Adm No :
CBSE affiliation no : 530678

Name of the Pupil

Mother's Name

Total no. of working days for the current session

Month upto which the pupil has paid school dues

Dated : 07/09/2021

TRANSFER CERTIFICATE

Games played or co-curricular activities in which the pupil usually took part (mention achievement

level therein )

Date of application for certificate

Reason for leaving the school

Prepared by :

Checked by Director's Signature :

(Full name and Designation) (Full name and Designation)



