
SHREEYADEVI BHAGIRATH RATHI 

MAHESHWARI VIDYAPEETH 
(An Institution of Shree Maheshwari Shikshan Sansthan) 

Behind. Rundhnath Temple, Dumas Road, SURAT 

7874430043, 9512430043 

 

REQUEST FOR CHANGE OF ADDRESS 

 
Name of the Student_________________________________________________________________________ 

(In block letters) 

 

G.R. No. ____________    Class   __________   Section  _________ 

 

 

Dear Sir / Madam, 

 

Please change the address as under w.e.f. _______________________.(Please mention the date of change) 

 

  OLD ADDRESS      NEW ADDRESS 

 

______________________________________  ______________________________________ 

 

 

______________________________________  ______________________________________ 

 

 

______________________________________  ______________________________________ 

 

 

______________________________________  ______________________________________ 

 

 

Phone No. _____________________________  Phone No. _____________________________ 

 

 

Bus Route No. _________________________  Bus Route No. _________________________ 

(To be filled in by Parents)     (To be filled in by office) 

         

         

        Signature __________________________ 

 

        Name of the Parent ______________________ 

       

        Date  __________________________ 

 

 

-------------------------------------------------------------------------------------------------------------------------------------- 

 

(FOR OFFICE USE ONLY) 

 

Change Of Address Entry No. _________ Date ________________ Entered By ____________________ 

 

Signature of Bus Contractor  ________________________________ Date          ____________________ 

 

 

Cheque No. _____________ Bank Name: ________________________________________________________ 


