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TRANSFER CERTIFICATE
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....................................... Admission NO. ... T

1. Name of the Student :- A/N MaA Q A \IJA l

2.Mother’sName :-..........cccooeenn.. Mfl/@ ............. VVO’/KSHA ......... 'RA\L’A’ .................................
3.Father’s/Guardian’s Name :- ...................\ ? ......... VIKKMS’B'\\C\H ...... Q A‘U)A ........

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

(In figures) \3“0‘\ "Loog (in words) TH'RbeNTHOCTOLbC&TNO[ /’(OUS&NDQ ot T
5. Proofof Date of Birth submitted at the time of admission.................. e O SO eSSBS

6. NAtONALLY i ..oovevirrcececete e \ oY= = N

7. Whether the candidate belongs to any Schedule Caste or Schedule Tribe or OBC:- .......... it e

8. Date of first admission in the School withclass: .......... TR 2 910 ......... 2@ 'L’ ............................

9. Class in which the pupil last studied (in figure) ........... ZQ.. .......... (in words) .................. /r’&')-}/;\ ..........

10. School/Board Annual Examination last taken with result: ........... 7723 S\ m&SP % % P Z

11. Whether failed, if so once/twice in the SAME ClASS I ..ovvviiviiieiiiiece Tttt e e ee s e e e e puns

........................................ Hmuw Mafhppalis

13. Whether qualified for promotion to the higher class: Ld,CA .....................................................
Ifs0, to which class (in fig) ............ '541 .............. (I WOTAS) oo el g Int N
14. Total No. of working days in the academic S€SSIOn: ...........cccceeveeververennnenn , 75 ..............................................
15. Total No. of presence in the academic SESSION: ..........ccccveveireerereriereeneenne, ’ 52— ....................... s
16. Month upto which the pupil has paid school dues.......................... MO‘JL% ., ...... 2@ % ................
17. Any fee concession availed of, if so, the nature of such concession................... 1 ...........................................
18. Whether NCC Cadet/Boy Scout/Girl Guide (details may be GiVEN) ...........ccoevrueeririceriereenieeireeer e eeenenenas
19. Whether school is under Govt./Minority/Independent Category .................. T ...... L ..................................

20. Games played on extra curricular activities in which the pupil usually took part (mention achievement

JeVRIHNETEIN )  voxsusnsrsnimssorssuonsusnumenssnunsnmsassensrens iessunesssass ter e Eia s a0 K TS S SR EH TS HRR 54T an gt as ah e i
21. Date of application for certificate : ..........cocovrevrrmiiirnnn o, J‘Gq ...........................................................
22. Date on which pupils name was struck off the rolls of the school: ............. 0 q} 0 (’/ %23 ..........................
23. Dateof issue of certificate : ...........cooerrrrnnnns! 049 06 D'O?’&A ..........................................................
24. Any otherremarks ; ............ocvveverrerernenirencnnnne NA .....................................................................................

I hereby 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.
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Datemqioe/uzk SignatureofthePrincipal...o.l.‘.{... é%vgaﬁﬁor M.P) ool




