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REQUEST FOR DELIVERY PERIOD EXTENSION
	1.
	Purchase
Order No.

	[bookmark: _GoBack]
	2.
	Date
	

	3.
	Name of Supplier

	
	4.
	Payment Term

	

	5.
	Delivery time/date of delivery as per Purchase Order
	
	6.
	Number of weeks / days delivery  period to be extended
	

	7.
	Reasons for delivery Period Extension



	










	Details
	Indenter
	HoD / Dean / Registrar
	Approved

	Sign
	:
	

	
	


	Name
	:
	
	
	

	Desig
	:
	
	
	DIRECTOR
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