


 

DR. BABASAHEB AMBEDKAR MARATHWADA UNIVERSITY 
CHHATRAPATI SAMBHAJINAGAR. 

Application form for Vehicle Pass/Sticker 
For Faculty, Staff, Others 

 
Weather Applicant is Teacher/Non Teaching Employee/ Student (Tick appropriate option) 
 
Weather Applicant is permanent/ contractual (Tick appropriate option) 
 

1.   Name of applicant. Dr./Mr./Mrs./Ms.  ………………………………………………………………………….. 
2.   Designation ………………………………………………………..(Empl. ID)……………………………… 
3.   Retirement Year ………………………………………………………………………………………………… 
4.   Department/section ……………………………………………………………………………………………... 
5.   Mobile Number ……………………………………… Email ………………………………………………….. 
6.   Current Residential Address …………………………………………………………………………………… 
7.  (a) Details of Vehicles : 

Sr.No Vehicle Registration 

Number 

Validity of Insurance 

(DD/MM/YEAR) 

Type 

(2 wheeler/ 4 Wheeler/ if any) 

Model 

 
 

    

 
 

    

 
 

    

 
 

    

 

(b) Driving Licence No……………………………………………… Validity date………………………………………………………….. 

 
8. Following self-attested documents are to be enclosed. 

A. Copy of Registration copy of 2 wheeler, Insurance                               

B. Copy of Registration copy of 4 wheeler, Insurance     

C. Driving Licence copy       

INSTRUCTIONS: 

 Triple riding on Two Wheeler and over speeding are strictly prohibited.  
 Vehicles without vehicle pass will be denied entry into the University Premises. 
 I declare to abide by the above rules/guidelines. In case of violation of any rules, I am personally responsible for any action 

related to vehicle pass sticker. 

 

HEAD OF DEPARTMENT 
APPLICANT SIGNATURE 

                                DATE: 
 

FOR VEHICAL SECTION USE ONLY 

Issued Sticker Number…………………………………………………. Date of Issue……………………………………………………………… 

 

In-charge Office 

PHOTO 

 


