DRUKAIR CORPORATION





                                                    No. DAC 20 __

                   STUDENT CONCESSION FORM

This is to certify that the educational establishment falls within                                                                                                                 the definitions set out below and that







              …………………………………………………………….. (Name of the student)
                                                                                                                                         

1. Wishes to travel by air between …………………………………………                                    and…………………………………………………………one way/return.
                                                                                                                         2. His/her date of birth is…………………………………………………………




                                 3. He/she is or has enrolled at this establishment for a full-




                                              time course of at least one school year from…………to…………….



                                                   4. Full name and address of the educational establishment
                            Signature of the Principal


……………………………………………………………………………………                                   (to cover photograph also)                                                   
                                           




                Official Stamp to be                                                                                                                                                                               







                  impressed here                          Signature of the student…………………………………………………………
                            Date……………..……………………….

                                                                                                        No. DAC 20__

STUDENT CONCESSION FORM

Name of the student……………………………………………………………….Date of birth…………………………………………………………..
                        Sector form…………….…………………………………………to….....……………………………………………………………………..single/return
                             Full name and address of the educational establishment





                 ……………………………………………………………………………………….                                                                                                                         ……………………………………………………………………………………….                                                                                         ……………………………………………………………………………………….                                                                          ……………………………………………………………………………………….                                                          Signature of the Principal
                                                                                              VERIFIED                                                                   

                                      Official Stamp to be impressed here              

                                         




          Date…..…………..…………………………    
                                         PLEASE ALLOW STUDENT CONCESSION



          TICKET NO. ………….……………………
                          DUTY OFFICER/DISTRICT MANAGER



                            ISSUED ON …………..……………………     DRUKAIR TICKETING OFFICE


                                   SIGNATURE OF ISSUING STAFF………..…………………                

Note: “STUDENT” means a person who at the time of commencement of travel has reached his/her 12th but not his/her 26th birthday and who is enrolled for a full time course, for a school year, at an educational establishment.                                                                                                           “EDUCATIONAL ESTABLISHMENT” means a school, college or University offering full time educational, vocational, or technical courses for a school year, recognized/aided by Central/State Governments and/or affiliated to any of the Universities/Boards and shall not include a commercial office, industrial or military establishment or a hospital at which the student is serving an apprenticeship unless such apprenticeship is a part of the curriculum of the educational establishment at which the student is enrolled.                                                                                                                                                                                                          “SCHOOL YEAR” means a period of 12 consecutive months less whatever interruptions, for vacations is normally granted by the educational establishment at which the student is enrolled.                                                                                                                                                                               This certificate is valid for issuance of tickets for thirty days from the date of issue by the head of the educational establishment.                                                                                                                                                                                                                It is necessary that this form is verified by the District Manager/Duty Officer DRUKAIR at the station of issue.






Photograph of the student








