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TRANSFER CERTIFICATE 
 

Serial No. ....................                       Admission No. ............... 

This is to certify that ................................................................................................................. 

son/daughter of ............................................................................................... ........................ 

was admitted into this school on (date) .................................................................................... 

on a Transfer Certificate from ...................................................................................................  

and left on .................................................... with a ................................................ character. 

He / She was then studying in Class …………………………………….. of the C.B.S.E. stream, Session  

being from April …………………………………………..….. to March ………….………………………………………….. 

All sums due to this school on his/her account have been remitted or satisfactorily arranged for. 

His / Her date of birth according to the Admission Register is (in figures) …………………………………….. 

(in words) ....................................................................................................................................... 

Reason for leaving .......................................................................................................................... 

Promotion has been(*)  ................................... / Left before completing session. 

Total number of working days this session  ………..................... 

Total number of working days attended by pupil ..................... 

Remarks, if any .............................................................................................................................. 

....................................................................................................................................................... 

* Granted or Refused           

          

Date : ….................................                            Signature  
             (Head of the School) 


