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Requisition for printer cartage refilling

Sr.No:- .................................. Date: ............................

Department ................................... User  name...........................................

Last Print Page Count..........................................

Last cartridge Issue Date....................................

User Signature Building Admin (Signature & stamp)     HOD/DEAN(Signature with Stamp)

Remark:.....................................................................................................................................................
..................................................................................................................................................................

IT Department
(Signature &Stamp of HOD/Authority/In-Charge)
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