ST. THOMAS SCHOOL , LONI
FORM FOR CHANGE OF BUS ROUTE

Academic Year: 20......... 20.........
........................................................................ Class tooeevieenee e SeCtiON e
Father’s/ Guardian’s Name :.......ccccoviiiiniieiin e e e e e e e e Admn NO. e
Present RESIAENCE AQAIESS :. ..ottt st e s ea e e e e eae e eee s anees sseeseeaesaesseeeennes sreenens
Changed ReSideNCe A ATESS:......couii et e e e e e s sre s e sre e an e sre e enae s sreean e sreeen e srn e
Present Route NO. i New Pick up Point:.........
Date i Signature :- ...

*Please submit the duly filled form at ;3. School’s Office - Transport Counter.

FOR OFFICE USE ONLY

The request for change of Bus Route from ........c.cccccoeeeeiis sovvccccccernessnseccenennns e Present Bus Route) to

cevenenneneee (NeW Bus Route) is hereby granted w.ef......ccccooviviiiiiiins voieniiiin i

Authorised Signatory




