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DISTRICT FOR STUDENTS

rm should be handed over to the Administration Branch at least five days before the journey.
. Name of Applicant,: .......ccccerennevmsnsrrnssnennseesscseeesseessessensenseneese. CONEACE NUMDBEL: oo
DEPartMENT: ...ttt e ses e s st s sene FAEUMY cioicsssmsssmnssssssnitionnserenssnessmsmnesneesesnen

PUIPOSE OF TIAVEHING: w.eveeeee ettt et eee e e ee s ees s eeressses s aes saeseseeesm sem s sesees e e e ees oo eee s

Name/s of person/s travelling:

Name Name
Lttt et e e v ..
Iisssssmsssemsanmmmvmmvssinn i amasns V..
ettt et e VL cismsssscininsasassnsomonsmncsrassasassesssssssnssnsensvasasasesss
Proposed Itinerary:
Date & Time of Travel: ] Date & Time Return:[ L 1
Location - From — et TO v
Other ViSiting Places & PATKING: ..c.c.ceveueeerieeeeetess et et e s s cas et s e s ssesessessesseeere s e seeseeseeesseee s

Tentative Programme (Programme schedule should be attached, if it is more than 24 hours journey)

Signature of Applicant Date

Forwarded & Recommended by
Student Counsellor et
Head of the Department ..o e

Dean of the Faculty

Assistant Registrar, Student & Staff SErVICE ..o e eee e e ee e e

(For Administration Division’s Use)

Assistant Registrar, Administration

Recommendation by Asst. Registrar, Administration Approved/ Not Approved

Registrar




Vehicle NUMDBEr: ..eoooeeeeeeeeeee

DEE: st a————— e aeome———————
Subject Clerk
(For Driver’s Use)
1. Name: Vehicle NO: ..o,
2. PIACE VISIL: ...t e sans e e e et e oo eee e oo s eeeesee e
3. Mileage
Meter reading at the beginning ........................ Final Reading ......u.............

Total running: ..........o.o.........

4. Report, if any incidents happened

Signature of Driver: .....................

Date: e,

Note: Copy of this page should be annexed with travelling and subsistence of the driver, for the travel.

Checked by Subject Clerk

Assistant Registrar, Administration



