
Coral Drugs Pvt. Ltd. 
Vehicle Requisition Form 

(To be filled up by applicant) 
 

-----------------------------------     ----------------------------------- 
Signature of authorized person                           Manager HR & Admin 
 

     
1) Name of user of the vehicle…………………………………………………….…... 
 
 Along with (if any)  1) ………………………………………………………...… 

                                                     
2)……………………………………………………………. 
 

                                     3)……………………………………………………………. 
 
    4)…………………………………………………………….
  
      2) Purpose: (Mention in brief) …………………………………………………………. 
         
           ……………………………………………………………………………………….. 
     
      3) Destination……………………………………………………………………............ 
 
      4) Date & Time of start (proposed by applicant) ………………………………………. 
 

 

      5) Expected date & time of return……………………………………………………..... 
 

 
      Signature of Applicant with Date & Time 
Note:  Application must be submitted minimum 24 hrs.in advance to HR   
------------------------------------------------------------------------------------------------------------ 
                                   (To be filled up by HR/authorized person) 
 

1) a) Reg. no. of vehicle allotted for applicant…………………………………...…… 
 
b) Name/Contact No. of Driver……………………………………………………. 

 
2) Permitted along with  1) ………………………………………………………...… 

                                            
                                              2)……………………………………………………………. 
                                              

         3)……………………………………………………………. 
 
        4) ………………………………………………………...…  
 

3) Permitted time for starting of journey…………………………………………...….. 
 
 


