bno Y1 b Admn. No. [ B2l

TRANSFER CERTIFICATE

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

Qehool
3) Name of the School - ARKkA - The "—]‘09“ Stho
5) Name of the Educational District - "T'}'\\"\LNGH‘ an .
z) Name of the Revenue District k d“\\L]:\kuW*“
Name of the Pupil ( in Block Letters) CH | S—— R. K. VAISHNAVI
Name of the Father or Mother of the Pupil M%jar\ N T
Nationality, and Religion . Indian Y. Miedu...
COMMUNITY * Viswalkaven
Whether he/she belongs to
a) Adi Dravidar (Scheduled Caste or Scheduled
Tribe) W e e A I TR ;
b) Backward Class N Rackwanrd clags. .
c) Most Backward Class Gi SRR AR T —
d) Convert to Christianity from Scheduled Caste or ...
e) Denotified Tribes R T T
(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 2 Jawale. i |
Date fo Birth as entered in the Admission ~
Register in figures and words } 2906 ,LQQC_;,_,_(‘q\_wp,n}_[j“n[m_ﬂ ,,,,, ﬂ'v Q -
Personal marks of Identification NSRS 5 1 - (. Lhousand.. ... five).....
BBONN s e s b s e b e B R AT PR N MDA S RS TSR KRR S S P AR O REAR
BN e e S R T R T W) o

Date of admision and Standard in which

t
admitted (the year to be entered (in words) } 0106020 16\/!"%0\ .CQLUD...U'JOLI Ny,
Standard in which the Pupil was studying at fl'f‘[— oon)

the time of leaving (in words) } ................ V ”] ....... Q:lahlh)

Whether qualified for promotion to higher standard Yes, Quetified / No. Not Qualified / Discontinued
.Whether the pupil was in receipt of any School-
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 Ieft the SChOol uue.u....nrorreeen LRI RBIR oo
.The pupil's Conduct and Character e Ao e i R RS "
.Date on which application for Transfer Certificate  ......4Q... h: @AV
.Date of the Transfer Certificate R — LRI CRR | A Y
.Course of Study BT U W A P RO PRI R O O,
Standard (s) F Medium of
Name of the School Academic Year (s) Studied rst Language Instruction
ARKP -
s 370"" 2015-201| VI~ Vil Taroil Era lish
Athoo| J
). Signature of th dmistress ) .
gwith date an?j'-\:v?;dgcahsct)glr J,S!:e?[a f\(}*’éﬂo‘k -

Frerinag
de: 1 Erasures and unauthenticated or Fraudulent alterations in BRKEIifgate il 'Q?&wt,oo,'ts
cancellation Global Mot i ung
2 They Should be signed in ink by the Head of the institution Andoagilene. heid- resporkdies for
the correctness of the entries. Kanvakumari Lisucr. Laoninadu, India
DECLARATION BY THE PARENT OR GUARDIAN

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

tames R

gnature of the pup Signature of the Parent / Guardian

R c\,]"cx n
(

Phone : 25281596

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



