ANNEXURE- D

(On your school letter head)

TRAVELLING PLAN

NAME OF THE SCHOOL

SCHOOL NO.

AFFILIATION NO.

FULL ADDRESS WITH POSTAL CODE

PHONE NO.

WHATSAPP

EMAILID

DATE & TIME OF ARRIVAL

MODE OF TRANSPORTATION (TRAIN,
ROADWAYS BUS, OWN SCHOOL BUS

SCHOOL TRANSPORTATION REQUIREMENT (YES/NO):-

TOTAL NO.OF PARTICIPANTS

TEAM COACH/MANAGER NAME WITH
CONTACT NO

REQUIREMENT OF LODGING & BOARDING (YES /NO)

NOTE: - Entry last date for sending confirmation is 10" September 2024. Any entry
received after due date Will not be accepted.

SIGN OF PRINCIPAL WITH STAMP




