
NATIONAL VICTOR PUBLIC SCHOOL 

I.P EXTENSION, DELHI-110092 
DATE: ___________ 

PROFORMA FOR DETAILS OF CAB DRIVERS 

(To be submitted at School Reception) 
 

1 ADMISSION NUMBER   ___________________________________ 

2. NAME OF THE STUDENT   ___________________________________ 

 (USE CAPITAL LETTERS) 

3. CLASS & SECTION   ___________________________________ 

4. ADMISSION NUMBER   ___________________________________ 

5. NAME OF CAB DRIVER   ___________________________________ 

6. DRIVING LICENSE NUMBER  ___________________________________ 

7. CAB REGISTRATION NUMBER  ___________________________________ 

8. MOBILE NUMBER 

  (OF CAB DRIVER) 

 

9. POLICE VERIFICATION NUMBER 

 (USE CAPITAL LETTERS)   ___________________________________ 

 

I/WE DECLARE THAT ALL THE PARTICULARS AND INFORMATION GIVEN IN THIS FORM 

IS CORRECT, COMPLETE AND UP TO DATE IN ALL RESPECT AND I REQUEST YOU TO KINDLY UPDATE THE 

SAME. I/WE AUTHORISE THE PERSON (AS MENTIONED ABOVE) TO PICK AND DROP MY WARD ON OUR 

BEHALF. I/WE ASSURE YOU THAT THIS CAB DRIVER IS FOLLOWING ALL THE RULES AND REGULATIONS AS 

PER DIRECTIONS OF DOE AND OTHER COMPETANT AUTHORITIES. IN CASE OF FAILURE OF SAME/ANY, 

WE WIL NOT HOLD SCHOOL AUTHORITIES/MANAGEMENT/STAFF, RESPONSIBLE FOR IT. 

 
________________________________    ________________________________ 
(FATHER’S NAME)      (MOTHER’S NAME) 
 

________________________________    ________________________________ 
FATHER’S SIGNATURE      MOTHER’S SIGNATURE 
 
----------------------------------------------------------------------------------------------------------------------------------------- 
(FOR OFFICIAL USE ONLY) 
 
 
 
CAB ROUTE NUMBER: ____________ 
(TO BE ALLOTTED BY SCHOOL)      AUTHORISED SIGNATORY 

 
 

PASTE RECENT 
PASSPORT SIZE 

PHOTO OF CHILD 

 
 

PASTE RECENT 
PASSPORT SIZE 

PHOTO OF 
CAB DRIVER 

          


