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APPLICATION FORM FOR TRANSFER CERTIFICATE  
*Use Capital Letters to fill 

Application No.  Application Date  
 

Student’s Information 

 

Declaration of the Parent / Guardian  
 

I …………………………………… do hereby declare that all entries made above are true to the best of 

my knowledge and belief.  

Place:          Signature of Parent / Guardian 

Date: 

(TC will be drafted only after One week notice period of receiving application.) 

For Office Use  

Whether the student has cleared all the fee dues. Yes  No  

Whether the student has cleared all the library dues. Yes  No  

Admission No:  

 

Signature of Principal 

Date of Issue of TC:  

(Seal) 

Name of the Student  

Expansion of initial  

Sex  Nationality  State  

Name of Parent/Guardian  Relation  

Date of birth (dd-mm-yyyy)    Age  

Religion  Caste  Sub Cast  

Permanent Address/ 
Communication Address 

House Name  

Place  Post Office  

District  Pin Code  

Mobile No.s  WhatsApp No.   

Email ID  Aadhar Number  

Grade Studying  (with Division)  

Requested School  Requested Grade  

Reason for Transfer Request  
 
 
 

 

 

Paste a Recently Taken 
Passport Size Photo 

Affiliated to CBSE-New Delhi 
Affiliation No: 931272 
 
Padinhattumuri, Kundukadav (Via) 
Purangu (Po), Ponnani, Malappuram Dt., 
679584 (Pin.), Kerala, India 


