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Vehicle Pass Request Form 
 

 

 

 

 

1. Name : ------------------------------------------------------------------------------- 

 

 

 

2. Designation : ------------------------------------------------------------------------------- 

 

 

 

3. Division/Faculty/  Department : ------------------------------------------------------------------------------- 

 

 

 

4. Name of the absolute owner of  : ------------------------------------------------------------------------------- 

    the vehicle 

 

5. Vehicle No  : ------------------------------------------------------------------------------- 

 

 

6. If not the absolute owner,  : ------------------------------------------------------------------------------- 

    specify the details of    the owner  ------------------------------------------------------------------------------- 

    the owner and attach the consent   ------------------------------------------------------------------------------- 

    letter or any other documents   -------------------------------------------------------------------------------- 

    related    ------------------------------------------------------------------------------- 

 -------------------------------------------------------------------------------

 -------------------------------------------------------------------------------

 -------------------------------------------------------------------------------

 -------------------------------------------------------------------------------

 -------------------------------------------------------------------------------

 -------------------------------------------------------------------------------

         

 

7. Signature : -------------------------------------------------- 

 

 

 

8. Date : -------------------------------------------------- 

 


