APPICANT FOR THE TRANSPER CERTIFICATE

01. Name of the Student (In BLOCK LETTERS):
02. Address

03. Roll No

04. Class in Which studying/studied-with group :
05. Date of admission in the college

06. Date of leaving the college

07. Whether all the fees paid to the college

08. Details of Scholarship sanctioned
during the study (with details)

09. Whether discontinued the academic year

Date:
SIGNATURE THE APPLICANT

CERTIFICATE

01.Certificate that the above student has attended classes up to and his/her
name has removed from normal rolls of the classes concerned

02.The student has attendance the college through out of the academic year(s).

Date: SIGNTURE OF THE HOD

ACKNOWLEDGMENT

I here by acknowledgement the receipt of the following Original corticate from the College.
01. SSC/ Matriculation Certificate
02. SSLC/ Intermediates Marks list
03. Transfer/ Conduct Certificate

Date: SIGNTURE OF THE HOD



CERTIFICATE THAT THE STUDENT NOTED OVERLEAF HAS NO DUES TO THE
FOLLOWIN DEPARTMENT OF THIS COLLEGE

01. Department of Mathematics
02. Department of Physics

03. Department of Chemistry

04. Department of Zoology

05. Department of comp Sciences
06. Department of Economics

07. Department of Commerce

08. Department of Physical Education
09. Library

10. NCC

11. NSS

12. Accounts section/ Cashier

| hereby acknowledge receipt of the following certifies and Hall Ticket.
01.T.C/C.C
02.N.C.C

03. Hall ticket bearing Register No

Date: SIGNATURE OF THE
CANDIDATE WITH DATE



