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SCHOOL LEAVING / TRANSFER CERTIFICATE
Book No. S.No.___413 Admission No._4R9R

1. Name of Pupil K\,NC—\L
. Mother’'s Name W ot )

2

3. Father / Guardian's Name: MAMD e Ko R
4. Nationality : I DT oD
S
6
7

. Whether the candidate belongs to : Schedule caste ‘—_—] Schedule tribe E] OBC L—_I N.A I:]
_Date of First Admission in the School with Class : lo -8B -2DY
. Date of birth (In Christian era) according to Admission Register:(In figures) : 2'}_0 -9, 14
& (In words): TTZ sy SONGas/ T BYOALAT Traa ThooSHeeO A CTGOeD
8. Class in which the pupil last studied: W A
. School/Board Annual examination last taken with result : CPRAD ORI Aol N/

10. Whether failed, if so mention once or twice in the same class : A
11. Subjects studied A EAZiTUn 2. pAGRY 3. B0 4. iy IHE
5 ARV 6. 7-
12. Whether qualified for promotion to the higher class : Yes E’NOE
if so, to which class (in figures) A (in words) \.K.R

13. Month upto which the Pupil has paid school dues : L 4+ AR ADANNT
14. Any fee concession availed of : if so, the nature of such concession : —

0

15. Total No. of working days : Total No. of working days present :
16. Whether NCC Cadet/Boy Scout/Girl Guide (Details May be given) :

17. Game played or extra/curricular activities in which the pupil usually took part. Mention achievement level

therein :
18. General conduct : (Dsmait
19. Date of application for certificate : \ D - S-S00X
20. Date of issue of certificate : \A-<- DO S
21. Reason for leaving the school : (RN NAm g
N ) v
22. Any other remarks : -—
Ml cipal
% = LIPS Sehoel
U.E Phast -1 Jaicndhar
Signature Class Teacher d bV(State Full Name & Designation) Principal(Sian with Seal)
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