
OFFICE OF THE CHIEF PROCTOR
UNIVERSITY OF KASHMIR SRINAGAR

Format For Vehicle Pass

1. Name:-_______________________________________________________

2. Parentage: ___________________________________________________

3. Designation:___________________________________________________

4. Department:___________________________________________________

5. Whether Employee/ Student/ Other :- _______________________________

6. Permanent Address: ____________________________________________

7. Contact. No. / Email:- ___________________________________________

8. Vehicle No.:-__________________________________________________

9. Vehicle Type:- _________________________________________________

DECLARATION

 I declare that, the above information is true to the best of my knowledge;

 The vehicle pass provided will be exclusively used by me and for my own vehicle;

 In case of change of vehicle, I shall inform the Chief Proctor’s office well in advance.

Applicant Signature

HoD
(Seal & Signature)

Note: - Misuse of University vehicle pass is strictly prohibited and liable for legal action;
Attach Xerox Copy of Ownership (RC) & Driving License.


