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L__TRANSFER CERTIFICATE |

1.Name of Pupil ANJALI SHARMA
2.Mother's Name JEEVAN JYOTl ..................
3.Father's / Guardian's Name RAJANSHARMA ...................
4. Nationality INDIAN T
5.Whether the candidate belongs to schedule T
caste or schedule tribe L L R s
6. Date of first admission in the school with class/sec 24/08/2021 Class Joined 9
7. Date of birth (in Christian Era) accordingto e o
the Admission Register (in Figures) Ll LR
(In words ) Twenty Seventh Aprll Two Thousand Seven ...
8.Class in which the pupil last studied (in words ) TENTH (in figures) 10
9.School / Board / Annual Examination last taken CBSE
withfesult = emmeesrmeeckereccncsmmmemesnesntegenadenen o sttt e ma oo enen s o
10. Whether failed if so, once / twice in the same -
class e
11. Subjects studied English, Hindi, Mathematics, Science, Social Studies

12. Whether qualified for promotion to the higher class  Result Awaited

if so,to which class AsperCBSEResult
13. Month upto which the (pupil has paid) school MARCH, 2023

o [UT=X3Y o (o[
14. Any fee concession availed, if so, the nature of N

such concession
15. Total No. of working days 2 e
16. Total No. of working days present 2 e e anae
17. Whether NCC Cadet / Boy Scout / Girl Guide T U UUURTUT

(details may be given)
16. Games played to extra-curricular activities in i

which the pupil usually took part (Mention

achievement level there in)  eeeerererenerenetetteseteeeeneneetneets e
19. General conduct B00d s
20. Date of application for certificate 10302028 e
21. Date of issue of certificate 19,0412023 .........................................................
22.Reasons for leaving the school Personal e s
23. Any other remarks eemesesesuneammaspmesesnasenaataanatasasnsnntnennsnanaasnannrmees

- A~
e Chetked by © OAMN%J
Signature of f . .
(Full name and Designation) Director Principal

Class Teacher

S e & <50 0
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