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MAULANA AZAD NATIONAL URDU UNIVERSITY

E\—/
(A Central University established by an Act of Parliament in 1998) M
Accredited “A” Grade by NAAC

T

Proctor Office

Vehicles Sticker Pass Requisition Form for Staff

| TS S/0
Designation.........ccoeeiviiiiiiiiiii e, Employee ID. NO.......ooviviiiiiiiiiiiiie s
Department/SChool ... e

declare that I have the following vehicle.

SL. No Type of Vehicles Registration No
1. Four Wheeler
2 Two Wheeler
3
4.
5
6
I requir€..ceceeeiecnennnens vehicles Security Passes for my vehicles. I assure that the vehicles

pass sticker will be pasted on the above mentioned vehicles only. Further I would be solely

responsible for the use of my vehicles stated above in MANUU Campus.

Encl:
MANUU I.D Card Copy
Date:
Place:
Signature: .........................
Name: ...,
Designation: ......................

Mobile No: ...,
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MAULANA AZAD NATIONAL URDU UNIVERSITY j“““;ff” 75
(A Central University established by an Act of Parliament in 1998)
Accredited “A” Grade by NAAC

Proctor Office

Vehicles Sticker Pass Requisition Form for Students

Department/SCROOL. . ... e

declare that I have the following vehicle.

SL. No Vehicle Name Registration No

01.

I, require one vehicle Security Pass for my vehicle. I assure that the vehicle pass sticker will
be pasted on the above mentioned vehicle only. Further I would be solely responsible for the use of

my vehicle stated above in MANUU Campus.

*Note: Triple riding in the campus leads to disciplinary action.

Encl:
(1) Student I.D Cards Copy

(2) R.C Copy
Date:

Place:

Signature: .........................

Hostler/Non Hostel: .............

RoomNo: ..........coooviiiii...

Mobile No: ...,

Signature of Head of the Department
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MAULANA AZAD NATIONAL URDU UNIVERSITY <553
(A Central University established by an Act of Parliament in 1998) M
Accredited “A” Grade by NAAC

Proctor Office

Vehicles Sticker Pass Requisition Form for Part-time/Daily wage employees.

| TS S/0
Working ) Under the supervision of
Department/OffICES ..ottt

.. I declare that I have the following vehicle.

SL. No Vehicle Name Registration No

01.

[ require...ceeeeencennnnens vehicles Security Pass for my vehicle. I assure that the vehicle pass
sticker will be pasted on the above mentioned vehicles only. Further I would be solely responsible

for the use of my vehicles stated above in MANUU Campus.

Forwarding Authority

Signature: .........................
Name: ...,
Designation: ......................
Date:
Place:
Receivers Details:
Encl: Signature: .........................
(1) L.D Cards With Photo Name: ...,



