
 

Form ID: DYPCET: Canteen/01        Date: ______________ 

REQUISITION FOR CANTEEN 

Name of Department ________________________________ Activity Coordinator ___________________ 

Name of Activity _______________________________________________________________________ 

Sr. 
No. 

Particulars Quantity 
Remark of Canteen 

Rate Amount (Rs) 

1 Tea/Coffee    

2 Breakfast    

3 Lunch i) Veg 
           ii) Non-Veg 

   

4 Any other    

Total   

 

    

Activity Coordinator H.O.D. Registrar Principal 
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