
 

 

 

 

 

 

 

 

 

 

  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

INTERNATIONAL  SCHOOL  DHAKA 

CAR  STICKER  APPLICATION  FORM 

 

Parent’s Name __________________________________________________________________ 

 

Student Details: 

 

1. Name_____________________________             Grade ______________ 

 

2. Name_____________________________    Grade ______________ 

 

3. Name_____________________________    Grade ______________ 

 

4. Name_____________________________    Grade ______________ 

 

Residence Address: _________________________________________________________ 

 

_________________________________________________________________________ 

  

Email: ___________________________________________________________________ 

 

Emergency Phone Number/s to report incidents: 

Name        Phone number 

 

1. _____________________________    ______________________________ 

 

2. _____________________________    ______________________________ 

 

3. _____________________________    ______________________________ 

 

 

Details of Car/s that require an ISD Sticker:  

 

Registration No____________Make / Model____________ Colour_________ Sticker ID No_____ 

 

Registration No____________Make / Model____________ Colour_________ Sticker ID No_____ 

 

Registration No____________Make / Model____________ Colour_________ Sticker ID No_____ 

 

 

Signature of Applicant :_____________________________   Date: _______________ 

 



Plot 80, Block E, Bashundhara R/A, Dhaka 1229, Phone 8817101-7, Fax 9883622, Email  : info@isdbd.org 


