
DATA INDENT FORM  

Code No: 

Title of Map: 

Location Details: 

Type of output :(Hard/Soft Copy) 

Map Size: (A-4/A-3/A-0/>A-0) 

Purpose: 

 

 

Signature 

Name (in Full): 

Address: 

 

Contact No. 

 

Declaration /Undertaking 

I do declare that I have received the data and it will be used only for the purpose 
mentioned above. And I also assure that any disclosure, copy and reproduction in 
part or whole either by photography or any other means will not be done. 
Acknowledgement shall be given to SRSAC, Itanagar, and AP. 

 

 

Sign of Director/ Scientist In charge    Signature of user 

 

Draughman/Cashier      Signature of Data Incharges 


