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MACHAKOS UNIVERSITY

TRANSPORT APPLICATION FORM.

NB: APPLICATION TO BE DONE ATLESST TWO WORKING DAYS BEFORE DATE OF TRAVEL:
FOR EMERGENCY PLEASE CALL BEFORE APPLYING.

L APPLICATION DETAILS

Name of Applicant: Designation:
Employee’s PE/No: il Department:
[ herelby request for (Type of vehicle): . ~ of Capacity ., for the purpose’ol‘.
_Date of trip: f o - L e R Ti‘me-Q.Fdepgftiu_e?- e
Date of refurn: " P . Ti’Lne‘:___
3 ) o - I

[ confirm that the above information is correct.

Sign: Date:

3. RECOMMEDATION BY APPLICANT'S SUPERVISOR

S
Remarks: _

Name: .~ o - Désigﬁﬁtibd: = 5% . - Date :- |
3} APPROVED/NOT APPRO{/ED - Sign

REGISTRAR (AP) __

4 CONFIRMATION BY TRANSPORT OFFICE

Registration No of Vehicle allocated: Capacity:

Allocated Druver: PFNo. ___ Sign.

Comments by Transport Officer
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