
Nirapod Agro Care 
219 Sherkhali, Shahzadpur, Sirajganj 

 

                                                Date: 

T-shirt Requisition 

 

Name   :           

Designation  :                                 PIN:  

Sl Dealer’s Name Address Demand 

Quantity 

Approved 

Quantity 

Remarks 

1      

2      

3      

4      

5      

6      

7      

8      

9      

10      

Total    

 

 In word:  

 

 

___________           __________ 

Requested by           Approved by 


