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Amount Received: Rs. _________________ 

Receipt#: ___________________________ 

Date: ______________________________ 

Issued Bus Pass#: ____________________ 

 

 

Attach two 

recent 

photographs 

 
     -        -  

 

I hereby undertake to abide by the Rules and Regulation 
prescribed by the University management from time to time. 

 

  
        

 
 
 
 

 

 
Student Name:  __________________________________________ 

Student CNIC:  

Father/Guardian Name: ___________________________________ 

SAP ID/ CMS# / Reg. No: ___________________________________ 

Batch: _________________ Term/Semester: ___________________ 

Department/Program: _____________________________________________________ 

Residential Address: _______________________________________________________ 

________________________________________________________________________ 

Contact No: (Cell)________________________ (Emergency)_____________________ 

Bus Route#: ___________________________________________________________ 

Bus Stop (Morning pick up location) (As available on route map): ________________________ 

Riphah Lahore Campus (Drop Location):      GULBERG III    RAIWIND         OTHER                   

Bus Facility needed: From (date) __________________ to (date) __________________ 

No. of months to avail transport facility: ______________________________________ 
 

Reason for discontinuation (if applicable): _______________________________________ 
 
 

 
 

 
   

 
Student Signature: _______________________ 

 
Date: _______________________ 
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In case of any query related to 
transport facility, please 
contact at these numbers: 
1. Sohail Ahmed 

0300-0720831 
2. Raja Asif 

0316-7773977 
 

 

Terms & Conditions 

 Minimum duration is one semester 

One Pass cannot be used for multiple routes 

TRANSPORT FACILITY 
REQUEST FORM 

 


