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Transfer Cerlificale

Book No. ...... 2..— ........... SL. No. ..cccerrunnne. 3 77 Admission No. ... 65..2— ---------- -

1. Name of Pupil ........ fC«'ﬂA}L ...... 494.1{ ................................................................................................ -
2. Father's/Guardian's Name AJ(&%BM .....................................................................................

3. Nationality «,%dmn. ..................................................................................................................

4. Whether the candidate belongs to Schedule Caste or Schedule Tribe .......... s nseesmsssassssssssssasmosasssssnsssssaseasess
5. Date of first admission in the School with Class ..... lé“f'lal‘! .............. .QZ ........................................... B

6. Date of Birth(in Christian Era) according to Admission Register

(in figures) 25/06 JOQA (in words) .lstl“dune..:ﬁ?c)ik@mqnd:?«%

S
8. School/Board Annual examination last taken with result ........... X ....... !? A&S.ﬁd ...........................................
9. Whether Failed,if so once/twice in the same class ....... X ........ gﬁ.ﬁﬁ.f..d.‘ .........................................................

10. Subjects Studied : 1. Bi{ndA........2. ffb‘xﬁl}\. . GTt 4 Qo 5 SCLENLE....

11. Whether qualified for promotion to the higher class ....... Yeé ............................................................................
If so, to which class (in figures) ....... E"x - (in words) ....... trf. €V€n1f}= ............................................

12. Month upto which the (pupil has paid) school dues paid .............. AV o Nty X
13. Any fee concession availed of : If so, the nature of SUCh CONCESSION w..ciemressersssusmsssmansssssessssssassenssssssssnsscsascsssens

14. Total No. of working days ........ 2—,5 ........................................................................................................................
15. Total No. of working days present ...... ]QQ ......................................................................................................

17. Games played or Extra Curricular Activities in which the pupil usually took part

(mention achievement level therein) ..o .umssiscsmmmmmmmmsssmssssmsisnsssssssssssssssasssssses uesssessstsessessasssassssas s RRSROORS

18. General conduct ............ Q 00&, ..............................................................................................
19. Date of application for certificate ..... [0.:..9:... P 2 iy LS HC R R e S

20. Date of Issue of certificate ........... .IS ...... ‘7 T OO

22. Any Other FeMarks .m...ueusmsnesscsmmmmssssssssssssssssssssssanssssssassssssssrssssssssssssssansssssssssanss

Yw 9
Signature of Checked by

Class Teacher (State full name and designation)

*Rule amended in the Examination Committee's meeting of 7-5-1999 and approved by the Governing Body at its
meeting held on 13-5-1999.




