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Block -E, Sector 59,TOI City, Kundli, Sonipat (Haryana) 
Affiliated to CBSE, No. 53149S 

TRANSFER CERTIFICATE 

School No 4111 7 1 I Book No 5 / S.No 
4 2 2 I Admission No [DJ/SL 10B4 

Status of school: Sr. Secondary Ye S Affiliation No iJ 14 95 I Renewed Upto '2d21: 
Registration No. of the candidate (In case class- IX to XII): ______________ _ 

1. Name of the Pupil: _ ]:...L£1,.1.l""'Stul.ul Vt,__ ____________________ _ 
Aadhar Card No. _________________________ _ 

2. Mother's Name: ~ 4q.J.n:..L!:iu..iJ.sub..n.k.ua~--------------------
AadharCard No. ~982 ,3521 b 3A Z 

3. Father's Name: H.J111cw£hll kwnat Mokhotwal • 
AadharCard No. 6'322 1172 aalB 

4. Nationality:_ .. 1.in.!-'dl.l..,,__,,·a,...n'-L------------------------
5. Whether the pupil belongs to SC/ 5f/ OBC Category:---,----,-------------
6. Date of birth according to the Admission Register .......__...,µ..,...L..<IC.""-""'-......_ __ -r-- ------

(ln words) - Tr 
7. Whether the student is failed: _... ........ ____________ --,-______ _ 

8. Subject (s) offered: £119/ish Hittdi , Moths £vs tt . 
9. Class in which the pupil last studied __,~ '--------------------

10. School/Board Annual examination last taken with result: __.NL..>Ll,u ..... r ..... s .... eL..ty.,._+,, -1fiwO-,...i..S .l..l5 e ..... rl""------
11. Whether qualified for promotion to the next higher class: ___,/\'-loo'"""/ • ....,,4..__ _________ _ 

12. Whether the pupil has paid all dues to the School: _ 1/'-"e .... S:i.,._ - ~~'+D'-.I.Q""'---lt..,_7i.!:I..Uuff.i...P~------
13. Whether the pupil was in receipt of any fee concession, If so the nature of such concession: __ _ 

14. Whether the pupil is NCC Cadet/Boy Scout/ Girl Guide (give details) __________ _ 

1 S. Date on which pupils name was struck off from the rolls ofthe School Q f/. Ot- 2.n 2 3 
16. Reason for leaving the school: :fhr £ilt1g af /{esidence 
17. Total number of attendance till last date: _ __..( .... 2 .... /_.t"-+9 _____________ _ 
18. General Conduct: - -=°'=/J...,o"'"'J,.___ _____________________ _ 
19. Any other remarks: _______________________ __ _ 

20. Date of iss o4. 01. Zo9. 3 

/ 
Checked By 

(Name & Designation) Sign. Of.1?1.ta~&f8dail5eal 
Sector-59, Kundli . Sonepat 
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