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Requisition Form for Vehicle Pass

P .

Noté": Fill the form in capital letters and in legible handwriting.

Nyature of Employment: 1. Regular i 2. Contractual/Outsource [ ]

ID No. Type of ID(for official use):
Name:
Designation: Department:

Type of Vehicle: 1. Two-Wheeler D 2. Four-Wheeler I:]

Vehicle No. L D.L. No.
Permanent Address:

Contact No. ‘ Date of Birth:
Blood Group: E-mail ID:

Identification mark:

Whether any pass has been issued earlier? 1.Yes [ ] 2. No 1

If Yes, Pass No.-

| hereby undertake that the above information furnished by me is correct and | will not
transfer the pass to anyone (relative/ colleague etc.) issued on my name. If any
discrepancies will be found, AlIMS Administration will able to take appropriate action.

Signature



