
REVISED 2018           
 KSU/ DR (CS)/WO/02 

OFFICE OF THE DEPUTY REGISTRAR (CS) 
WORK ORDER 

Driver’s Name: …………….………………….Sign: …………………………………..  
 
Date: ……………….……...PF/No: …….……….. Vehicle Registration No…........... 
 
Previous  Kms at service  .………….Current Kms…………Kms Covered………… 
 
DETAILS OF WORK 

1. ………………………………………………………………………………… 
2. ………………………………………………………………………………… 
3. ………………………………………………………………………………… 
4. ………………………………………………………………………………… 
5. ………………………………………………………………………………… 
6. ………………………………………………………………………………… 

 
Senior Technician/Workshop Supervisor’ Remarks: 
……………………………………………………………………………………………….……
…………………………………………………………………………………………. 
 
Signature……………………………….Date…………………...…….. 
Transport Officer’s Remarks: 
………………………………………………………………………………………………. 
………………………………………………………………………………………………. 
 
Signature……………………………….Date……………………….. 
Deputy Registrar (CS): Approved /Not approved 
……………………………………………………………………………………………….……
……..…………………………………………………………………………………... 
 
Sign: ………………………Date: ……………………… 
 
 
 
 
 
 
 
 
 

NO. ITEM IN OUT REMARKS 

1.  Batteries    

2.  Starter Motor    

3.  Alternator    

4.  Lights    

5.  Fuel tank cap    

6.  Car Keys    

7.  Car radio    

8.  Jack     

9.  Tires    

10.  Fuel level    

11.  Speedometer    

12.  Side  Mirrors     

13.  Wheel Spanners    

14.  Spare Wheel    



 
KSU/DR(CS)/MJC/12 

       JOB-CARD 
 

EQUIP/MAKE-----------------------------------REG/PLANT NO----------------------JOBCARD NO. ---------- 
 
HRS/MILES/KM. IN-------------------------  DATE IN-------------------------------- 

 
DETAILS OF WORK TO BE DONE 

1._____________________________________________________________________ 
2. ____________________________________________________________________ 

3._____________________________________________________ 
4._____________________________________________________ 
5._____________________________________________________ 
6._____________________________________________________ 
7______________________________________________________ 
8._____________________________________________________  

 
SPARES USED 

NO PR.NO PART NO SPARE/ MATERIAL 
REQD 

QTY 
RQD 

QTY ISS DATE COST 

        

        

        

        

        

        

        

        

        

        

        

        

        

        

        

 
FOR OFFICIAL USE ONLY       LABOUR CHARGES 

COST SUMMARY COST NAME PF NO DATE HOURS 

LABOUR CHARGE      

SPARE PARTS      

OUTSIDE REPAIRS      

SUNDRIES V.A.T      

STANDING CHARGE      

LESS SPARE RETURNS      

 

IN- ISPECTION 
REMARKS:_____________________________________________________________________________ 
 
OUT- INSPECTION 
REMARKS:_____________________________________________________________________________ 
 
DEPUTY REGISTRAR CENTRAL SERVICES:-
_____________________________________________________________________ 


