		
			        APPLICATION FOR TC

		Date of Application _______________________
			
		Name of Student__________________________

		Class & Section __________________________

		Admission No ___________________________

		Father s Name___________________________

		Mother s Name __________________________

		Cause of Withdrawal _____________________

		Local Address__________________________

		Date on Which TC Required: ______________


					Sign of Parent/Guardian	
		It is certified that nothing is outstanding against 
the above mentioned student:
	Store
	Name
	Sign

	Physic Lab

	
	

	Chemistry Lab

	
	

	Biology Lab

	
	

	Librarian

	
	

	Accounts Clerk

	
	

	Class Teacher
	

	

	Total No of Working Days
	
	

	Total No of Working Days Present 

	
	



			
