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Application Form for Request Alternative Fingerprint Machine
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Location of the alterative Finger Scanner with the machine Number or Location
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I am aware that I could mark only the arrival in the alternative Fingerprint Scanner and I hereby

inform that I will mark the departure at the Fingerprint Machine, assigned to me nearby my working

place.
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Signature of Employee Date
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For the IT department
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Recommend giving the .......ccceeevevievceenennene. machine to the employee named as an alternative

fingerprint machine.
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Assistant Registrar (Non-Academic Establishment)




