
20

LEARN TO 
LEAD

St. Francis de Sales School, 
Sateek

APPLICATION FOR TRANSFER CERTIFICATE

Name of the Student: …………………………………………………….

Class: ……………………………………………………………………….

Year of Joining: ………………………………………………………...….

Date of Birth: ………………………………………………………………

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

….………………………………………….

Date on which the certificate is to be issued: ……………………………

Reason of Leaving: ……………………………………….……………….

Date:

Signature of Parent


