
 

PHONE NO. 9418473113  

8894889405 

DAV SR. SEC. PUBLIC SCHOOL MANAI 

V.P.O. MANAI TEH. HARCHAKIAN DISTT KANGRA  
 

Application Form for Transport Facility  
 
 

 

APPLICANT’S PARTICULARS 

 
1. NAME:………………………………………………………………………………………………………………………………………… 

 
2. Class: ……………………………………………….Sec: ………………………Admn. No.:………….……………………………… 

 
3. Father’s Name: ………………………………………………………………………………………………………………………….. 

 
4. Address: ……………………………………………………………………………………………………………………………………… 

 
5. Phone No: …………………………………………………… (R) …………………………………………………………………..( O) 

 
6. Mobile No.: …………………………………………..(Father)…………………………………………………………..(Mother) 

 

APPLICATION DETAILS 

FOR AVAILING SCHOOL TRANSPORT 

 

Please allow my child/ward mentioned above to avail transportation facility provided by the school 

with effect from ……………………..Bus Route. ………………………………Bus Stop ………………………………..would 

suit my child/ward. I hereby agree to pay all charges to the school for providing the said facility. 

 
FOR CHANGE OF BUS STOP/ BUS ROUTE 

 
Please allow my child/ward to change the Bus Route ………………………………Bus Stop ………………..…….to 

 
Bus Route. ………………………..and Bus Stop………………………as/since ……………………………………………………… 

 
FOR STOP OF BUS SERVICE 

Please allow my child/ward to stop the Bus service from route  ………………………………………………………… 
 

Bus Route. ………………………..and Bus Stop………………………as/since ……………………………………………………… 

 
 

Date ………………………………………….. 

 
Signature of Parent 

 
 

 
Transport Incharge   Fee Clerk   Signature  of  the Principal 


