Annex-B
ALLAMA IQBAL OPEN UNIVERSITY
(Transport Section)
VEHICLE REQUISITION FORM









          Dated: _____________
1.
Name of Officer/Official

____________________________
2.
Designation



____________________________
3.
Department _________________
Phone/Ext.No.___________________
4.
Date and time when required:

_________________________________
5.
Place where required:


_________________________________
6.
Approximate duration and distance for which 


the vehicle is required:

____________________________
7.
Purpose of Journey (please give 

complete detail):


__________________________________

Signature of the

Requisitioning Officer/Official


Certified that requirement of the vehicle under requisition is of unavoidable nature and that other economical means for transaction of the business cannot meet the requirement. The requisition, as such, is endorsed.

Signature of the 

Head of Department

For use in Transport Section:

Vehicle detailed: ____________________
Name of driver: _____________________
	Date
	Time

Out
In
	Meter Reading

Out
In
	K.M.

Run
	Rate

P/Km
	Waiting Hours
	Amount

	
	
	
	
	
	
	


Signature__________

Signature of___________
Signature of _________
of driver


dealing Asstt.


I/C Transport.


