A, Little Angels High School

H Affiliated to CBSE (10+2) 1SO 9001-2000 Certified: Member QCFI & ISFI
Mahadji Nagar, Shivpuri Link Road, Gwalior 474 009 (M.P.) India
Tel: 9165271987 Email: info@lahs.org. https://www.facebook.com/LAHS.Gw]
LITTLE ANGELS L
HIGH SCHOOL Affiliation No. - 1030098 School Code - 50034
GWALIOR

TRANSFER CERTIFICATE

4. Date of Birth according to Admission & Withdrawal Register.

(In figures) [}l(g'l%lg (in words) /{/V‘ ............... Tu : Crﬁi

Ifso, to which class (in fig) M p

14. Total No. of working days in the academic session:

15. Total No. of presence in the academic session:

16. Month upto which the pupil has paid school dues

17. Any fee concession availed of, if so, the nature of such concession............... "' s
18. Whether NCC Cadet/Boy Scout/Girl Guide (details may be given) ...........ccooeeververmersersesiinreeeeseesereeeeeennn.
19. Whether school is under Govt./Minority/Independent Category .............c...... \TC- .................................
20. Games played on extra curricular activities in which the pupil usually took part (mention achievement

JERANIRETRIN) .o epnesesvervesssrsramsrremrmmeespraseeasersisssarammsms sexsbansysiS3gs aaR SRRV s swensss s s S RS
21. Date of application for certificate : o 3 UZ % 'LS

>
22. Date on which pupils name was struck offthe rolls of the school: Q > 0L %%

23. Date of issue of certificate : OE OZ 'I/S

24. Any other remarks ;

Fhereby declare that the above information including Name of the Candidate, Father’s Name, Mother’s Name

and Date of Birth furnished above is correct as per school records.
¥# /PRINCI
.Date & % 4 GZ’ % u

: ; incipakitiéATngela hiigh gchool
................................. Signature of the Principa S (M.P.)




