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CHANGE OF ADDRESS & REQUEST FOR NEW BUS ROUTE 

The Principal 

The Shishukunj International School 

Indore. 

Madam 

Kindly note the following changes in your school records for change in address 

with effect from .................................. (date). 

Name of the Student ___________________ _ 

Scholar No. _________ Class / Section ________ _ 

Previous Bus No. ____________________ _ 

Address ______________________ _ 

Tel.: ______________________ _ 

Thanking you 

Place: (Signature of Parent / Guardian) 

Date: 

Due to change in the location of my residence, I request you to allocate a new 

BUS ROUTE and intimate the same to me. 

• Temporary change in bus route is not allowed.

The Shishukunj International School 

Subject : Change in Bus Route 

Dear Parent 

Your ward ________________ (Name of the Student) 

Scholar No. Class/Sec. will now 
--------- ---------

travel by bus route number ______ with effect from _____ (date). 

Place : Indore 

Date: 
(Signature of Transport Officer) 
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