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TRANSFER CERTIFICATE

Certificate No.: .. FAHS/2025:26(127... Admission No.: .............. CLL 0o ——

PEN NO. veevere.. 21138636454........... APAAR ID: ......... 453572419054 ...
i

Name of the Stdent e Abhishek Bulanl . ...,

MOther's NEME s Preeti BUlani ..o,

Father's/Guardian's NAME e AmEBUIENT e,

Date of Birth according to Admission Register
(In figures)

(in words)
Proof of Date of Birth submitted at the time of

admission S S . U O O
6. Nafioniality = =0 0 escssassesssoessressei s INDIANL. .o csemmmmnmmmmmmmssmasssrasasiome
7. Caste Category(SC/ST/OBC) TR A A R B A A R A AT A A A AR A A A A
8. Date of first admission in the School with class eeeeeernerrenmrerssenerenreenereeenenene VOIOBI2009. - e
9. Class in which the pupil last studied Ul D]{5) Tanmsperny J| | —— (In words).......coo.... IWELETH. conivinns
10. School/Board Annual Examination last taken
with result
11. Whether failed, if so once/twice in the same class
12. Subjects Studied
13. Whether qualified for promotion to the higher
class if 50, to which class (In figures)
. Total No. of working days in the academic SESSION | ..........c.ccocveeeeeeeeeeeeeee e e L O
. Total No. of presence in the academic SESSION | ... . O
. Month up to which the pupil has paid SChool dUES | .......oovceeeeeeeeeeeee e, MARCH-2026 o
. Any fee concession availed of, if so, the nature
of such concession B s R e AR R R T N e
. Whether school is under Govt./Minority/
Independent Category e, INDEPENDENT CATEGORY e,
. Games played or extracurricular activities 1 e, PLEASE SEE THE CERTIEICATE ..o
e T T ———— L T rmm———
. Date of application for certificate et 15-05-2026 e
. Dateofissue of certificate e, 15:05:2026. e
. Any other remarks % sepmsspseses e s Bone s paie s e e

Declaration: The above information including Name of the Candidate, Father's Name, Mother's Name and

Date of Birth furnished is correct as per school records.
M
rincipal’s Signature

Class %gnature
Mrs. Asma Khan

PRINCIPAL
Little Angels High School

Gwalior (M.P.)

Nomnre
Vice Principal’s Signature
Dr. Vidhyottama Mishra



