
ROYAL INSTITUTE OF MANAGEMENT

C O L O R  P R I N T E R  S E R V I C E  R E Q U I S I T I O N  F O R M

Name of Document/Article:
Purpose :

Signature

Required on :

To be filled in by Center/ Division Head, Units Co-ordinator

Submitted on :

Decision of the Co-ordinator Communication Unit :

Approved Not Approved

Date : ____/____/______ Signature of Head / Co-ordinator

Chief Co-ordinator Communication Unit

To be filled in by Applicant :

Name of Center/Units/Division : ___________________________________

Date : ____/____/______

For Regular Course
Name of Course________________Batch/Year__________

For Meeting/Seminer
Name of Meeting/Seminer_____________Date:___/___/___

For Adhoc Course
Name of Course___________________________________

Other_________________________________________________
Number of copies/Sets Required: _________Copies / _______________Sets

Date : ____/____/______
Submitted by :

P u b l i c a t i o n  a n d  B u s i n e s s  U n i t

Recommended Not Recommended

To be filled in by Officer Incherge :

Date : ____/____/______

Printed on : Date :____/___/_____ Time :_________
Materials used :

Sl. No Particulars Qty(s) Remark

Number of Draft/Spoiled :____________________

Printed by :____________________
Signature

T h i s  f o r m  m u s t  b e  d u l y  f i l l e d  a n d  s i g n e d  b e f o r e  r e a c h i n g  t h e  s e r v i c e  p r o v i d e r


