
       UGANDA CHRISTIAN UNIVERSITY 

DIRECTORATE OF FACILITIES& CAPITAL PROJECT 

Motor vehicle gate pass 

To: Security 

Please allow motor vehicle Reg. -------------------------------------------Type of vehicle-------------------------------- 

To pass for the period of--------------------- Departure   Date ----------------------- Destination ---------------------- 

Purpose for the Journey ---------------------------------------------------------------- -----------------------------------------                           

Name of the Driver ------------------------------------------------------- Signature ------------------------------------------- 

Name of authorizing officer------------------------------------------------------------------------------------------------------ 

Designation-------------------------------------------------------------------------------------------------------------------------- 

Signature------------------------------------Date--------------------------------Stamp   

UGANDA CHRISTIAN UNIVERSITY 

DIRECTORATE OF FACILITIES& CAPITAL PROJECT 

Motor vehicle gate pass 

To: Security 

Please allow motor vehicle Reg. ------------------------------------Type of vehicle----------------------------------------

To pass for the period--------------------- Departure   Date ------------------------- Destination ----------------------- 

Purpose for the Journey ---------------------------------------- -----------------------------------------------------------------   

 Name of the Driver -------------------------------------------------------------- Signature ----------------------------------- 

Name of authorizing officer--------------------------------------------------------------------------------------------------- 

Designation------------------------------------------------------------------------------------------------------------------------- 

Signature------------------------------------Date----------------------------------Stamp 


