
BHARATI COLLEGE 
(University of Delhi) 

C-4, Janak Puri, New Delhi-110058 

Date:___/ ___/ ______ 

Stationary Indent for the period from ___________________________ to _____________________________  

Name:_______________________ Designation ____________________ Department ___________________ 
 

S. No.   Name of Article   Qty. Demanded Qty. Issued          Remarks                        

1. _______________________________________________________________________________________       

2. ______________________________________________________________________________________   

3. ______________________________________________________________________________________   

4. _______________________________________________________________________________________    

5. _______________________________________________________________________________________   

6. _______________________________________________________________________________________   

7. _______________________________________________________________________________________ 

8. _______________________________________________________________________________________ 

9. _______________________________________________________________________________________ 

10. ______________________________________________________________________________________    

 

 

 

Signature of the   Assistant            S. O. (Admin.)           A.O.  Principal 

Indenting Person 

 

 

BHARATI COLLEGE 

(University of Delhi) 

C-4, Janak Puri, New Delhi-110058 

Date:___/ ___/ ______ 

Stationary Indent for the period from ___________________________ to _____________________________  

Name:_______________________ Designation ____________________ Department ___________________ 
 

S. No.   Name of Article   Qty. Demanded Qty. Issued          Remarks                        

1. ______________________________________________________________________________________       

2. ______________________________________________________________________________________   

3. ______________________________________________________________________________________   

4. ______________________________________________________________________________________    

5. ______________________________________________________________________________________   

6. ______________________________________________________________________________________   

7. ______________________________________________________________________________________   

8. ______________________________________________________________________________________   

9. ______________________________________________________________________________________   

10. ______________________________________________________________________________________    

 
 

 

Signature of the   Assistant            S. O. (Admin.)           A.O.  Principal 

Indenting Person 


