Admn. No 20002

TRANSFER CERTIFICATE

(Recognised by the Director of School Education Gowt of Tamil Nadu)

a) Name of the School F\Rkﬂ THE G‘REEN 5( HDOL
b) Name of the Educational District _ T‘)\'\'U\Itha’l

¢) Nanie of the Revenue District . Kanua Lu'ncnl

Name of the Pupil (In Block Letters) N t‘  AHPADDHA ,S NAR

Name of the Father or Mother of the Pupil b e Mr. 4. Sudhikuooay. oo
Nationaity. and Relgion S | e o T
COMMUNITY oc

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
B Derotfid THERE - e i s e e

(If the pupil belongs to any of the Five Categories mentioned above, write "Yes" agelnsl the relevant item and also
Indicate the particular Community to which he / she belongs)

SEX & BLOOD GROUP G e forale.... PinV et = o
Date fo Birth as entered in the Admission :
Register in figures and words } 13- dol ’—‘N"m"mp - Nieg. — Two
Personal marks of |dentification L] Ehotuton Fauy lo,un'_{ Y
kL Rlack . mole.....tn. tha . ..Lopt. .. .Nond. ... i
& . ®atk.  ole...fo koo lOfl . ook s
Date of admision and Standard in which
admitted (the year to be entered (in words) } |7:8- 2020 [5Q.VQD|LQQH LQugbt. - ffum .......
.Standard in which the Pupil was studying at H‘JOUAOJ’ WODI’—HJ
the time of leaving (in words) } ............ UH ......................................................................
. Whether qualified for promotion to higher standard V/ Qualified / No. Not Qualified / Discontinued
.Whether the pupil was in receipt of any School-
ship (Nature of the Scholarship to be specified) Yes Iy(
. Whether the pupil has undergone Medical o/
Inspection if any during the last acadamic } Yes /N
year, (first or repeat to be specified)
.Date on which the pupil actually left the School .........coovoeeen. 1552000 s
. The pupil's Conduct and Character - o Gto OQ ............................................................
i.Date on which application for Transfer Cemfncate .......... 2. ... ?_.[ ................................................
' Date of the Transfer Certificate e eannESREE B.D .H 2- Q 2&‘ .........................................
§.Course of Study i avevessessesssesssesseseceiREIERSISRALSRSRRESINIEIR RS asRS O R s a0
Standard (s) First Language Vadigt o
Name of the School Academic Year (s) Studied Instruction
ARXA ~THE  OIREEN | 2ppg-aoat|  UK® English Qnd lih
ALHODL

3.Signature of the Headmaster / Headmistress

with date and with School Seal =

ote: 1 Erasures and unauthenticated or Fraudulent alterations in the Certimmﬂ’ lead to its
s o ARKA - The Green Schoo:

: in i institution who QaPabliolien Geespuhsible  for
2 They Should be signed in ink by the Head of the institu s P

the correctness of the entries. Xanvakumari District. Tamiinadu, india
DECLARATION BY THE PARENT OR GUARDIAN

items 2 to 7 are correct and that no change

i | hereby declare that the particulars recorded against
M be demanded by me in future

l"p(ldd M Signature ofthe Parent / Guardian
gnature of the pup

25281596

Phone :

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



