STy,

UNIVERSITY OF BALOCHISTAN, QUETTA

OFFICE OF THE TRANSPORT OFFICER

For: OFFICIAL USE

1. Name of Applicant:
2. Department: Designation:
3. Date on which Transport Required: From To
4. Time: From AM/PM to
5. Halt age from AM/PM to
6. Which Sort of Vehicle Required:
7. Detail of places where transport Will pay ..........coovieiiiiiiiiiiiiiiee e Approx. Mileage
> From To
> From To
> From To
> From To
8. Full Justification of the Official:

The Vehicle could be spared for the above purpose:

APPROVED

/" REFUSED

Applicant Signature with Date

SENIOR TRANSPORT OFFICER

REGISTRAR

PRO-VICE CHANCELLOR
UNIVERSITY OF BALOCHISTAN, QUETTA
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