
Transportation Route Modification Advisory 

Date: [Insert Date] 

To Whom It May Concern, 

We are writing to inform you about an important modification to the transportation routes that 

will affect [insert area or specific transportation service]. This change is effective from [insert 

effective date]. 

The following modifications will be implemented: 

• Route [insert route number/name] will no longer service [insert location]. 

• New stops will be added at [insert new stop locations]. 

• Schedule adjustments include [insert any changes to timings]. 

These changes are being made to [insert reason for modification, e.g., enhance service efficiency, 

improve safety, etc.]. We appreciate your understanding and cooperation during this transition. 

If you have any questions or require further information, please do not hesitate to contact us at 

[insert contact information]. 

Thank you for your attention to this matter. 

Sincerely, 

[Your Name] 

[Your Title] 

[Your Organization] 


