NHA

NATIONAL HIGHWAY AUTHORITY

(MIS SECTION)

DEMAND FORM FOR CONSUMABLE ITEMS/ ACCESSORIES

Computer Set#

Demand#

(To be filled by MIS)

Name of Section: Date:
Sr. Item Required Quantity Quantity Remarks
Demanded Issued (To be filled by MIS Section)

1.
2.
3.
4.

Signature:

User Name: Name:

Designation:

Recommendation of Section Head:
Sign&Stamp:

Approved / Not Approved

Signature:

Name:

Issued By:

(Signature of AD/Supdt. (MIS) NHA, HQ.)

Designation:

Date:

Signature:

Name:

Received By:

Designation:

Date:
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