
Department of Information & Communication Technology
Government of Mizoram
Aizawl
                             

                                                          				Sl. No_________
                    
Stores & Stationery Requisition Form
                   

    	Name of the Indentor _________________________________        for the month of____________, number of persons to whom the indent relates.

Certified that the demand submitted is minimum and will be utilized for Government work and is according to the prescribed scale.

	Sl. No.
	Name of the Article
	Quantity demanded
	Quantity issued
	Remarks

	1
	
	
	
	

	2
	
	
	
	

	3
	
	
	
	

	4
	
	
	
	

	5
	
	
	
	

	6
	
	
	
	





________________________                        _______________________
Signature of Receiver with Date                                 Signature of Indentor with Date

                                        


Signature of Controlling Officer


