LEARN TO

LEAD

St. Francis de Sales School,
Sateek

APPLICATION FOR TRANSFER CERTIFICATE

Name of the STUeNt: ........uuiiiiiiiiiiiiiiiiieeneeeeeessesssssssssnsnnnnns

Class: ..

Year of Joining: .....ccovveiiniiniiiiiiiiiiiieiiiiiiiieiiiiieiiniiniesesinsommnens

| D F: VTS0 231 1 1 H

Name of the Parent/Guardian: ........ccceceeeeeeeieeiressessessssssnnnnnnne

Date on which the certificate is to be issued: .........ccceevveiiiiiiinnnnnnnn.

Reason of Leaving: .....ccccvvveiiuiiiiiiiiiiiiiieiiniineiiatiniissssnsonscsnsonses

Date:

Signature of Parent
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