
ANNEXURE-I 
 
 

REQUISITION FOR STAFF CAR. 
 
 
 
 
Name ____________________________ Designation___________________________ 
 
Required on (date)__________________ Department___________________________ 
 
From ____________________________ To __________________________________ 
 
Place where required _______________ Places to be visited_____________________ 
 
Purpose _________________________ 
 
 
 
 
Date_____________________________ 
 
 
      Signature of Emp.______________________ 
 
 
 
      Signature of the Head of the Deptt_________ 
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