
 
                                                                                                                             

 
 

SCE VEHICLE REPAIR REQUISITION FORM 
Date: 

Vehicle No: 

Types of Vehicle: 

 
Sl. No Parts for Repair Cause of 

Damage 
Date of last 
Repaired and 
cost 

Estimated cost 
for new repair 

1     
2     
3     
4     
5     
6     
7     
8     
9     
10     
11     
   Total Amount  

 
Driver Name……………………………..    Signature……………. 

 
Suggestion, MTO: 
 
…………………………………………………………………………………………………………
……………………………………………………………………………………………………….... 
Administrative officer   Asst. Finance Officer 
 
  
Signature…………………….                                            Signature………………….. 

 
Recommendation and approval, PRESIDENT: 

 
…………………………………………………………………………………………………………
………………………………………………………………………………………………………… 

 
 

Signature………………………….                
 
                                

Samtse College of Education 


