.

oy
DAFFODILS gjy
INTERNATIONAL PUBLIC SCHOOL o

AprrLICATION FOR TRANSFER CERTIFICATE

STUDENT’S PARTICULARS

1. Name:

2. Class: Section : Admission Number:

3. Father’s/Guardian’s Name:

4. Address:

5. Phone :(F) WL

6. EmailID:
REASON FOR APPLICATION

"] Parent’s transfer to another city

[] Any other reason (Please specify below)

| undertake to clear all dues of school before the TC is issued.

Signature of Parent ..........ccceveerreennveecrenecserensseecseeeseneennne
FOR OFFICE USE ONLY

TC Application received on .......cccveeevneeceencseecseensnes DY ettt e cne e aeseeesnae e saesenneesnesensnees

Initials of EC/PA to the Principal of the School =~ e anneaees

Last date of Attendance | " |_| " |_| ” ” " |
FOR ACCOUNTS DEPARTMENT

S.No. Section

Class Teacher

Library Dues
Labs Dues
Computer Lab Dues

Miscellaneous Dues
Monthly Fee Dues Up to

AN | B WIN R

Signature of Accountant
Total Dues Amount

Date

T.C. may be issued Yes No Signature of Principal Date




