
             

REFRESHMENT REQUISITION FORM 

                / Indent No. 

               / Date :  

    / From 

          --------------------------------------------------   
         

 त /To 

      IIITD&M          / IIITD&M Office 

 

      / Purpose: 

 

   

      
S.No 

    त     
त     

Date of Supply 

    त     
    

Time of  
Supply 

 इट  

Items 

     
Qty 

    त     ज ह 

Place of Supply 

      

     
                                     

                               ह त    / SIGNATURE  

 

       त APPROVED /         त  ह   NOT APPROVED 

                  / Approving Authority 

 

  ट: ज                   2      ह     ज  ज       ह . 

NOTE: REQUEST FOR REFRESHMENTS SHOULD BE SENT 2 DAYS IN ADVANCE. 
---------------------------------------------------------------------------------------------------------------------- 

                          /  FOR OFFICE USE ONLY 

To       

                 / Indent No. 

       / Date :  

              त            त   / Kindly supply the following items. 

 

   

      
S.No 

    त     त     

Date of Supply 

    त         

Time of  Supply 

 इट  

Items 

     
Qty 

    त     
ज ह 

Place of 
Supply 

      

 

                  /Approving Authority 

  ट:                              ! 
Note: Kindly return the order along with bill. 

 

 


