TRANSPORT CANCELLATION FORM

Student Name: ____________________________________________Class & Section: _______________________
Admission No.: ___________________________________________ Registration No. _______________________
Pick Up Route No.: ____________________________________ Drop Route No. ___________________________
Pick Up Bus Stop: ______________________________________Drop Bus Stop ____________________________
Parent/Guardian Name: ____________________________________
Contact Number: __________________________________________
Reason for Cancellation: ____________________________________________________________________________
Date from which Transport is to be Cancelled: ______________

Declaration:
I hereby request the school authorities to cancel the transport facility for my ward from the above-mentioned date. I understand that the school rules regarding transport cancellation will be applicable.

Parent/Guardian Signature: _____________________
Date: _____________________

For Office Use Only:
Received By: _____________________    Approved By: _____________________ 
Date from Transport Cancelled ______________________________
[bookmark: _GoBack]
Remarks: ________________________________________________
