TEZPUR UNIVERSITY
REQUISITION CUM DUTY SLIP

Vendor Name & Contact No.

Indenter Name & Designation

Dept/Centre/Office/Cell

Passenger Name & Contact No.

Details of Journey

Vehicle Type: AC/Non-AC

Vehicle Model - | Sedan/Hatchback/SUV

Reporting Date & Time

Place of Reporting

(Signature of Indenter)
(to be filled up by the Vendor)

Name of Driver & Contact No:

Vehicle No:
SINo | Reporting Date & Time Opening Released Date & Closing KM TOTAL
KM Time KM Hours
1.
2.
3.
TOTAL
Signature of Passenger:
Full Name of Passenger: Signature of Driver Signature of Vendor

Note:
Contractor needs to share the Vehicle Number and Driver Mobile Number one day before Journey Date

This duly filled and signed Duty Slip need to be submitted along with Bill/Invoice by the Contractor to the
Indenter



