
 

UNIVERSITY OF KASHMIR 

                 DEPARTMENT OF STUDENTS WELFARE 
   HAZRATBAL CAMPUS SRINAGAR-190006 

Contact No.: 0194- 2272176 

0194- 2272174 

Application Form for Availing University Transport Facility 

(Only for Female Students) 

 

S. No.: 

 

KU Registration No:    

 

Name of the Applicant:    
 

Father / Guardian’s Name:    
 

Course / Programme: Duration of the Course:    
 

Department/Centre/Institute: Faculty:   
 

Enrolment No: Semester/Year:   
 

Address:   
 

Contact No.: e-mail:   
 

Place of Boarding:    
 

Distance from Main Campus:    
 

Are you presently availing the Transport Facility, if yes, Vehicle No.   
 

Previous Boarding Card No:    
 

 

I hereby undertake to avail the Transport Facility and shall pay the charges / Transportation Fee as 

decided by the University Authorities, from time to time. 

 
Date:  Signature of the Applicant 

 
 

Recommendations of HOD / Director / Coordinator     
 

 

 

 

Seal & Signature of 

HOD / Director / Coordinator 

Photograph duly 

attested by 

concerned HOD / 

Director / 

Coordinator 



Terms & Conditions for Availing University Transport 

 
 The University reserves the right to withdraw the Transport Facility at any time, without 

any prior notice/reason. 

 The fee is to be paid in advance for full semester at least 3 months in advance 

 No rebate shall be provided for vacations etc. 

 No refund shall be made if a student does not board the bus for reasons whatsoever. 

 No student should board the University Bus, if Boarding Pass has not been issued to 

his/her. 

 In the event of any fault to a University Bus / unforeseen conditions no alternate 

arrangement will be provided and no refund shall be paid. 

 Transportation Charges shall be revised from time to time, each Commuter will pay the 

charges as shall be decided by the University Authorities. 

 Every commuter shall ensure discipline in the University Bus during commutation. If 

indiscipline is reported, the facility shall be withdrawn instantaneously. 

 The rate upto 10 Kms shall be Rs.2200/= and from 10 to 20 Kms Rs.2500/=& above 20 

Km Rs=2800/- 

 The boarding pass must be used only by the boarder to whom it is issued. 

 Boarders are required to take care of their belongings themselves while travelling in the 

bus. 

 In the event of loss of boarding pass the boarder should as soon as possible to report to 

Incharge Transport, Department of Students Welfare 
 

I undertake that I shall abide by the Terms & Conditions mentioned above in to. 

 

 

 

Date:  Signature of the Applicant 
 
 

 

FOR OFFICE USE ONLY 

 
Vehicle No. Seat No. Allotted: Boarding Pass No:_   

 
 
 
 
 

I/C DSW Transport Dean Students Welfare 



   

(BANK'S COPY) 

THE JAMMU & KASHMIR BANK LTD 

HAZRATBAL SRINAGAR-190006 (J&K) 

PAID TO THE CREDIT OF 

DEPTT. STUDENTS WELFARE, 

         KU 
CD- 000701010000218 

BUS FEE 
 

Tran ID / Scroll Date.......................... 

 
Name....................................................................... 

Parentage.............................................................. 

 
. Address................................................................. 

Contact No:........................................................... 

 
Deptt:..................................................................... 

 
Course........................Batch.................................. 

 
Place of Boarding............................................... 

 
Total Amount paid.....................in words………. 

............................................................................... 

 
Fee for the period of Month /Year 

............................ to ............................. 

 

Signature of Depositor 

Bank Seal & Signature 

 

(DEPOSITORS'S COPY) 

THE JAMMU & KASHMIR BANK LTD 

HAZRATBAL SRINAGAR-190006 (J&K) 

PAID TO THE CREDIT OF 

DEPTT. STUDENTS WELFARE, 

      KU 

CD- 000701010000218 

BUS FEE 
 

Tran ID / Scroll Date.......................... 

Name....................................................................... 

Parentage.............................................................. 

 

. 
Address................................................................. 

Contact No:........................................................... 

 
Deptt:..................................................................... 

 
Course........................Batch.................................. 

 
Place of Boarding............................................... 

 
Total Amount paid.....................in words………. 

............................................................................... 

 
Fee for the period of Month /Year 

............................ to ............................. 

 
Signature of Depositor 

Bank Seal & Signature 

 

(DSW COPY) 

THE JAMMU & KASHMIR BANK LTD 

HAZRATBAL SRINAGAR-190006 (J&K) 

PAID TO THE CREDIT OF 

DEPTT. STUDENTS WELFARE, 

   KU 
CD- 000701010000218 

BUS FEE 
 

Tran ID / Scroll Date.......................... 

Name....................................................................... 

Parentage.............................................................. 

 

. 
Address................................................................. 

Contact No:........................................................... 

 
Deptt:..................................................................... 

 
Course........................Batch.................................. 

 
Place of Boarding............................................... 

 
Total Amount paid.....................in words………. 

............................................................................... 

 
Fee for the period of Month /Year 

............................ to ............................. 

 
Signature of Depositor 

 

Bank Seal & Signature 

 


	DEPARTMENT OF STUDENTS WELFARE

