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INSTITUTE OF AERONAUTICAL ENGINEERING

(Autonomous)
Dundigal, Hyderabad — 500 043

STAFF MODE OF COMMUTING

Name of the Employee

Employee ID

Designation

Department

g bW | NN

Residence Address

Particulars of mod

e of commuting

College Bus

Two -Wheeler

Four -Wheeler

©O© [0 | N |

Public Transport

Others

If option is college bus

fill

the details below

11

Boarding point

12

No of Kilometers travel everyday (Distance
from Boarding Point)

13

College Bus Route No

If option is Two / Four-Wheeler fill the details below

14

Two / Four-Wheeler Model

15

Registration No

16

Fuel Type

Petrol / Diesel

17

No of Kilometers travel everyday

| hereby declare that all the information mentioned above is true.

Date:

Signature of Employee

Signature of Transport I/C

PRINCIPAL




