Pt. Hukam Singh-Radhe, lal, Indain Public School

Sunrakh Road, Vrindavar. — 281121, Mathura (U.P)

APPLICATION FOR WITHDRAWAL

Father’s Name Mr................oooiiiiin Mother$NameiMiSu e amemmrmmg

Postal Address

Casuse of Withdrawal........................................... Date of Birth....................c .

I Hereby Certify That the Above Statement Are True

DATE: Parent /Guardian

OFFICE TO REALIZE DUES AND ISSUE TRANSFER CERTIFICATE

PRINCIPAL
Dues Pd.Rept No...
Subjects/(A) COMPiuwwmmanrmssesssiimmmns EABPAEYA/C i iums s censnsanas vs smmsmsssm s s st s mimsnnss
(BYEleet ...oovveiveeies i, GATES G B A AR
Fotal wkg Days ........cooeeeeiiiiii BiOlRIA G wonsmmmwessssmsthmsmsis vovsssasiimenssiases
Total Days Attended .................. e PRYSICS /G nitmsssnommmemmmmsmsmasss smse s
Class in which Studied..
Resultiof LastiClass ot mmnsinnmssmnnsa SULPW /et
Mot Rromoted 46 Class e mmsamsnrns| ‘COMPUEE G sisnmspm sty
Class Teacher Officeiunsmmmmmsimsnseameynesoi
Strike ot the name and issue a copy of His/Her Scholar’s Register
CILLASS TEACHER OFFICE PRINCIPAL
Dt. Dt Dt.
Received Original T.C. No....c..coooiviviiinnn veeni Dated......cooeuriniiiimmiiennniaaiiesannnns

Dai Parent/Guardain




