REQUISITION FORM FOR PARKING STICKER
1. Name					:	__________________________

2. Designation				:	__________________________

3. Department/Branch/Section		:	__________________________

4. Nature of Duty (Office/Field)		:	__________________________

5. Employee Code No.			:	__________________________

6. Vehicle No.				:	__________________________
Owner’s Name, Address & Relation	
(Copy of RC to be attached)		__________________________

7. Contact/Mobile No.			:	__________________________


Applicant’s Signature

I hereby recommend the request of the applicant for issuance of Parking Sticker as he/she has to perform duties in field/NDMC area.


Signature & Stamp of Head of the Department/Office

CSO

Jr. Asstt.
