HUDA TRUST PUBLIC SCﬂOOL

KUMARAPURAM

Affiliated to CBSE Code No: 931125
Tel : 0479- 241 7005, Mob: 9947113563

 APPLICATION FOR AVAILABLE VEHICLE SERVICE

Name of the Pupil

..............................................................

Admission No.

..............................................................

Class & Division

..............................................................

Photo

1.
&
3.

4

Name & Address of the Parent

..............................................................

...............................................................

..............................................................

..............................................................

5. Telephone No. &
Mobile No. of the Parent

..............................................................

..............................................................

6. Boarding Point

..............................................................

..............................................................

7. Period From

..............................................................

DECLARATION

| do hereby declare that | will not stop the conveyarice facility without the pricr sanction of the school
Authorities.

Signature of the Parent

FOR OFFICE USE ONLY
Application NO =....coo.cooeee.... SO AMOUNt e
Receipt No By I S T D Date e
Remarks

....................................................................................................................................................

Signature of the Principal Signature of the Clerk



