
D.A. V PUBLIC SCHOOL, Arwal 
   Application for Transport 
 
No.           Date:- …………… 
 
To 
The Principal 
D.A.V. public school 
Arwal 
 

Sir, 
I am please be allowed to avail the transport facility for session 20    to 20     . 
 

1) Name of the Student:- …………………………………………………………………………. 
 

2) Father’s/guardian’s Name:- ……………………………………………………………….. 
 

3) Admitted in class:- ……………………………. 
 

4) Present Class:-……………………………………. 
 

5) Admission No. :- …………………………………. 
 

6) Roll No. :- …………………………………………… 
 

7) Residential Address :- …………………………………………………………………………… 
 

…………………………………………………………………………………………………………… 
 

8) Office Address: - …………………………………………………………………………………….. 
 

………………………………………………………………………………………………………………. 
 

       Telephone No. (Res.)………………………………. Telephone (O)………………………… 
 

9) Nearest common road-point where I would like the school bus to pick up my  
 

ward:…………………………………………………………………………………………………………. 
 

DECLARATION 
 I Promise to abide by the rules of the school given over leaf. 
 
      
          Signature of Parent 
     FOR OFFICE USE 
 

Name of Student:-………………………………………. Class:-………………  Roll No.:-……. 
 
Route Allotted:- …………………………………………… Road Pr.3:-………   
 
 
Signature of Parent       Signature of Principal  


