
 

  VEHICLE REQUISITION FORM 

(To be filled by user) 

 

Date:……………. 

 

1.     Name………………………………………………………………………………………………………………... 

2.     Designation………………………………………………………………………………………. 

3.     Department/Stream/Section…………………………………………………………………….... 

4.    Contact No. & Email ID………………………………………………………………………..... 

5.    Date & Time of Departure……………………………………………………………………….. 

6.    From & Pickup Point…………………………………………………………………………….. 

7.    Number(s) of Person Travelling………………………………………………………………... 

8. Place(s) of visit…………………………………………………………………………………. 

9. Purpose of Journey……………………………………………………………………………... 

10. Remarks (if any) ………………………………………………………………………………. 

 

 

 Signature of Applicant/User 

 

Remarks of the concerned section: 

 

 

 

 
   

Permitted/Not permitted 
 

 

 
 

 

Transport In Charge 


