AARAMBE,

COUNTER REQUISITION
AND ISSUE VOUCHER



Ministry:

Unit:

Please issue the stores listed below to (Point of use):

Dept/Branch:

To (Issue Point):

Code No. | Item Description

Unit of Issue

Quantity Required | Quantity Issued

Remarks/Purpose
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Requisitioning Officer: Designation:
Date: Signature:
Issued by: Received by:




