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MAULANA AZAD NATIONAL URDU UNIVERSITY (;L;l 

A Central Univcr:-:-ily under Ministry of Education ~ 
Gnv01-runrn l of India i~ 

ct1'11iitliflct, ct,1Qf'1Q / PROCTOR OFFICE 

Vehicle Sticker Pass Requisition Form for Regular Staff 

I, ............................................................... S/o ................................... . 

D . . es1gnat1on ........................................... Employee ID. No ................................... . 

D~partment/School ......................................................................................... . 

declare that I have the following vehicle. 

SI. No Type of Vehicles Registration No 

1. Four Wheeler 

2. Two Wheeler 

3. 

4. 

5. 

6. 

I require ................... vehicle Security Passes for my vehicles. I assure that the 

vehicle pass sticker will be pasted on the above mentioned vehicle only. Further I would be 

solely responsible for the use of my vehicles stated above in MANUU Campus. 

Encl: 

MANUU I.D Card Copy 

Date: 

Place: 

Signature: ........................ . 

Name: ............................. . 

Designation: ..................... . 

Mobile No: ....................... . 
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MAULANA AZAD NATIONAL URDU UNIVERSITY (:JJ 

/\ Cc11l1 ;,I U11ive1 ~ily u1H.le1 Ml11iqlr y of Etlucatiori ~ 
Gov<·n,m<•11I <>f lnrli,i '--~~', 

(U'11-jltliflQ, ct,jqf'1q / PROCTOR OFFICE 

ehicle Sticker Pass Requisition Form for Contractual/Daily wage employees. 

I, ............................................................... S/o ...................................... . 

. . . Working as ........................................... Under the supervision of 

Depart111ent/Offices ..................................................................... • • • • • • • · · · · · · · · · · · · · · · · · 

I declare that I have the following vehicle. 

SI. No Vehicle Name Registration No 

01. 

I require ................... Security Pass for my vehicle. I assure that the vehicle pass 

sticker will be pasted on the above mentioned vehicle only. Further I would be solely 

responsible for the use of my vehicle stated above in MANUU Campus. 

Forwarding Authority 

Signature: ........................ . 

Name: ............................. . 

D . . es1gnahon: ..................... . 

Date: 

Place: 

Receivers Details: 

Encl: Signature: ........................ . 

(l) I.D Cards With Photo Name: ............................. . 

Mobile No: ....................... . 
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M AUL AN A AZAD NATIONAL URDU UNIVERSITY bLJ 
A Ce11lr;1l U11iversily under Ministry of Etluc;,lion ~ 

Government of India '·~ 

ct1t11iitliflcfS cfSIQf'1Q / PROCTOR OFFICE 

Vehicle Sticker Pass Requisition Form for Students 

I, ............................................................... S/o ...................................... . 

... .. . .. . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . . bearing ID No/Enrolment No ......................................... . 

Department/School. ........................................................................................... . 

Course ................................................. declare that I have the following vehicle. 

SI. No Vehicle Name Registration No 

01. 

I require one Security Pass for my vehicle. I assure that the vehicle pass sticker will be 

pasted on the above mentioned vehicle only. Further I would be solely responsible for the use 

of my vehicle stated above in MANUU Campus. 

*Note: Triple riding in the campus leads to disciplinary action. 

Encl: 

(1) Student I.D Cards Copy 

(2) R.C Copy 

(3) Driving Licence Copy 

Date: 

Place: Signature: ........................ . 

Name: ............................. . 

Hostler/Non Hostel: ............ . 

Hostel No .............. . 

Room No: ........................ .. 

Mobile No: ...................... .. 

Signature of Head of the Dcpnrtmcnt 
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