Women's Institute of Science & Humanities

REQUISTION FORM FOR TRANSPORT FACILITY

I a student / faculty member/ staff member of WISH want

to avail WISH Transport facility for pick & drop.

Program -------------------- Semester ------------=--nmnmn-o-

Home Phone No: -----------=-=-nmnmmeme
Cell NO: --=-=--mmm e
In case of emergency, person ---------=-=-=--=-----c-ooooooooooo- contact No ----=--=--=--------

Applicant Name: --------=----=-m-mmmmm oo Signature: -----------=------m-m--—-

Transport Incharge: --------------=--=--=------- Date: -----==-semmmemcemeceem e



