4 LUM§

\ Not-for-Profit Uni

TRANSPORT SLIP

To be filled by Requesting Department

Name: Department:

Travel Date: Travel Time:

Destination: Duration (hrs):

No of persons:

Purpose: [ ] Official [ ] Personal

PR #:

Requester’s Signature Head of Department

To be filled by General Administration & Services
Vehicle No: Driver:

Meter Out: Meter In:

Distance: (kilometres)

Time Out: Time In:

Travel Time: (hours)

Route:

Transport Supervisor GAS Travel Representative

Security Guard Driver on Duty
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