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Central University of Jammu
W—W{W), oreT |iaT-181 143,3!“?‘\(3!@%?@'{)
Rahya-Suchani (Bagla), District Samba — 181143, Jammu (J &K)

No. CUJ/GSW/2025/ 3998 0’5{ September, 2025

gRas /| CIRCULAR

It is for the information of all concerned that,Goods and Services wing makes purchases
on the basis of indents received. However, it has been observed, many times, that the
indents are not complete, which delays the whole process of purchase or lead to wrong
purchase.

Hence, all the indenting departments are requested to provide indent in the format as
enclosed .

Further, no indents will be entertained, if not submiited as per the format.

This issues with the approval of the Competent Authority.

wit.(2t,) avea few/Prof.(Dr.) Yashwant Singh
EELIEEY Registraj/
EFIW: 808219795

e registrar@cujammu.ac.in

Copy to:
i.  All Deans/HoDs
ii.  All Branch Officer
iii.  PS to HVC for information of the HVC
iv.  PS to Registrar for information of the Registrar



S CTARREEEIEBLGE]
Central University of Jammu
w-garﬁmxﬁww@wms,mw@mm

District Samba -181143, Jammu (Jammu & Kashmir)

Rahya —Suchani (Bagla),
o AT IA
No. cu|asw]20as |2 098 :
INDENT FORM

SRR g,

T O GEAT Indent NO. vecvvreiereiesinnsennes faf Date: coovevevceiieens
1. e smm@ ,
Department/Division:
2. HitTehdl 3T ATH e
Name of the Indentor: Designation
3.
ATTOT &1 TR | SUShTUT () IUNT (Q@) Jar (M) 3= (9) |
Type of Indent: (a) Equipment (b) Consumables (c) Service (d)Others
/1 (Farere o FeTT TTTE)(Tick the Option)
]
4.
A TR (@) g ferener™ Fga= TREATSAT A& )e) I
Budget Type: (a) University Grant (b) Project Grant (c¢) Others
(R W o @)
(Tick the Option)

L
5. faaoT
Specifications:
wad | meaar/ e fafader TSI TS A S TS /aTS) HTAT Quantity | FTATHA S0TH foutt |
SLNo | Item/Service | EVRT(IITERT HTF/IHTY Estimated Cost | Remarks
Detailed specifications (length/breadth/height/w
capacity/type/shape etc




6. ATATIHAT ol JevF </

Purpose/Justification of Requirement

7. 3faften rEfies S, afe &8 ar

Additional relevant information, if any

TRl oh BEATET

' Signature of Indentor

H{TeRdl okt 919

Name of Indentor

fervmrearer <hr FR@% /Recommendation of Head

forvmTerer & QTSR /Signature of Head

fafer /Date




