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Application Form for Vehicle Pass 

 

 

Teaching       Non-Teaching  

 

Employee Id: ________________________  Date of Joining________________________ 

Name: _________________________________________________________________________   

Designation: ____________________________________________________________________ 

Department: ___________________________________Faculty of_________________________ 

Vehicle No. ________________________________Four Wheeler_________Two Wheeler______ 

Parking Area Zone(Tick):    A  B 󠆯  C 󠆯  D 󠆯   E 󠆯       

Mobile No. ______________________________________________________________________ 

 

 

____________________________ 

Signature of Applicant 

 

___________________________ 

Verified by HR 

 

___________________________                                                               _____________________ 

Signature of Issuance Authority                                                               Signature of Recipient 

 

 

Paste your latest 

Photograph 


