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APPLICATION FOR TMNSPORT FACILITYffir;- Date:

Time:

Name of the Applicant / DePartment : Chargeability : Official / Personal

Standing Order No.

Dept: No. Staff No. Return trip : Required / Not required

Iype of vehicle required :

Passenger / Haulage
Required
From:(Place)
To: (Place)

Required on (Dates) : From (-lime): To(Time):

APPLICANT' DEPT. HEAD CO.ORDINATED

'1. Specify Work Order/standirE Order / Plant Order, lf the application is official.

2. Sp""iti Names of passengeL & their retation to apphca t or the details of cargo, if required for passengers or haulage'

3. Specify exact location from where to where the transport is required.

4. Application duly approved, only should be sent in triplicate to the Transportation Dept. for hours in advance.

Goples : Cost Accdunts, Transport Dept., Appllcant I Dept.

APPROVED

P.T.O.
820il0',1225



ACCOUNTING DETAILS
(1) (21 (3) TOTAL

vehlcfe Tte
Reon. No. :

Tlme ln
Out
TotalHours

Ratelhour
Amount

Speedometet

readlng

Closins:

Opening:

Total KMs:

Rate /KM:

Petrol Litcrs:
Amount

Dlescl Liters:
Amount:

ql Lltcru:
Amdrht

lncldcilel Ghalgrer:
Total Aitoutit Chargcable :

Remarks:

Prepared by Accountant


