fial No.... 2k

Admn. No..)[1.0.38

TRANSFER CERTIFICATE

(Recognised by the Director of School Education, Govt of Tamil Nadu)

a) Name of the School
' b) Name of the Educational District
c) Name of the Revenue District
' Name of the Pupil (in Block Letters)
Name of the Father or Mother of the Pupil
Nationality, and Religion
' COMMUNITY
Whether he/she belongs to
a) Adi Dravidar (Scheduled Caste or Scheduled
Tribe)
b) Backward Class
c) Most Backward Class

d) Convert to Christianity from Scheduled Caste or
e) Denotified Tribes

. ARKA - THE GIRFEN SCHOOL
- Thuckalay
. Kclmjakumnal
.................. Rt R AN e,
.....(...'\...Ra UM . oo isonenssisinssisisssbiarmissasnging
ANALON. L IO

(If the pupil belongs to any of the Five Categories mentioned above write "Yes" ageinst the relevant item and also

Indicate the particular Community to which he / she belongs)

' SEX & BLOOD GROUP T R S O R e
| Date fo Birth as entered in the Admission {Tw@n o;ghk -Eleven - ;wc”}
| Register in figures and words } 8= 00k, hi\ wsand... Si%........... 1
i Personal marks of Identification T ———
A) A Lblack sle... .Iowen...... xighk.. Cheeke... T

B) .. ... black......made.......) e _p.k ........ BB e MO cocimissnssssssim st sboaibaiss

Date of admision and Standard in which
- admitted (the year to be entered (in words)
I.Standard in which the Pupil was studying at

} .Q:I.-.—.Q.L;.:.&p.EL.,.....J.H...L.

Twonh! seven - Five -
Wo. thousand. foxdeen |

the time of leaving (in words) } ............. N i s e N D
- Whether qualified for promotion to higher standard Yes, Quaiﬁed / No. Not Qualified / Discontinued
i-Whether the pupil was in receipt of any School- e
' ship (Nature of the Scholarship to be specified) Yes / No.

. Whether the pupil has undergone Medical v

 Inspection if any during the last acadamic } Yes / No.

| year, (first or repeat to be specified)

«Date on which the pupil actually left the School ............ ot | . T ST

‘.The pupil's Conduct and Character o pd OB ....oscccsonsesimasuenessismesasessssssassmssivssssesmsssss

. Date on which application for Transfer Certlflcate ..... TN (IO L

%.Date of the Transfer Certificate OL}"D T*&O” ...................................................

£Course of Study e
Name of the School Academic Year (s) s';"&ir:d(s) First Language r‘::::jcr:::

ARKA - THE GREEN ScrooL | QOlu- dort | IIh =Y Tarni| Englich,

£ alo”

. Signature of the Headmaster / Headmistress (’?; oal i} \

| Wwith date and with School Seal e RrAnG! ?t.«- SeMoOl. ..

lte 1. Erasures and unauthenticated or Fraudulent alterationsy®id fhe Tz‘:qb \iyaa(ho‘m to its
cancellation Gloks a' Nicode ‘Pm" du, Indi-

Je W
2. They Should be signed in ink by the Head of the mstltuﬁaﬁdm%mjf-wét h%ld responsible for

the correctness of the entries.

Wanye

DECLARATION BY THE PARENT OR GUARDIAN

I hereby declare that the particulars recorded against items 2 to 7 are correct and that no change

be deman
P(S‘”‘ n\

nature of the pupil

d flme in future.

w.v

Signature of the Parent / Guardian

25281596

Phone

Sundaram & Co. 133, Pidariar Koil Street, Chennai - 1.



