GOVERNMENT OF MIZORAM

DEPARTMENT OF INFORMATION & COMMUNICATIONTECHNOLOGY

GOVERNMENT OF MIZORAM
Dated: ________________

Requisition for Xeroxing/Binding
1. Title of report/manual to be xeroxed:

2. No. of pages:

3. No. of copies required:

4. Spiral binding - No. of copies (if any):

5. Cover page printing – No. of copies (if any):
Signature:

Name:
HOD

Approved / Not Approved

Principal Informatics Officer

S.O. (Adm.)
Received the copies as above.

Signature of employee:

    Name:

                                                                                  

     Date:
