Control No.


                                 MANPOWER INDENT FORM  



Date:
  
Requested by Division / Department:


        Activity:



          Function: Technical / Non-Technical
	Sl 

No
	Position
	Qualification
	Experience 

    (Years) 
	Skill Sets
	No
of Positions
	Required by (Quarter / Month 

/ Date of Join)
	Specific details, if any



	1.


	
	
	
	
	
	
	

	2.


	
	
	
	
	
	
	

	3.


	
	
	
	
	
	
	


                Justification (if any)








Duration of engagement (Years / Months):




Signature of HOD           


--------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Approval:
CEO









Human Resource (Head)


Employee Count of the department: ____________

  Comments (if any)






----------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------

Manpower Indent Form




    




Note: Data base Code No.
 
Start Date:



















