
EMPLOYEE GATE PASS 

Official / Personal 

Date:...................... 

Name of Employee : ............................................................................................... 

Department      : ............................................................................................... 

Reason       : ............................................................................................... 

Contact No.       : ............................................................................................... 

Time Out      : ............................................................................................... 

Time In      : ............................................................................................... 

 

          

Dean / HOD                                                                                               Signature  Of  Employee 
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