UNIVERSITY OF VAVUNIYA

VEHICLE RESERVATION FORM WITHIN VAVUNIYA DISTRICT FOR STUDENTS

This form should be handed over to the Administration Branch at least two days before the journey.

01. Nanve of ApPlCANLE wesmemnmmssanmammamssowmmmmsinGONTACE NUIABBES ..rorsonseseeessasvessess
02. Department: .......cceeeeeenceesenensereenssneenesessssnsssessssssesssssssssseses FACUIY woniintieeieee et et senen e eeeeen
03, PUrpose Bf TrAVEIIINES ssonsunmumosnissmsmssmssssnsimniminmmmmsmmrossssmasmsaseasssssssssssesnsns s sresensemsessassessss

04. Name/s of person/s travelling:

Name Name
ettt ettt e st st e s e s Vs civsensensencossasssnsssssassassansmonaneranssassassanssnsarasane
Ittt ettt enes VI ettt et sen et sev s v enenes
T — VI ottt st st cee e eaaenes
v IX ettt et e s e s
Vicsoasrssusmsmiomsmimssmasassmms X ettt et e st et et et e e e een

05. Proposed Itinerary:

Date of Travel: ......cocveveveveveneene

Location - From — .t er e TO —isssssssssmsesnmssmsmnsmssssvasssssssssiniss

OLIVET PIICESS sssssvmsnssmsmusnsnenmsusssssessnssmsassssiss ssiaso masisatommmmsmnmsnsassrans sesassmssssessnonnassesuse s s memmesssssmcsssos

Time- Departure: ......ocvcvvennenne {11 V] g —————————
06. Signature of Applicant .......ccceeveeveevereeeveecerieeeee e 7. /R O B,

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

Dean of the Faculty

Assistant Registrar, Student & Staff Service .....................

(For Administration Division’s Use)

Approval and Comments by Assistant Registrar, Administration

Assistant Registrar, Administration




Vehicle NO: et e
Date: revereesrneesreneessenesssrnnesssssnnsessnnnnessee trressseessseesee e reseaesessneaen eas

Subject Clerk

(For Driver’s Use)
1. Name: Vehicle NO: ..o e
2. Place VISIEEUS soscsssvssssmsvssmssnmsmsusisnmsmmossavsnsssnsossss sessssssssss sasssss s S5 45 5sssws sasaomess §esases ssansnss susosiass sanmansas
3. Mileage
Meter reading at the beginning .........cccccoccueucee. Final Reading w:sussossssssessssssisss
Total running: ....cueeeeeeeeeeee e

4. Report, if any incidents happened

Signature of DIiVET: .....ccceeereececc e

Date:

Checked by Subject Clerk

Assistant Registrar



