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APPLICATION FOR UNIVERSITY BUS PASS

BUS Route No. In: Out: Stop:

Name:

Father’s Name:

Registration No:

Program: i
Affix one 1*1 recent
Photograph Not more than 6-
Semester: month-old, do not staple it.

Residential Address:

Contact Nos. Land Line: Mobile:

Emergency Contact:

Name: Mobile No:

Instruction:
e This card is non-transferable, only valid for the route applied for and will be cancelled in case of misuse.
e Always carry it with you while travelling. Travelling without valid buss pass is considered as violation of university rules.
e Bus-Pass is issued on first-come first-serve basis.
e Application for buss-pass should be submitted in the Student Affairs Office in the 1%t week of the semester.

Undertaking:

| hereby undertake to abide by the Rules and Regulations prescribed by the University from time to time.

Signature:

For office use only:

Receipt No:

Serial No: Signature:




