
 

 

 

 

 

NATIONAL INSTIUTE OF MEDICAL STATISTICS (I.C.M.R.) 
ANSARI NAGAR, NEW DELHI – 110 029 

 

 

REQUISITION FORM FOR USE OF VEHICLE 

 

 

Name of the Official and Designation: 

________________________________________________ 

 

Date and time when vehicle is required : 

 

 Date ______________________  

 

            Time _____________________  

 

 

Place of Visit (From 

________________________________________________________________   

 

                   

To__________________________________________________________________  

 

 

Purpose of journey with  detail: 

____________________________________________________  

 

___________________________________________________________________________

___ 

 

 

Signature   __________________ 

Date_______________________ 

Time ______________________ 

Name of Drivers  

1. Shri Desh Bandhu, Sr. Driver 

2. Mr. Krishan Kumar  Driver  

 
Transport Officer 


