Emigs NO . 5550060060800 L2E
al N !.1, 43’ o ’) e Admrn. NG JF2A

TRANSFER CERTIFICATE

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

@) Name of the School Nekn . THE  Cipeen 4o 1160 )
b) Name of the Educational District Thiruvaltar

¢) Name of the Revenue District : Knn'da kumanx

Name of the Pupil ( in Block Letters) N ¢ TR € 1171 21154 2
Name of the Father or Mother of the Pupil (.’Lto,nd_m A0 khas,
Nationality, and Religion o Dndian., Hi nolu
COMMUNITY

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

Tribe) TN o,
b) Backward Class R S NSO outl L SO WU NN L S 3 ;
B Mokt Backomrt CINRE ' i i e R TR e .
d) Convert to Christianity from Scheduled Caste OF  ntvsrrarisarmnomsgtsbogpo izt L
8) Denotified Tribes  © ui shdaisisisadeiiiiiisrisis TP ) LY R RO ,
(If the pupil belongs 1o any of the Five Categories mentioned abovo write "Yes" ageins! the relevant item and also
Indicate the particular Community to which he / she belongs)
SEX & BLOOD GROUP . . SN O BTN~
Date fo Birth as entered in the Admission 5.1 Nen . TuJO H'Jousand]
Register in figures and words } Db.JO.-ROOR... L:EVG: o
Personal marks of Identification e ;
R SRR —
B o nmnesrmims sms s poemavannans s s nabnE s S nnnn v e s s HA A e e s e A RRRR SR RO HAS AR R A BRI SR BNV SRR SR B v
Date of admision and Standard in which f)na S5 - TWO thousard
admitted (the year to be entered (in words) } L Ty R TE o R :
.Standard in which the Pupil was studying at
the time of leaving (in words) } assiren i s SENENIN....
. Whether qualified for promotion to higher standard Yes Qualmed / No. Not Quahfled l Drscontmued
.Whether the pupil was in receipt of any School-
ship (Nature of the Scholarship to be specified) Yes / l\)/
i.Whether the pupil has undergone Medical
Inspection if any during the last acadamic } Yes / No.
year, (first or repeat to be specified)
I.Date on which the pupil actually left the SCROOI .......ooiiiiiiiii
i. The pupil's Conduct and Character ¢ BVHAEY. .....cc.ocisaersssimmissmsissvssmmpisainseissssnvssassss:
i.Date on which application for Transfer Certlflcate .....................................................................................
f.Date of the Transfer Certificate N A SRS SO B RN RV, TS
3.Course of Study e R T S S e A S SR SR e
Name of the School Academic Year (s) Stasr:zgit:d(s) First Language ::::J;;‘f
ARKA THE CREEN ScHooL|  R0IB-2019 | I -V English E"a\'s'“
9.Signature of the Headmaster / Headmistress ARKA - The Green Plav School
with date and with School Seal e Blosal. Hn. SELGIONG. oot

L'G‘ Fu?q ‘61

ote: 1. E;g(s:g'rlgﬁonand unauthenticated or FrauduIeKd‘?:‘;lfﬁé‘;‘éaﬁ_‘ erfq r'}t}ﬁmﬁﬁmﬁcue will lead to its

2. They Should be signed in ink by the Head of the institution who will be held responsible for
the correctness of the entries.

DECLARATION BY THE PARENT OR GUARDIAN

nge
| hereby declare that the particulars recorded against items 2 to 7 are correct and that no chang

#be d“’r‘""dead y me in future.
¢ "’WI Guardi
dgnature of Me pupil Séaf&e of arent / Guardian

Phone : 25281596

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

B P o . a—



