University of Vocational Technology

Vehicle Pass Request Form @

1. Name B
2. Designation S
3. Division/Faculty/ Department — : ==--mmmmmm e oo
4. Name of the absolute owner of  : ==mmmm e e e

the vehicle

5. Vehicle No e
6. If not the absolute owner, .
specify the details of the owner ------------mmmmmememememee — i}
the owner and attach the CONSENt  ====mmmmmm o m s
letter or any other dOCUMENES  ~mmmmmmmmmm e e
related e
7. Signature N

8. Date e




