DELHI PUBLIC SCHOOL KATNI

 DATE: 							Application No. 

APPLICATION FOR TRANSFER CERTIFICATE / SCHOOL LEAVING CERTIFICATE

STUDENT’S PARTICULARS
Name		________________________________________________________________________
Class		____________________________		Section 		_____________________	
Father’s Name: ______________________________________________________________________
Mother’s Name: _____________________________________________________________________
Address	________________________________________________________________________
____________________________________________________________________________________
___________________________________________________________Tel: 	_____________________

REASON FOR APPLICATION
____________________________________________________________________________________
____________________________________________________________________________________

Seeking admission in which Board ______________________________________________________
[CBSE / ICSE/ M. P. Board or Any other board (mention)]
[bookmark: _GoBack]

Note: Original Transfer Certificate can be collected from the school campus only after handling over both the student and parent identity cards. 


_________________________					_________________________
Signature of Father							Signature of Mother	

	FOR OFFICE USE ONLY	

T. c. Application received by:  ____________________________________ Date _____________


	Accounts Department

	1. Last Fee Paid (Month & Year):

	02. Accounts Department Clearance : __________________
	Clearance done by: ________________________

	03. Principal's Approval and Signature:                                          Date:

	Date of issuing TC: 
	T.C. Number



