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Annexure - l              
(No Change in any entry in this Certificate shall be made except by the authority issuing it and any infringement of this 
requirement is liable to impose the imposition of a penalty such as that of Rustication.)              

TRANSFER CERTIFICATE 
SI No.    ---- Admission No. ---- School Code No. 30152    
Affiliation No. – 1130209 Student Id. - ---- Udies No. 27041004012 
Aadhaar No. – ----  Medium - English 

1. Name of the pupil : - ---- 
2. Mother’s Name : -   ---- 
3. Father’s Name /Guardian’s Name : -    ---- 
4. Nationality : -    Indian 
5. Place of Birth :-  ---- 
6. Whether the candidate belongs to Schedule Caste   
    or Schedule Tribe : - ---- 

7. Caste :-    ---- 
8. Date of first admission in the School with class : - ---- 
9. Date of birth (in Christian Era) according to 
    admission Register (in figures):- ---- 

10. Class in which the pupil last studied (in figure) :- ---- 
11. School / Board’s Annual Examination last taken 
      with result :-   ---- 

12. Whether NCC Cadet / Scout / Guide (Details may 
      be given) :-   ---- 

13. Subjects Studied : ---- 
14. General conduct :-   ---- 
15. Participation in Co-Curricular activities with 
      achievement (if any) : ---- 

16. Whether qualified for promotion to the higher class  
      If so, to which class (in fig.) ---- 

17. Month up to which the (pupil has paid) school 
      dues paid :- ---- 

18. Any fee concession availed of : if so, the nature of 
      such concession:- ---- 

19. Total No. of working days :- ---- 

20. Total No. of working days present :-   ---- 

21. Date of issue of certificate :- ---- 

22. Reason of leaving the school :- ---- 

23. Any other Remarks  :- ---- 
  

Certified that the above information is in accordance with the School Register. 
 

 
  Signature of                                   Checked by                                            Principal 
Class Teacher                                     Clerk                                                      Seal         
 


