SRI VAGISVARI VIDYA MANDIR

2/59,PILCHINNAMPALAYAM(MANALMEDU),VALAPRAI MAIN ROAD
SAMATHUR(PO),POLLACHI - 642123. PHONE :271614

APPLICATION FOR TRANSPORTATION FACILITY WITH DRAWAL CHANGE OF BUS ROUTE/STOP

APPLICANT'S PARTICULARS

2. Class woevveeereeennne. Section ...oeeuevennen. AdMISSION NUMDBET ..ottt ettt seaaee e
3. FAther's / GUArdIian's NGME ..ottt ettt e et e et e et e et e st s st s st s st e st s st s st s st s et s st st st s st s st s st st s st st saes

LR X Lo [T OO

5.Phone : (M)uoceooiciiiciecieeeceieeevveieen, (R)eerieeeere it (], A,

6. EMail - ID ¢ o ol Bl B I B B e

FOR AVAILING SCHOOL TRANSPORT

Please allow my child / ward mentioned above to avail transportation facility being approved
by the school with effect from ..........ccecceveeeeee. BUS NO. e, BUS STOP cceeveviive e,

| hereby agree to pay all charges to the school for providing the said facility.

FOR CHANGE OF BUS STOP / ROUTE

My child / ward is using Bus No. ............ L] o] o RO Please change the
same to Bus No. .............. BUS, S ... e with effect from .......ccccceennne.
(this date should be the begining of month).After the change in Bus No. / Bus Stop. The fees
towards transporatation will remain changed / unchanged from Rs..........cccoeevcvvveveveennene. per

month toRs.....cccceveveeienene. per month.

FOR WITHDRAWAL OF TRANSPORT FACILITY

My Child/ ward is using Bus No................. BUS STOP ettt Please
cancel the transportation facility with effect from ..o ( This date should
be the end of month) Transportation fee has been paid till the month of ..o

DATE : oo Signature of parents




