
Workshops Work Requisition Form                            

Faculty of Life Sciences,   Division of Bioscience                                     Ref. No. 

To be filled out by the client. 
 

Client Name:                                                  Department: 
Telephone:                                                     Email: 
Grant Code: 
Requested Site:     
O    Electronic/Light Mechanical (Darwin Workshop)  
O    Mechanical Workshop (Medical Sciences Workshop) 

Work Type:  
O   Repair 
O   Modification 
O   Construction 
O    Design 

_____________________________________________________________________ 
To be filled out by the workshop 

 
Brief description of work: 
 
 
 

Estimated Materials Costs:    
 
 
Estimated Labour Cost: 
 
 
Estimated completion date: 
 
 

  A job of less than 1 hr. 
 
To Be Completed When The Job Is Finished. 
Actual Cost of Materials:   
Actual Cost of Labour:       
Date of Completion: 
_____________________________________________________________________ 
 
 

Customer Signature:   Engineer/Technician Signature: 

 


