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KON-ADMIN/V-00/R-00/ED-20072026 

 
KULLIYYAH OF NURSING  

 

TRANSPORT BOOKING FORM 
 

Please complete this form and submit it to the Administration Office at least three (3) 

working days before the scheduled trip. Please attached the supporting documents to 

the form. 

 

1. APPLICANT DETAILS 

● Full Name  : _______________________________________________ 

● Staff No.   : _______________________________________________ 

● Department / Unit : _______________________________________________ 

● Contact Number : _______________________________________________ 

● Email Address : _______________________________________________ 

 

2. TRIP DETAILS 

● Name of Event / Programme / Activities 

_________________________________________________________________ 

● Date of Event / Programme / Activities 

_________________________________________________________________ 

● Date of Departure   : ____________________________________ 

● Estimated Time of Departure : ____________________________________  

● Estimated Time of Return  : ____________________________________  

● Pick-up Point    : ____________________________________ 

● Destination(s)   : ____________________________________ 
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3. VEHICLE & PASSENGER REQUIREMENTS 

● Number of Passengers: _________ (Please attach a list of passenger names 

and Staff No.) 

●  Name of Driver : _______________________________________________ 

● Staff No.  : _______________________________________________ 

 

 

 

___________________________________   _________________  

Applicant's Signature & Official Stamp   Date 

 

 

4. APPROVAL  

 

Dean Approval: 

 

Status: [      ] Approved [      ] Not Approved 

 

Remarks: _____________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

 

_____________________________________   _________________ 

Signature & Official Stamp     Date 

 

 

 

5. KON VEHICLE DETAILS 

 

● Toyota Veloz 1.5AT, Metallic Bluish Black 

● Registration No: IIUM 597 
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FOR OFFICE USED 

 

Key Issuance (Sign-Out) 

 

Received by 

 

 

____________________________   ________________________ 

      Signature & Official Stamp    Date & Time of Pickup  

 

 

Issued by 

 

 

_______________________________ 

Signature & Official Stamp 

 

Key Submission (Return)  

  

Received by 

 

 

____________________________   ________________________ 

      Signature & Official Stamp    Date & Time of Return  

 

 

 


