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STORE REQUISITION FORM
(For Issue of Items Available in Store)
				 						Date: ___________
Name of Applicant: _________________________________________
Department/Section: _________________________________________
Purpose of Requirement: _____________________________________________________________________
___________________________________________________________________________________________
Details of Items Required
	S. No.
	Item Description
	Unit
	Quantity Required
	For office use only

	
	
	
	
	Qty. Issued
	Remarks

	1
	
	
	
	
	

	2
	
	
	
	
	

	3
	
	
	
	
	

	4
	
	
	
	
	

	5
	
	
	
	
	

	6
	
	
	
	
	


I certify that the above items are required for official/institutional work and shall be utilized for the stated purpose.
Signature of Applicant/Faculty: __________________
Recommended by Faculty In-charge/Section head (for Office/Cell/Section Requirements only):__________________
For office use only
Date of Issue: __________
Issued by Store Keeper: __________________
Verified by Store In-charge: __________________ 
image1.emf
ohj ek/kks flag Hk.Mkjh mRrjk[k.M izkS|ksfxdh fo”ofo|ky;] ¼ifjlj laLFkku½   jktdh; efgyk izkS|ksfxdh laLFkku] nsgjknwu   xzke ,oa   iksLV vkWfQl& lq)kSokyk ] izseuxj]  nsgjknwu] mRrjk[k.M & 248015         www.wit.ac.in                  Email:  director @wit.ac.in       Phone No. 0135 - 2976441     i=kad%&                                                                                                fnukad%&  ---- ---------- ----------------------  


