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  JARAMOGI OGINGA ODINGA UNIVERSITY OF SCIENCE AND TECHNOLOGY

TRANSPORT REQUISITION FORM 
(Fill in triplicate and return to Transport Office five days before the date of travel)


PART ONE:   (DEPARTMENT/SCHOOL/DIRECTORATE)

Name of Requisitioning Officer:  …………………………….….   Designation: ……………………………..
Purpose of trip …………………………………………………………………………………………………..
Number of passengers ……   (Attach a list/approval letter)     Date of Travel……………..   Time: ………….
Destination……………………………….   		     Type of Vehicle/Capacity:………………………
Signature: ………………………………..		     Date: ……………………. 

PART TWO:   (HEAD OF SCHOOL/DIRECTORATE/DEPARTMENT/SECTION)

(I recommend/do not recommend this request)  ………………………………………………………………..
Reason(s) ……………………………………………………………………………………………………….
Vote to be charged:  …………………………………………………………………………………………….
Signature: …………………………….    	Date: ……………………………

PART THREE:   (INCHARGE TRANSPORT/ TRANSPORT OFFICER)

Transport available/ Not available ………………………………..        Driver(s) ……………………………
Vehicle Registration No. ……………………	Estimated KM: ……………………    Cost: ………………
Signature:  …………………………………..	Date: ………………………………

PART FOUR:   (FINANCE DEPARTMENT)

Funds available/Not available  ……………………………….	Vote to be charged: ………………………
Approved Signature: ………………………………………….       Date:  …………………………………….

PART FIVE:    (REGISTRAR [P&A])

Transport Approved/Not approved:  …………………………………………………………………………..
Signature: ……………………………….	Date: ………………………………
                             Authorized Officer

PART SIX:     (TRANSPORT OFFICER)

Mileage before trip:  ……………………………..	Mileage after trip ……………….  Time in: ………
Total mileage traveled: ………………………….	Approved signature: ……………   Date: …………
Cost per KM: ……………………………………	Total Cost of trip (Ksh): …………………………..
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