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9 A/ Vehicle Requisition form

garH / To

fa29erF / The Director
T wfaehier fe=rirer |=eome

= / Date :

National Institute for Locomotor Disabilities (Divyangjan)
1.7, 99-g7«t / B.T.Road, Bon-Hooghly

Frersrrar / Kolkata -700090

HgeT / Sir,
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Kindly provide the approval for use of Office / Hired Vehicle to Official work purpose. The

detail of the official duty as follows below.

YT RTRAT T 919 / Name of the User
qaqT1H / Designation

fawmT-Department / SI9TT-Section

ATEA 1 STAYIRAT T faeTeh i< T80T /
Date & time of requirement of vehicle

ST ATFYTRAT T AT /
Approx requirement duration

ITAT 1 #4714 / Place of visit

IT=T &7 3247 / Purpose of visit

faWRTEae / gAY % gErEas
Signature of HoD / In-Charge

ATATH 6 FEATHT
Signature of the Applicant

Y- game [ 3o & gEarEw
Signature of DDA / Director



