Name:
Designation:

Pay Roll No.:

Type of Vehicle:

Time & Date:

From:

From:

Purpose:

CENTRE OF PLASMA PHYSICS
INSTITUTE FOR PLASMA RESEARCH
NAZIRAKHAT, TEPESIA
SONAPUR - 782 402

REQUISITION FOR CAR/MUV

To:

To:

Signature of Project leader/ In-charge

Signature of approval authority

Date: ..............

Signature of Applicant



