wial No. @ 2T Admn. No. 1hH0 21

TRANSFER CERTIFICATE

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

a) Name of the School .. ARKP THE  CIREEN SeHOOL

b) Name of the Educational District Thu ckalaw

¢) Name of the Revenue District -~ Kanyakumart

Name of the Pupil (in Block Letters) B M. AASHIK. . BERSIN. ..o
Name of the Father or Mother of the Pupil v B mania.. OdhQS. ..o
Nationality, and Religion v dndian.,. CAMSECAD i, Lo mlans £
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 P S C S W S
(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 NS ° . || S S
' Date fo Birth as entered in the Admission [TuJQnt Ona - Ninc -
| Register in figures and words } R1...09..2001... LTwo.. Y thousand...5even
. Personal marks of Identification R Y, SR
CA) A..Black....... mole......haaa........ Qﬂnbmu:) .............................................................
'B)....8.. .. Black..... mola.......... T M o N
' Date of admision and Standard in which One - 5ix - Two
. admitted (the year to be entered (in words) } .OL..06..R016...,.11..... housand...Fietaen J...
). Standard in which the Pupil was studying at
 the time of leaving (in words) } coalhhvsssge [.FDHRTH ........................................................
k Whether qualified for promotion to higher standard Yéé Qualified / No. Not Qualified / Discontinued
2 Whether the pupil was in receipt of any School- L
| ship (Nature of the Scholarship to be specified) Yes / No.
S.Whether the pupil has undergone Medical G
. Inspection if any during the last acadamic } Yes / No.

Yyear, (first or repeat to be specified)
t.Date on which the pupil actually left the School ...... 18 QR 20T e
i. The pupil's Conduct and Character DS 1.1 | = (RO U BB,
5. Date on which application for Transfer Certificate D3 D RO e
!.Date of the Transfer Certificate SED R S e S R e e e S
}.Course of Study viv " iannenpensesnnsssinsssnnnn e by e enes onabiS i sanennnsonne s myssnNesantennssn e

Name of the School Academic Year (s) sm:d(S) First Language ::?:cr:;:

| ARKp . THE GIREEN Rols-R01T| TI -V |Famil Erglish
i SCcHooL o B
). Signature of the Headmaster / Headmistress Q)\) V
| withdate and with School Seal = e M, s
te: 1. Erasures and unauthenticated or Fraudulent alterations. in.the " Certificats’ willl '1g3d to its
' cancellation : ) pinlism L ‘

iy 1 O _-.a,"'\".'.':"_
2. They Should be signed in ink by the Head of the institution who will be held respansile for

the correctness of the entries. ° G akuinart Lestnel e
DECLARATION BY THE PARENT OR GUARDIAN

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

ibe demanded by me in future. .
M Ao Bisin et
Aa the Parent / Guardian

gnature of the pypil Signature of

: 25281596

Phone

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

AA FOARR A \AA ALl I ms P oam o on — o ~ o o o = = _



