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APPLICATION FORM FOR TRANSPORT FACILITY
Academic Year

This form is to be filled by applicants desiring to avail transport facility after checking the availability of the route

and preferred location from the Student Services Information Desk.

Name S/Dlo

Programme Affix
Phot h

Department -

Preferred Boarding Point & City

‘ Permanent Home Address
N

Mailing Address

ame: Father's Name:
Occupation: Line 1
Line 1 Line 2
Line 2 g

) City/Town
City/Town
State/Province State/Frovince
Country Country
Zip/Postal Code Zip/Postal Code
Contact No.(Home) Contact No.(Home)
Mot Mobile
Details of previous medical illness,
— if any (to be specified by applicant)
Occupation:
Line 1
Line 2
City/Town
State/Province
Country
Zip/Postal Code
Contact No.(Home)
Mobile




I, the undersigned hereby solemnly affirm and declare that: |
i 1 confirm that if | am accepted and allotted the transport facility, | will abide by the provisions of the Act, Statutes,

Regulstions, Ordinances & Rules of the Institute and all other documents or instructions, as framed, amended and
onloreodfromtimobtimohanyfonnwmmw,munmqbommmmwu'm&

Regulations®).
ii lmoMIdelmehmportfadmybrhmmmmnmeMIMuM‘t
avail this facility during the academic session , | shall pay the transport fee for full academic session.

|mmmlmmmmmww.smmammmmum

m. .

| understand that | am not entitled to claim this facility as a matter of right.

|WM|m1mmnmmmmmmmpdmmy.

lmwmmlmemmomwmnymmmmdmmnwu&wdmm
belonging during transit or otherwise in or outside the Institute at any time.

vi |mmmmmponvomdeuwwmmhdmumummmmmmmb
time, as decided by the Institute.

vii | agree that | shall carry the transport identity card all the time during transit in the transport vehicle and shall be liable
to produce the same as and when demanded by the concerned authorities.

viii lagmhtmolnsﬁuneshallnotbeuableforanydmm.m.aeddomm«mbhmmuomm
in transit or otherwise.

ix Iagreethatlshallmakememquimdadjuwmnuformyhmponfadmyup«ﬂnspodﬁcmmdﬂn
Institute for a specific time due to any reason, whatever it may be.

X lundomandandlgmthaﬂahaubellabletopaymehmpondwnuﬁuforanhdmﬁdm.m.bﬁdgo
m.mm.w.m.mmm«mmmwmumumw

, the Institute from time to time, in addition to the transport fee for the academic session(s).

xi lmMWMMMWMthMdMW.deWd
mmwmawmmwwlmmmmmdeMbmam
other reason whatsoever or if ordered by the Institute authorities at any time, | shall not avail this facility. Availing of
transport facility in the forthcoming term/semester may be allowed only at the sole discretion of the Institute and the
fee will not be refundable. :

xii | understand and agree that the transport fee and related charges are subject to revision from time to time as decided
by the Institute. g :

xii | shall be liable to pay for any damage caused by me to the transport vehicle or provisions therein either alone or

xiv | understand and agree that the Institute reserves the right to frame, amend, revoke, repeal and enforce the Rules &
Reguiations, as and when deem fit and it shail be my responsibility to keep myself well informed and updated with the
Rulas&Regulaﬁonsappllcableﬁomﬂmemm.Tholmtlhmohdnotbomﬂbhhhfomﬁmmmym
any manner.

xvi lmehtlmuwmdbamdpmmmmmmmbwwhﬁmdm
admission or transport facility at any time as decided by the Institute, should | be found guilty of, any sort of
disobedience of any of the Rules and Regulations, notwithstanding legal action under the law of the land and in that
case | shall not have any claim for refund of fees and other amounts paid, uniess otherwise decided by the Institute.

< T =

Signature of the Parent/legal Guudhn(oboclly relation) Signature of Applicant

Date:
(For Office Use Only)
Registration No. Student File No. . Boarding Pt./City
Route No. Fee Receipt No. Dated Amount
Remarks, if any

0 . . Name & Signature of Official



