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S.NO Items Description Quantity Uses Remarks 

     
     
     

     
     
     
     

     
     
     
 

 

Requisition date …………………………………………. 
 
 
Requested by. 
 
 
------------------------                    ------------------- 
Name                                          Signature 

 

 

Approved/Not Approved 
 
 

Head of Department/Controlling Officer 

                                                                                                          


