
--... 
!'~ Lt. COL. MEHAR LITTLE ANGELS SR. SEC. SCHOOL 
M. ~ /:1 (Affiliated to CBSE) 

~ B-5 Block, Paschim Vihar, New Delhi -110063 

Phones:25268053,25275108 

T. C. 1742 'TRANSFER CERTIFICATE I 

Affiliation No .. 2.l.o.O..l9.l ................. School Code ..... tS.Y.Q-5. ....................... .. 

Book No. .............. ............ ......... SI. No. .................... .................. Admission No 8. 31 ~ . . .. .. . --~·-··········· 

I. 

2. 

3. 

4. 

Name of the Student :- .. Alli.OJ!.J...J:. ...... ~ ........................................................................ .. 

Mother's Name:- ..... ~.: .... ~~······· ..................................................... ; ......................... . 

Father's I Guardian's Name :- .M).1: .... £).~~ ..... KUA:OA.lL ..... ~ .............................. .. 

Date of Birth (in Chiristian Era) according to Admission & Withdrawal Register. 

(In Figures) .... .J.9 .. ~ .. ~.J.· . .2..Q.1.9 .............. (in words) il.t.i.l~t~.~.Tv.:J.o.Th.u~cv.4 

}:>roof for Date of Birth su~mitted at the time of admission ...................... 13.i<.lli .... C~.c.o.1.a, .. 
5. 

6. 

7. 

8. 

9. 

IO. 

Nationality:- ......... ln~ ............................................................................................................ . 
Whether the candidate belongs to Schedule Caste or Schedule Tribe or CBC:-

Date ~ffirs~ admission.in the sch~ol ~ith class:- ... 2.1.~ .. o.L~ . .2.o.~.3 .......... l\\.~~· ....... .. 

Class m which the pupil last studied (m figure) ........... K.Cn ............. (m words) ...... K. ... C?J .. ~ .................. . 

School/Board Annual Examination last taken with result .. Gcl.1.o.oL ..... &.K.a.r.oi.o.~(% ....... . 

11. Whether failed, if so once/twice in the same class ......... ::-..................................................................... . 

12. Subject Studied: l.fud.~ ...... 2 .... ~dJ. ... 3 .... M.o..th.\ ....... .4 ........................ 5 .................... .. 

13 .. Whether qualified for promotion to the higher class : " 

If so, to which clas.s (in fig) .......... .I ...................... (in words) .... .f.~ ............................................ .. 

14. Total No. of working days in the academic session:-........................................................................... . 

15. Total No. of presence in the academic session:- ................................................................................. .. 

16. Month upto which the people has paid school dues ..... N.a...H.c.h ..... 2..0.2.5: .................................. . 
,0 

17. Any fee concession availed of, if so, th~ nature of such concession ... f::.l.~ ...... W.r.:H .. ~ ....... . 

18. Whether NCC Cadet/Boy Seout/Girl Guide (details may &e given) .................................................... .. 

19. Whether school is under Govt/Minority/Independent Category ... In~.u:1.ClU\.t .. .CQ..,~.~ 

20. Games played on extra curricular activities in which the pupil usually took part (mention achievemen~ 

level therein) ..........................................................................................................................
............... . 

21. Date of application'for certificate :-...... O.l,: ... ~.3.: .. 2.O.15. ................................................................ .. 

22. Date on which pupils name was struck off the rolls of the school. ....................................................... .. 

23. Date of issue of certificate:- .................................................................................................................. . 

24 Any other remarks :- ............................................................................................................................
. . 

I hereby declare that the above information including Name dlCIRtmtw~taiii.iName, Mother's 

Name and Date of Birth mentioned above is correct aUJIGb;MltMJi•A- St~~ 
N lloc:k, Paiclilm .....--, 

New t)elh.-1100U 
.,. 

Date .................................. . Signature of the Pr-ifleipalJ..tlO..S-~ .... J 

' 

1 
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