AKAL UNIVERSITY TALWANDI SABO
REQUISITION FORM

Date:

Sr. | Items Required Quantity Required | Remarks

No. /Purpose

1

2

3

4

5

Approved by:
SIgNATUTE: . .ttt
Name of the Employee........cccoeiiiiiiiiiiiiiiiiiiiinne,
Department.........ccvvviiiiiiiiiinininennn, Date...............
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