Name of Institufion 3
AT BT ATH

fere BYe? & URFI-19  Withdrawal Form

To be filled up by the parents or guardlan of the applicant and to be submitted to the
Frincipal through the Class Teacher

femft & /R s wers (ff wv@ s seme R s B ata o |

[ 1. Date of Application
m‘qa aﬁ’ m 3 b W
2. Name of the Scholar ' Ferarrd
fAEmft &1 = _
3. Aadhar No. of the Scholar /fRereff &7 e 0

4. Class & Section
DAl T GUs

5. Cause of Withdrawal
BISH & SR

6. Name of Father With occupation
4T &1 9 7 aag

7. Mother's Name
HIGT DT 9™

8. Name and address of Parents/ - -
guardian applying and relationship
to the Scholar
urff & \rar /AT /9xegd F1 A
q QX1 9ol AT BT ¥ FEA

9. Religion & Caste
g9 T wfa

10. Year of Admission in this Instituion

39 fearea # uder o &1 99

I here by certify that the above Statement is correct

? FAId axar € f6 S @1 fRaver Aie 2

. Signature of Parents/Guardian
TRIRR Hran/ far / wves

N.B. :- When the parents/guardian has more then on address the local address
Should be given

e — afe wrar,/ Ry /WRee @ e @ afe gy 8 | e T S 8




student to be obtain the following certificate Head _Of Institution

Reml Ryt oo Wi a | : HETEAE
Cerlificato Y= Slgnature BEIER Date Remarks

R ferdry &Ry

-,

1. Librarlan

Corlificate That nothing is QTR

due towards the scholar 2. Games Supdt.

ISR
3. Science Teacher
ERIG R IRER
@) AR o W A9 7 L1 | 4. Swdent Boards
BEATCTATEeT

wayrfore s e @ @5 wrE

5. Incharge of

N.C.C.
A.C.C.
D.C.C.

Class teacher to realise dues and strike of the name.

Gl IATYD Yob T 3R I e < | Head of lnstitu‘tiSﬁ )

BIER ROIEaeT
Realised dues as under and struck off the name N
=i oo forar ok A ®re |
7 wo | do | w0 | o
1. Tution Fee Rty geb , 4 | Llrany Fee RASEIGRIRI S
2. Scholar's Fee  BTH IR0 Yeb. " | * 7|2 Exam.Fee qdien geb
3. Fines aef avg 3. Refreshment Fee &oidl Yo
4, Science Fee g™ Yo 4.Magzine Fee  Uf3@T Yo
5. Art Fee Hell Yoob 5.
6. Ink Fee WE Yoob 6.
7. Dearness Allowance T.
HEME T 8. Games Fee el Yo
9. Games Fine EA IS
Total @I Total T
Grand total Rs. o} AT - '
Receivad (in WOI‘dS) Rupees

WO WIS g3 (Wl )
Class Teacher T8 3EATIH

Office to struck of the name & issue a copy of Scholar's Register Form

PRIe T B AR G- a7 | :
Scholar's Register No. RTeeR |&AT - Head of Institution SRR HeeITege]

Name struck of the name & issued a Scholar's Register Copy.

Rrgeta—ua B afk |
T e Fea Y we i b Office Clerk foifi®

Received copy of Scholar's Register

B & fAge o 9w g5 | Parent/Guardian ATdT / a1 / eI



