	
	NATIONAL INSTITUTE OF TECHNOLOGY
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        PURCHASE REQUISITION 

Department/School/Section/Cell ___________________
                                  Date:___________

Purchase File No. _____________________

Approval for the purchase of following goods may please be accorded.  The relevant information has been furnished below:-
	Sr. No.
	Name of Goods/Services & full specifications
	Qty
	Rate
	Estimated Cost.

	
	
	
	
	

	
	
	
	Sale Tax/VAT
	

	
	
	
	Total 
	


1. Whether the goods are required for Research Purpose only.     

             Yes/No
2. Certified that the above goods are essential in the interest of the Institute work 

3. A copy of the list of Suppliers/Dealers is attached herewith.

Indentor

Head of Deptt./Section
(Rubber Stamp)

