I Foard el
CENTRAL UNIVERSITY OF KERALA

FIATNES / KASARAGOD

HAET 9 | INDENT FORM

& / No: gadl 9fd & /in
duplicate
TIHTT T AT
Name of the Department:
A AR G TGS F AT AR TE AT I Y TE AET rsgfFaar
SI.No Name of the items Quantity Quantity issued remarks
required required
featren ¢ faHTameTeT/3fRT & gEARR HST
IR & EATER
Date :

Signature of the HoD / Officer

Signature of the Store i/c




