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gIgal TdesT 99T / VEHCILE ALLOTMENT FORM

(I & 3 H Treieh gaRT gAdeTh HI aad fGar )
(To be returned by Driver at the end of the trip to Supervisor)

argsl I / Vehcile No feaie / Date TTele T o167 / Name of the driver

#Ararsel / Mob.

gEr 8 | AR &1 a1 e 32T aifsar 3T T #Hex Fr graT Hr RIEIC TR TS

TripNo. | foT argst feam am=r & Purpose Boarding AT dfgar & g 3R &
Name of the Officials for AT / Time | ¥4 / Place Arrival Time Meter No. K.M. FEATER
whom vehicle is given Reading | travelled Signature of

Official travelling




