NATIONAL CENTRE FOR AGRICULUTRAL ECONOMICS & POLICY RESEARCH

(I.C.A.R.)

LIBRARY AVENUE, PUSA, NEW DELHI- 110 012

Requisition for the Office Vehicle 
Date: _______________________________________

Time From ___________________________ AM/PM To___________________ AM/PM

Name of Requiting Officer Dr./Sh.___________________________________________
Place of Visit____________________________________________________________

Purpose________________________________________________________________
Sign. of Requisiting Officer

    Sign. Of the Vehicle Controlling Officer  
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