Cantonment Board Shillong, M.E./ L.P School

APPLICATION FORM FOR TRANSFER CERTIFICATE

1. NAME OF THE STUDENT

2. Date of Birth (In Christian Era)

3. Male/ Female

4. Name of the Parents/Guardian

5. Address (for correspondence)

6. Permanent Address

7. Year of Admission in the school

8. Reason for leaving:-

i) Unavoidable change of residents
ii) Il health

iii) Completion of course.

iv) Any other reason

Shillong
Dated:

Signature of Parents/Guardian



