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Transport

Date:

i. Name:

Class: Section : Roll No. :2.

3. Residence Address :

4.

5.

Phone No.: Res.

Route :

off.

6. Landmark :

Signature of Parent / Guardian

Note:_

l. Transport charges may vary depending upon the operational cost.

2. lhe transportation fee has to be paid as per the schedule mentioned.
3. Transportation must be planned at least a month in advance.

TRANSPORT FEE PARTICULARS

1st TERM Rs.5000/-

2nd I'ERM Rs.5000/-

3rd -Ierm


