
 

 

 

Requisition Slip 
 

     Following items (Stationery/ Electrical Goods/Computer Stationery/Sanitization items etc.) are required 
in the office of the  _____ _______________________ 

for the month of ____________ for official use. 

 

Items Nos Name of the items required Quantity Remarks 

    

    

    

    

    

    

    

    

    

 

                                     Above items may please be supplied.  

Countersigned 

 

Administrative Head 

Department seal_________                                    Items Received 

Signature of the employee 

 

 

 

 

 

 


