KISIT UNIVERSITY

TRANSPORT DEPARTMENT

TRANSPORT REQUEST FORM
(To be Filled in Duplicate)

Departure TIme/Date. ... ...ooiuiii e

Return TImMe/Date ......oueiti et

Signature of The Applicant .................ccceeenene. Date ...oovviiiiiii
HOD Recommendation

I recommend/not recommend transport request shown above for vehicle used.

Head of Department

SIgNAtUTE. ...t Date.....cooovviiiiiiiiiiii

Vehicle Registration No : .............coeenene. Driver/Mechanic :.....................

Signature. ........ooooiiiiii e Date.....ocoovviiiiiiiii
REASONS IF NOT ALLOCATED. ...ttt
APPROVAL

Approval/Not approved ..........c.cooviiiiiiiiiiiiiinan.. Date ... oooviiiiii,

DEPUTY REGISTRAR CENTRAL SERVICES



