fal No J:-Aﬂ
TRANSFER CERTIFICATE

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

a) Name of the School . ARMA- THE OREEN StHOOL

b) Name of the Educational District . Thiyuvaltar

c) Name of the Revenue District Rm'\lda‘{um‘lt

Name of the Pupil (in Block Letters) B B e R.P. SURPKSHO .. ...
Name of the Father or Mother of the Pupil S —— Ot Rojakueoay.
Nationality, and Religion 0 el dodian, Hindu.,... Viswakoyma
COMMUNITY

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

Tribe)
b) Backward Class
¢) Most Backward Class
d) Convert to Christianity from Scheduled Caste or

e) Denotified Tribes e

(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 R Ferale.... . A, PORITIVE
Date fo Birth as entered in the Admission

Register in figures and words } ..05.-.1&.—..200.6“...EFl‘.v.q..ﬂ..l:o_n.ﬁ..’l‘mo..t}mumnd
Personal marks of Identification . T s N ,S:.':LLJ .....................
A) oo A Black vl o bhe | noek. e

B) oo, A Black. mml.e,......r‘.n....tha........Rtfa.h.’}:..........R:fc.\a ...... F’r‘nam.: .............................
Date of admision and Standard in which }

admitted (the year to be entered (in words)
.Standard in which the Pupil was studying at . thausand Fouy LOOIE]
the time of leaving (in words) } WIQ%Q(E?BLB) .................................................
.Whether qualified for promotion to higher standard Yes, ified / No. Not Qualified / Discontinued
-Whether the pupil was in receipt of any School-

Admn. No. /D27

12.:0%: 2004 L. Twalve. - five.-. Twe. T

ship (Nature of the Scholarship to be specified) Yes / No.
-Whether the pupil has undergone Medical
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 ..........cccocovieiines | 3&@.‘5..‘.2,&019 ........................................
.The pupil's Conduct and Character e | oo JRC.L ) -1 U T
.Date on which application for Transfer Certificate ~ ............... iy (3 TI -
.Date of the Transfer Certificate i ki e R BEL.....oococobpam e
.Course of Study e eewsd b R S S R R R e S
rd Medium of
Name of the School Academic Year (s) St;r;j:led(s) First Language IFaliCHon

Aren - The  gqroon | Roi - 2020 | T - vl English Enah‘sh

3choo
. Signature of the Headmaster / Headmistress )(/’ML ....................
W'th date and With SCh00| Seal .......................................... .

fe: 1. Erasures and unauthenticated or Fraudulent alterations AlkléhAe

Sicaitn - The Green Schoos

Global glo!)lsmrg up i
inatit & ; nsible for
2. They Should be signed in ink by the Head of the instituliRgeo¥thQendliidsie 3%1-%330161

the correctness of the entries. Kanvakumari District, Tamilnadu, India

DECLARATION BY THE PARENT OR GUARDIAN LE

; : t no change
| hereby declare that the particulars recorded against items 2 to 7 are correct and tha

Ilbe demanded by me in future. ’ }ijﬂtc ;
V ./ - .

R {tj&rr . s.gnamrS'Ef the Parent / Guardian
gnature of the pupil

cRFMeINe! will lead to its

596

1 25281

Phone

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

Sund

PO R —



