
                                                                                                                                                                                                                                                                                                                                                                                                                                                      
The Director  
NCE in Geology                                                                                    Dated :___________________ 
University of Peshawar  
 
Subject:  DEMAND FOR ISSUANCE OF ITEMS FROM STORE 
  
The following items are required for office / Lab use.  
 

S. No                    Name of Item (s)  Justification Quantity  

1    

2    

3    

4    

5    

   
  Received by:        Use for Store Section                                                                                                                               
 
 Signature: __________________     Signature :      __________________ 

 Name :            __________________     Name :           __________________ 

Designation:   __________________     Designation:   __________________ 
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