Centre for Distanc nuing Education
University of Peradeniya

RESER VATION OF VEHICLE
Name of the Applicant
Designation of the Applicant
Faculty / Department
Purpose
Required vehicle : Van Threewheel
Number of persons travelling
Place/s proposed to travel
Place to which the driver should report :
Days required : From To
Contact Numbers
Mode of Payment
Date Signature of Applicant

Recommendation of the Head of Department

For office use only

Final Approval for Reservation : Approved/Not approved

Reason, if not approved Lt eeeteeariesareas et et et ee st sas Sea et et eeeeR e e HeR e sae feb e sae ees st sas ssanas

Director/CDCE DR /AR CDCE

Cc:- (i) Security Office
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