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Sl.No Name of Item Specification Qty Purpose 

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

     

1) Requested by                                          2) Recommended by                         3) Approved by 

 

Signature:………………………………. 

Name:…………………………………… 

Designation:…………………………….       Procurement Officer          Chief Admin.Officer 

 

Remarks from Accounts Section:……………………………………………………………. 

 …………………………………………………………………………………………………. 

 

Signature……………………………...... 


