S.No.

AKAL AKAL UNIVERSITY, TALWANDI SABO
@ REQUISITION SLIP FOR TRANSPORT
Name Department Designation
Phone No. Date of Vehicle required Time (from) to
Type of Vehicle required \ehicle required from (Place) to

Purpose of requirement

(Signature of Individual)

Total Kms. Run

(Signature of Approving Authority)

\eh.No. Earmarked

Date: Registrar Office Diary No.
(Security Signature)
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