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Mechanical Engneeréng@ebar&‘mem

Pettv Cash Request

Date:

Name of Onginator:

1D Number:

Name of the Lab / Workshop / Course;

[ Ttem - | Estimated | Estimated
No. . o | Unit Price | Total
Description Quantity Amount
£
_
Justification; -

...............................

{_ab Dhrector / Instructor

Date:

ME Department Chairman

Date:

B



