    

 

The Director 

Department of Tourism 

Government of Kerala 

Park View 

Thiruvananthapuram - 695033 

 

Dear Sir, 

 Sub: Classification of Homestays - Acceptance of Regulatory Conditions-reg  

 

I have read and understood the criteria prescribed by the Department of Tourism for 

the classification of Homestays, and wish to confirm to abide by the same and such other 

conditions as may be laid down from time to time by the Department of Tourism for the 

classification of Homestays. 

Name of Homestay  : .............................................................................. 

 

Address of Homestay  : .............................................................................. 

 

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

 

Yours faithfully 

 

 

 

SignatureSignatureSignatureSignature    and Name of the applicant and Name of the applicant and Name of the applicant and Name of the applicant     

 
 

  

  

Place : 

Date : 

 

 

 

 




