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GMI sTock REQUISITION FORM

Ref No:
(For Dept use only)
Request (Applicant) Records
q PP (Store Personnel)
No. _ _ Remarks
Quantity of Quantity Balance of
Item
order approved order
(For Department use only)
................................................................... R 11t A / A *:
(Signature of Applicant) equisition Approved/Not Approved
Name:
Designation; ............ - . -
Date: (Signature of Authorized Officer)
Recommended/NotRecommended*: Name:
Designation:
Date:
(HOS’s/HOD’s Signature & Stamp)
*Please delete whichever is not applicable
Update records: Acknowledgement byapplicant:
Stockissued and recordedin the I hereby confirmed that allitems approved had
Stock CardName: been received.
(Signature of gfc-)re Personn.;l.; (Signature of Applicant)
Name: Name:
Designation: Designation:
Date: Date:
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