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Office Stationery Requisition Slip 
 

Name………………………………..  Date: 

 

Designation…………………………. 

 

Department…………………………. 

 

S.NO. ITEM QTY 

   

   

   

   

   

   

   

   

   

   

   

   

 

 

Signature……………………………                                    Approved…………………… 

 

Name………………………………. 

 

(The respective department head should approve all the slips) 

 

FOR ADMINISTRATION OFFICE USE 

 

Authorised by………………………                            Stationary Received by…………... 

 

Date…………………………………                            Date……………………………… 

 

Issued by……………………………. 

 

Date…………………………………. 


