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(C.B.S.E. AFFILIATED CO-EDUCATIONAL DAY SCHOOL UPTO SENIOR SECONDARY)
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E-mail : info@atmiyavidyapeeth.org | Web : www.atmiyavidyapeeth.org
School Cod

TRANSFER CERTIFICATE
No. 430126 1011

Admission No. 1002 T.C. NO. 3351 UID No. 240110010631210047

Name of the Pupil :- AMISHRAJ KUMAR SINGH ‘
Mother's Name:- SANGITA SINGH

Father's Name/ Guardian's Name:- BIRENDRA KUMAR SINGH

Nationality:- INDIAN

Whether the candidate belongs to Schedule Caste or Schedule Tribe or 0.B.C..- GENERAL

=3

Date of first admission in the school:- 01-04-2012  First admission class in the school:-|

~ o o & 0N

Date of birth (In Christian Era) according to Admission Register (In Figure):- 01-12-2005
(in Words):- FIRST DECEMBER TWO THOUSAND FIVE ' ;
8. Place of Birth:- BIHAR

'

9. Class in which the pupil last studied (in Figures):- Xl

(in Words):- TWELFTH ‘
10.  School /Board's Annual Examination last taken:- ATMIYA VIDYAPEETH
11.  Result:- PASSED ‘
12.  Whether failed,if so, once/twice in the same class:- NO

Subject Studied:- Food Nutrition and Diet, ENGLISH,CHEMISTRY,PHYSICS MATHS INFORMATICS |
PRACTICES

14.  Whether qualified for promotion to higher class;if so; to which class (in Fig.):- --
(in Words):- NO

15.  Month upto which the (pupil has paid) school dues/paid:- MARCH-2024

16.  Any fee concession availed of,if so the nature of such concession:- NA

17.  Total No.of Working days:-191

18.  Number of working days present:- 157

13.

19.  whether NCC Cadet/Boy Scout/Girl-Guide (details may be given):- NO
20. Games played or Extra-curricular activities in which the pupil usually took part:- CRICKET

21.  General Conduct:- GOOD

22.  Date of application for Certificate:- 13-05-2024 '
23.  Date of issue certificate of Certificate:- 13-05-2024

24. Reason for leaving the school:- FOR FURTHER STUDIES

25.  Any other remarks:- ALL THE BEST FOR YOUR FUTURE . ;
Bhoain Wi
i | =14 N |
Signature of Checked By School :Q(Pr tipal |
Class teacher VP/Cordinator 2 F-;SIN o 2ZN~inal
J__._.:_ B S —.'.\f{é\ 3 ] = ;:TH
s E \A\ e |

= FOHARM
% | ==
w

el '/



Copy of T.C.

Received By AR TND AN \.)\\,lw\/pr{l IR @«U
Relation with Student M\
Sign: RA/LS. \WA——

Date: :Q'of !9_‘:9__\_\‘




