MSU/TF/001

MASENO UNIVERSITY
TRANSPORT DEPARTMENT

MSU/TD/TRF/ S/ No.

TRANSPORT REQUISITION FORM

PART ONE: (APPLICANT)

Faculty/DepartmeNnt. ..........ooiiiiiiie i
Name of REQUISIIONET ...........ccoiiiiiiiiiiiiiie e
Designation ...........cccveeviiiiieiniiiieee, phone NUMDET..........ccvveeiiiiiieen,
Purpose of the trip (Exact explanation of the nature of work)

Date of travel ..........cccoeeviiiiiiiii Time out ....ocoeviiiiiicii
Number of passengers............ccoovvvveeiiiirieniiiinnn, Destination ...........ccccoevveenn
Duration t0 DE @Way .........cocuviiiiiiiiiiii
Type of VEhICIe/CaPACIY..........vvvieiiiiiie e
SIGNAtUIe ....oooiiiiiiii e Date ..oooeviiiiiiiii e

PART TWO: (HEAD OF DEPARTMENT/FACULTY/SECTION/UNIT)

| recommend/do not recommend this request. REASON ....vvviiiiieiiiiiieeiiee
NAME ..o Signature .........cccceeiiiieiiii

PART THREE: COSTING (TRANSPORT OPERATIONS OFFICER)

Mileage after trip ........coovvveeiiiiee e Timein......cocovveeenne.

Total mileage traveled ...........ccccoeviiiieeiiiiiieeee cost perkm ........c........
Total COSt ... Date ....cooovviviiiiiiie
NAME .o Signature ..................

PART FOUR: (TRANSPORT MANAGER)

Transport available/Not available ................c.cccceeieennn. Reg. No. ...ooooeiiiinn
DIIVET .t Date .....ooocvvvvvieeen,

PART FIVE: (DVC AFD)

Approved/NOt APPIOVEA .........vvieiiiiiiee et

NaMe ..o Signature ........cccooeiiiin v Date ......ccceene.

NOTE: The Transport Requisition Form MUST be brought to the Transport Office two (2) days in advance for
Vehicle reservation on local running and two weeks for students trips. No University vehicle will leave transport
yard without transport requisition form.
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