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Administration Department

LOCKERS OCCUPATION FORM

Name of Student

Reg & ID Card No.

Degree & Degree End Date

Email & Contact No.

Laboratory Name

Signature of Student

Name & Signature of Supervisor

Verified by: Approved by:
Store Incharge Incharge Administration

For Office Use

Sr. # Lockers No. & Code Location
1
2
Note.
Please use your Locker carefully. CAS Administration is not responsible for any theft or damage
of items placed within your Locker. Upon completion, of your degree you will inform and submit
locker keys to CAS Administration.




