
 

National Institute of Pharmaceutical Education and Research (NIPER-Hyd.) 
Balanagar, Hyderabad-500 037, Telangana, India. 

 
 

VEHICLE REQUEST FORM 

Date:_____________  
Name of indenting employee: _____________________________________________________  
Designation: _____________________________Mobile No._______________      
Date of requirement: _____________________________________________________  
Required time: From ____________________ To _________________________  
Reporting Place: _____________________________________________________  
Place of visit: _____________________________________________________  
Purpose of visit (please provide 
details/approvals of programmes, if any): ______________________________________________________________________  
___________________________________________________________________________________________________________________________________
____ _________________________________________________________________________________________.  

 
Signature                                                                                                                           

 
Approval by MTO 
 
To be filled in by the Transport Section 
 
Vehicle No……………………………………………………………… is available & may be allowed 
 
Starting Km: ________; Closing Km:__________;  
Starting Time:________; Closing Time: ________.  

Admn.Officer 
-----------------------------------------------------------------------------------------------------------------------------------  
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