Contact No: Date:

DELHI PUBLIC SCHOOL TAPI

APPLICATION FOR PERMANENT TRANSPORT CHANGES
Please (\/) tick the changes required

[_] AVAILING OF TRANPORTATION FACILITY
[_] WITHDRAWAL OF TRANSPORT FACILITY
[ cHance oF BussTOP

STUDENT PARTICULARS

Admission No. I II I I I I I I II I I I Class & Sec

Student's Name

DETAILS OF APPLICATION

Please permit my ward to avail transport facility being provied by the school.

We require Bus Stop NoO. .....covunmnnsnsnsesnsnns . I hereby agree to pay all charges to the school for
providing this facility.

AVAILING
TRANSPORT
FACILITY

[ understand that this change will come into effect from the first day of the succeeding month
after the date of this application.

Please permit my ward to change the bus stop as follows:
OLD BUS ROUTE NO. ........ccc.. OLD BUS STOP NO. ............

REQUIRED BUS ROUTE NO. ......ccecvunenee REQUIRED BUS STOP NO.................

STOP

There will be no change in the transportation fee of Rs........ccoueeenee per month.

CHANGE OF BUS

[ understand that this change will come into effect from the first day of the succeeding month
after the date of this application.

AVAILED BUS ROUTE NO. .............. BUS STOP NO. .......c.cceeene

Please cancel the above transport facility with effect from the last day of the current month as
per the date of this application.

SUP Vehicle and Driver Details attached: YES / NO

WITHDRAWAL OF
TRANSPORT
FACILITY

Transportation dues have been paid until the month of .........cocovvvniieiiiiiinenn

Note: > Once the bus transport facility is availed it will have to be continued till the end of
the academic year.

Note: >> Any Change in residential address or telephone numbers should be immediately
notified to School.

Signature of the Parent
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