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         KATHMANDU UNIVERSITY 
Dhulikhel, Nepal 

Capital  Goods Request Form 

         

         SN. ….                                                                                                             Date:  …………….. 

Local Purchase/Import 

Requested by: ………………..…….  

SN Specification 
Code 

no 
Qty Est. Cost. Other 

Cost 

Total 
Cost 

Budget 
Available 

Remarks 
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         Justification: 
      

         

         

         

         

         ……….…………….. 
  

……………………… 
 

……………………… 
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