APPLICATION FOR WITHDRAWAL/SCHOOL LEAVING CERTIFICATE/ TRANSFER CERTICATE 
(*All fields are mandatory)
Cheque to make in favor of: __________________________________________________________________________________
 				(Parent to write their name as per their bank records in BLOCK letters)
Bank Name/Branch Name        	_____________________________________________________
IFSC Code:		               _____________________________________________________
Account No.:		             	_____________________________________________________		
Class & Div.: __________________							Adm. No. ________________
1. Name of student (IN BLOCK LETTERS)		   	   : __________________________________________________
2. Date of Birth						 	   : __________________________________________________
3. Mother’s Name						    	   : __________________________________________________
4. Father’s Name						  	   : __________________________________________________
5. Caste							   	   : __________________________________________________
6. Student Adhar Card No   					   : __________________________________________________
7. Fees paid up to						   	   : __________________________________________________
8. Class Teacher Name						   : __________________________________________________
9. Reason for leaving					    	   : __________________________________________________
10. Date of pupil’s last attended at school			   	   : __________________________________________________
11. Residential add. With mobile no (in full)		  	   : __________________________________________________
10. 	Contact No.						   	  : ___________________________________________________
12. Extra-curricular activity in which student took part	     	  : ___________________________________________________
13. School Identity Card submitted to school (Yes/No):	   	  :  __________________________________________________
14. Gate Pass Issued by School submitted to school (Yes/No):	  :___________________________________________________
· Certify that the above statement is correct.
Date:	__/__/20__									Parents Signature
FOR CLASS TEACHER USE ONLY
Certified that fee is paid up to the month of _____________________.  Dues left for the month of ____________. 
The transfer certificate may be issued after recovery of dues. 
1. Admission no.					  	: _________________________________
2. Date of Admission						: _________________________________
3. Date of Birth						: _________________________________
4. Name of House						: _________________________________
5. Whether Passed or Detained				: _________________________________
6. Total No. of school days up to the date			: _________________________________
7. No. of school days the pupil attended			: _________________________________
8. Date of pupil’s last attendance at school			: _________________________________
9. Extra-curricular activity in which student took part	 : __________________________________
10. Date on which pupil struck off the school			: _________________________________
11. Date of application received from office			: _________________________________
12. Fee category						: _________________________________
13. Subject studied					: 1. _______ 2. _______ 3. ______ 4. _______ 5. ______6. ________
14. Please tick the items issued to the student	: 	(1) School Diary: ________	(2) Health card: _________
 							(3) Identity Card: _______       	(4) Magazine: __________
· Certify that the above information is correct
Date: ______/______/20__	_____						Class teacher’s Signature 
CLEARANCE FORM
1. Library			: _____________________		Date of application received: _____________________
2. Science Lab 		: _____________________		Date of application received: _____________________
3. Sports			: _____________________		Date of application received: _____________________
4. Computer Lab 		: _____________________		Date of application received: _____________________
_______________________________________________________________________________________________________________________________
FOR OFFICE USE ONLY
1. Date of application received/back to office		  : _________________________________.
2. Date of issue of the Transfer Certificate with TC No/Book No _____________    Date:__________

Date:	______/______/20_______									Signature of Clerk
___________________________________________________________________________________________________________________________
FOR ACCOUNTS USE ONLY

[bookmark: _GoBack]Calculation of the amount to be refunded:
1. Caution Money		:					:
2. Development Fees		:					:				
3. Tuition Fees		:					:
4. E-learning Fees		:					:
5. Lab Fees			:					: 
  ___________________
Total							: ___________________

Date: ______/______/20__	_____								Signature of Accountant
___________________________________________________________________________________________________________________________
