fal No.. % Admn. No... L hObb

TRANSFER CERTIFICATE

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

b) Name of the Educational District Tﬁuckamlj

¢) Name of the Revenue District W kuma‘rl

Name of the Pupil (in Block Letters) AN CrODWIN. A0 BABRIN. ...,
Name of the Father or Mother of the Pupil oo,y V..M...8! BYOAIYY. o
Nationality, and Religion v Dndian,. QhaSEIAD . ccocoeceioeo
COMMUNITY

Whether he/she belongs to
a) Adi Dravidar (Scheduled Caste or Scheduled

Trlbe) R R T T Rl
b) Backward Class b BC.... . S0MbBONAY. .o
¢) Most Backward Class
d) Convert to Christianity from Scheduled Caste or

D) Donptiflod TADBE: . © el s RS e bt

(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 " AR ot g it S SIS e L)
Date fo Birth as entered in the Admission [51:[:09.“ saven - TWwo
Register in figures and words } 1b..07...2004.... thousand.... Four ] ...
Personal marks of Identification TS WA, W NSRRI S S
Y .. oo T N e e Y S e R v e TR R e
D) cossaence e b nnha nnas i et e SR A e a i s T e s awsn ab s ey hin s e AN Ky s e e A E A s A N SRS AR
Date of admision and Standard in which
admitted (the year to be entered (in words) } ......... L
). Standard in which the Pupil was studying at
the time of leaving (in words) } ..................... 4o s e
. Whether qualified for promotion to higher standard Yes, Qualified / No. Not Qualified / D|scont|nued
). Whether the pupil was in receipt of any School- S
ship (Nature of the Scholarship to be specified) Yes / No.
3. Whether the pupil has undergone Medical
Inspection if any during the last acadamic } Ys / No
year, (first or repeat to be specified)
1. Date on which the pupil actually left the School .................. -0 1 S SN
5.The pupil's Conduct and Character . CHOOD. ...
3.Date on which application for Transfer Certificate .. AR..QL..R0IR...
7.Date of the Transfer Certificate ..........l."!.,..aﬁ..-...?.ﬂl.a ..................................................
3.Course of Study R S
Name of the School Academic Year (s) St‘g::::d(s) First Language mm
ARkP - THE CREEN b, :
Bcioo,  ANDODR 2018 -2018 | V - Vil larn | fnﬂhsln
9.Signature of the Headmaster / Headmistress
with date and with School Seal R Sovorsyge

ote: 1. Erasures and unauthenticated or Fraudulent alterations in the Cerffficatecaill lead to its
cancellation ARKA - The (J.‘;,m-- Schoay

2. They Should be signed in ink by the Head of the unstltutnorl \xhocl@em R 3m m_ pgng,ugq for

the correctness of the entries.
Kanyakumari Distict. Tamitnadu. Indig

DECLARATION BY THE PARENT OR GUARDIAN

| hereby declare that the particulars recorded against items 2 to 7 are correct and that no change
Al be demanded by me in future.

Hignature m&}p’ Signature of i iamnt / Guardian

: 25281596

Phone

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



