
School Leaving Cum Transfer Certificate

Name of School/ Study Center

School/ Study Center Code

Name of the Student

Father’s Name

Mother’s Name

Roll No.

Enrollment No.

Class

Year of Passing

Caste with Sub Caste

Date of Birth

Date of Admission

Reason of Leaving School

Date of Leaving

File/ Ref. No. :- .................... Date :- ......................

Principal Seal & Signature
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