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Admn. No. IROR3

TRANSFER CERTIFICATE

(Recognised by the Director of School

a) Name of the School

-ducation, Govt of Tamil Nadu)

b) Name of the Educational District ARKD THE  Umaen SCHoo!
N Thue kalay
c) Name of the Revenue District hﬂ“ljﬂ\\umm(
Name of the Pupil (in Block Letters) NG HL DA PR S HINI v EPfN
Name of the Father or Mother of the Pupil QVQ m | kuma - g e
Nationality, and Religion Tndlaf | Hmdu G
COMMUNITY IO o 5,0 o TOVRN - 1Y " [ SO —
Whether he/she belongs to
a) Adi Dravidar (Scheduled Caste or Scheduled
T T T wh omnerseah e R s f &
b) Backward Class tpos. Naday ). <
c) Most Backward Class 4 o o
d) Convert to Christianity from Scheduled Caste or ... .. oo i
B Danclifig THDIE . = i sseslim mreleblomsasktann g
(If the pupil belongs to any of the Five Categories mentioned above write "Yes" ageinst the relevant item and also o
Indicate the particular Community to which he / she belongs) f
SEX & BLOOD GROUP <L T T L LI UYL S,
Date fo Birth as entered in the Admission [Fomtmp E‘lght - ’Tmo <
Register in figures and words } w.ok. 260k | phousand. . S J.. i
Personal marks of ldentification s §
.. JCHURRON-SRN . S SORI S WSty | SN | SO [P S s
S 5
Date of admision and Standard in which -
admitted (the year to be entered (in words) } ..Rq...D.&.:Rolﬁ.........\M.....[F0u1tb.] ........................... §
I. Standard in which the Pupil was studying at ‘ n
the time of leaving (in words) } VVL-HFU:] ............................................................. 3
. Whether qualified for promotion to higher standard Yes, Qualified / No. Not Qualified / Discontinued f
. Whether the pupil was in receipt of any School- o 2
ship (Nature of the Scholarship to be specified) Yes / No. :'._!_’
« Whether the pupil has undergone Medical a
Inspection if any during the last acadamic } \’gs / No. <]
year, (first or repeat to be specified) ';
. Date on which the pupil actually left the School .......... BB e DI BOLT....coccvcnmiminisimrismrsassoesonssssmsssasmssasisnss S
.. The pupil's Conduct and Character CnQOd ...................................................................... od
. Date on which application for Transfer Certificate ORI SR e E
"Date of the Transfer CertifiCate e eessrsssrnimii s s
BOOUMNSE of Sty . s e s g
Name of the School Academic Year (s) sm:d(s) First Language r,::tl:.:r: @

ARKA - THE
N
-~ ‘ [U ,
i , Y 1\55\0‘" iy
tSignature of the Headmaster / Headmistress / Pxinﬁip‘
f w“h date and WIth Sch00| Seal ........................... T T T ] reon s " O

to its
#e: 1 Erasures and unauthenticated or Fraudulent alterations in M\E@mﬂ&‘}fshsmlbrm:wm

cancellation Ven dl“t-o e P .
ndoof, " 10!
2. They Should be signed in ink by the Head of the institution aWithabeD Bﬂﬂm le
the correctness of the entries.
DECLARATION BY THE PARENT OR GUARDIAN
hat no change
| hereby declare that the particulars recorded against items 2 to 7 are correct and tha
Ibe demanded by me in future.
bhh O':gh Ty sunm"‘“” Guardian

Mature of the pupil
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