LHIST /1IP / 1IMR
Application Form for opting Bus Facility

(Academic Year — 2023-24)
Name of institute: (IIST/IIP/IIMR) e
photo
Name of the student: Mob
Father’s Name: Mob
Course: . Branch:
Year: , Semester:

Enrollment No:

Email ID: Blood group
Address:
Bus No: , Bus Stop (As per Bus Routes):

Declaration

1. By virtue of submitting this form, I am opting the institute bus facility for full academic session and
agree to pay bus fee for the Academic year 2023-24.

2. | undertake that the fine will be applicable if I am found using bus facility without Bus Identity Card.

3. lassure you that | will maintain discipline during my journey in Bus and will follow the complete rules
& regulations of the Institute.

Today | am paying Rs: , (in word): as bus fee.

Parents sign. & Mob no. Date: Students Sign.
Office Use

Verified by

Authorized Signatory with seal Authorized Signatory with seal
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