KIDS KINGDOM CONVENT SCHOOL SINGHEWALA
CONSENT FORM FOR OWN VEHICLE-STAFF 
                                                                                                                                                                   1.   Name ....................................................................................................................................................
2.   Designation .............................................................................. Contact No. ....................................
3.	Father's /Husband Name	.................................................Contact No. ....................................
4.   Address ................................................................................................................................................
..............................................................................................................................................................
6. email address ……………………………………………………………………………………………………………………………….

APPLICANT'S PARTICULARS


This is to certify 
1. That I am faculty / Staff your school. 
1. I shall be using  own means of Transport for reaching the School and coming back home.
1. I shall be responsible if any thing unwanted happens during my traveling distance .

					       					Self  Dated Signature 	

					     				_________________________		
Detail of Vehicle to be used by me 
Type of vehicle __________________________ 		Vehicle No.___________________
D. License No.  __________________________	
OFFICE USE
Permitted / Not Permitted 
Reason for not granting permission --------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------------


For Personal file of Staff 								RRINCIPAL 

