
 
CENTRAL INSTITUTE FOR RESEARCH ON BUFFALOES 

SIRSA ROAD, HISAR (HARYANA) 

 

REQUISITION FOR VEHICLE 

 

1. Name of the indenting officer(s)  : _______________________________ 

2. Name of the Officers accompanying : _______________________________ 

        _______________________________ 

        _______________________________ 

3. Detail of journey    :   

     Date    :  ___________________ 

     Dep. Time   :  ___________________ 

     Return date & Time :  ___________________ 

4. Place to be visited    : _______________________________ 

5. Purpose of visit    : _______________________________ 

         _______________________________ 

 

 Signature & Designation of the Indenting Officer 

Recommendations of the Head of Division: _______________________________ 

 

      Approved/Not approved 

 

 

       Director 

 

 

 

 

 

 


