ST. THOMAS SCHOOL, INDIRAPURAM
FORM FOR WITHDRAWAL OF SCHOOL BUS FACILITY

SNo......... Academic Year: 20... ... 20
Name of the StUAEnt ..o e e e e Class ivieiieeiiieieeeee Section:......cccceeeeeennen.
Father’s/ Guardian’s Name :.....cccocceeeiiieiiiieies et e Admn No

2T Lo (=) 6 Lol Vo Lo L o<y

RoUtE NO. i s s e W B e
Date tvie Signature - ...

*Please submit the duly filled form at the School’s office - Transport Counter.
*Withdrawal of transport during last quarter is not permitted.

FOR OFFICE USE ONLY

The request for withdrawing the school bus facility of.............c..ccces oo 1S hereby

permitted w.ef.....ccoccvriiii

Authorised Signatory




