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okgu vkosnu i= 
Application for Vehicle 


vkosnd dk uke Name of the Applicant ----------------------------------------------------------------------------------------------------------------------------------------------------
okgu dh vko';drk Vehicle Required % 
fnukad ls Date from ---------------------------------------------------------------  Date  fnukad rd to ---------------------------------------------------------------------------
LFkku tgk¡ ls okgu dh vko';drk gS % -------------------------------------------------------------------------------------------------------------------------------------------------------
Place from where Vehicle is required

le; Time ls from --------------------------------------------------------------------------- rd to -----------------------------------------------------------------------------------------------------
xUrO; LFky Place of Visit ---------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
;k=k dk míss'; Purpose of Visit %------------------------------------------------------------------------------------------------------------------------------------------------------------------
okgu ds lg;ksfx;ks ds uke % -------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
Name of Co-Travelers     % ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
                       % ----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------



                                               vkosnd ds gLrk{kj Signature of Applicant


vkosnu fnukad@------------------------------------------ le; Time ---------------------------------------
Date of Application 

laLrqfrr@laLrqfrr ugha
Recommended/Not Recommended

foHkkxk/;{k@vuqHkkxk/;{k ds gLrk{kj
Signature of Divisional Head/Sectional Head


                                                       ifjogu vf/kdkjh ds gLrk{kj
                                                                                                         Signature of Transport Officer

okgu pkyd dk uke Name of the Driver% ----------------------------------------------------------------------------------------------------------------------------------------------

okgu la[;k Vehicle No. % -----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------
