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]%. / Date: .,

ORI HT 8q RIY / REQUISITION FOR XEROGRAPHIC WORK

1. T BT A / Name of the Requisitioner :

Ug-TH / Designation

S{JHNT / Section

2. 1 P/ ¥ 1 T 8 / Whether taken from Book/Journal?

gfe g1 ar A / If yes, Name

3. & & faavur/ Description of Work

@ﬁw%qg‘fa%’rﬁ. / No of Pages to be Xeroxed:

4. 3{0ferd gfadl @1 9. / No. Copies required:

5. 3fUféra3e=a / Purpose for which required:

Official [: Personal C] On paymentC] Charges Rs.

MDP UBP Seminar Consultancy PGP

J  -J oJ ]

6. PUYT TS T TH FdIU;/ Please mention the Name of the Organization:

7. 3{Uférd ARG / Date on which required:

8. Wl b1 SX&R / Signature of the Requisitioner:

GR1 3HIfEd / Approved by:

©

10. TTeIhdl BT BXdI&R / Receiver's Signature:



