
stationery

STATIONERY REQUISITION FORM

Name :

Dept/Outlet : Date : 

NO. DESCRIPTION QTY REMARK

REQUESTED BY :                                APPROVED BY :                                              RECEIVED BY :

Name/Signature                                      Name/Signature                                              Name/ Signature/Date

           ________________________

STATIONERY REQUISITION FORM

Name :

Dept/Outlet : Date : 

NO. DESCRIPTION QTY REMARK

REQUESTED BY :                                  APPROVED BY :                                            RECEIVED BY : 

Name/Signature                                       Name/Signature                                               Name/ Signature/Date

              ________________________

f:\user\hr\genform.xls (stationery)


