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UNIVERSITY






PURCHASE INDENT 



Department:  







                                                                          Date:  
DETAILS OF GOODS/ SERVICES REQUIRED






                                                 Indent No:  
	Sl No.
	Title
	Author(S)
	Publisher
	Edition/ Year
	ISBN No.
	Qty
Required
	Purpose 
	Expected Delivery Date
	Approx. Unit Cost (Rs)
	Approx Total Cost (Rs)
	Present Stock

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	


         Purchase order Type                                       
                 

                  : New/ Repeat order/ Rate Contract
         Preferred vendor if any, with reason




   :                              

         Whether approved by Alliance Library Advisory Committee




    : Yes/No/NA ( Dr. Priestly Shan B  Chairman ALAC)                                                                                                                        
         Whether approved “in principle “by Chancellor / Vice-Chancellor / Pro-Vice Chancellor/ Registrar
    : Yes/No/NA 

                                                                                                                                ( Dr. Priestly Shan B)   (Dr. M Viswanathaiah)
	Approved yearly Budget
	Rs.
	Budget amount available
	Rs.

	DELIVER TO

	Name: - Dr. Prakash I N
	Department: - Central Library



	E-mail: - librarian@alliance.edu.in
	Phone: - 080- 4619 9084  


Indenter Details













Department Head /Area Chair                                                                                                  

Name:                           








Name:  
Designation:  
                    






Mobile:  
E-mail:                                          


                         



                                            E-mail:                                              
Signature :……………………………….
          







Signature :………………………………      

                                            Signature of the Librarian                                                                                               Signature of Dean /Director
