NATIONAL TEXTILE UNIERSITY, FAISALABAD
Administrative/Logistic Support for University Meeting/Activity/Delegation Proforma
Note:  (a)	Approved proforma should be submitted in Registrar Office (General Management Section) before One Week of the Meeting/Activity/Delegation.

(b)	The arrangements will be organized in compliance with the Government instructions on Austerity Measures as mentioned below:
    i.   For Out Station Guests: Lunch @ Rs. 300/- per head & Tea @ Rs. 50/- per head.  
    ii.  For Local City Guests:     Only Tea @ Rs. 50/- per head.
	

Name of the Department: ________________________________________________________________________________________________________________

Detail of Meeting/Activity/Delegation _________________________________________________________________________________________________

Exact Date _____________________ Day ________________________ Time _____________________Venue __________________________________________

Total No. of Guests _________________ Out of Country ___________________Out Station City _________________ Local City ________________

 (Please attach relevant document, Name & Designation of the Guests with this proforma). 

Name & Cell No. of Coordinator of the Event __________________________________________________________________________________________

Name & Cell No. of Deputed Naib Qasid for the Event ________________________________________________________________________________

Please propose one Option for Lunch in the following for your meeting/Activity/Delegation members: 

	Option No. 1

	Option No. 2
 
	Option No. 3 
(Working Lunch)
	Standard Tea  for all meetings/Events/ delegations  

	(a) Rice (Chicken Biryani OR Chicken Palau with 01 Chicken Shami
(b) Fresh Salad
(c) Raita
	a) Chicken Korma/Karahi
b) Nan / Rooti
c) Fresh Salad
d) Raita
	Lunch Box containing of  Rice (Chinese with Manchurian OR Shashlik) & Noodles.
	a.  Tea
b.  Biscuit (Bakery Best Quality)


	Time:
Place:
	Time:
Place:
	Time:
Place:
	Time:
Place:




[bookmark: _GoBack]Name & Signature of HOD: _________________________________________________________________________ Date ______________________________

Dean/Director Signature: __________________________________________________________________________   Date ______________________________
					
Rector: 

Approved / Not Approved 		Signature _____________________________________________Date _____________________________


Registrar Office:

Signature of the Registrar: __________________________________________________ Date___________________________ Time ____________________

Signature of General Mngt. Section _________________________________________ Date __________________________ Time ___________________
