
 

The Islamia University of Bahawalpur 
Motor Transport Division (Ph #.9250326) 

Transport Requisition (only for official use)  
 

Completely filled performa may please be submitted 24 hours before requirement 

 

Name of user ________________________________ Department _____________________ 

 

Purpose _________________________________ Place to be visited ___________________ 

 

Date & time of vehicle’s requirement ____________________________________________ 

 

Approximate duration for which the vehicle is required ____________________________ 

 

Recommendation by the Department head/stamp _________________________________ 

 

Date ______________ Signature of User ________________ Ph/Mob._________________ 

 

………………………………………………………………………………………………………. 
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