APPLICATION FOR TRANSFER CERIFICATE

Bz 9T THIR
STEPS ACADEMY KRISHNAI

(A Sr. Secondary School of Science, Arts & Commerce)

Run by Steps Education Society, Krishnai
Opp. Krishnai Police Station, Gandhinagar, Krishnai, Goalpara — 783126

Name of the Candidate: (Leave one box empty between First Name, Middle Name and Surname)

Father's N

ame:

(Leave on

e box empty between First Name, Mi

ddle Name and Surname)

Village / Town: (Leave one box empt

between the words

Post Office: (Leave one box empty between the words)

District: (Leave one box empty between the words)

State: PIN
PPl Pl
Date of Birth Sex
Lo [0 [ fwfv Jv ]v [V ] . MAE | | | FEMALE [ |
Date of Admission Admitted in Class Whether Promoted? If yes, Promoted to Class
[0 [0 [w [m [v [v v [v] | | Lyes| [No| | | |

Reason for Transfer? (Tick the Correct Option)

[] Change in Residence

Date:

[0 Health Issue

Place:

Certificate Issue No. (if issued):

] Minor Reason

FOR OFFICE USE

] Option of Guardian

Signature of the Applicant

Date:

Signature of Verifier

Signature of the Principal




