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ltems Issuing Form
Form No.:

Items Received By

Name:

Designation:

Organization:

Address:

Contact Number: Mobile Number:

Email:

S.N. Items Name Description

Received From: Designation:

Department: Date:

Terms and Conditions: Please note safety of received goods is the sole responsibility of the recipient. All
items must be returned back in the same condition as received. Any loss or theft will be the
responsibility of the recipients.

Received By Issued By

Signature Signature
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Q@ Maitidevi Chowk, Kathmandu
Nepal




