GOVERNMENT ARTS & SCIENCE COLLEGE
SADAYAMPATTU, KALLAKURICHI - 606 213

APPLICATION FORM FOR TRANSFER CERTIFICATE

In English

1 | Name of the Student (in BLOCK Letters)
In Tamil

Name of the Name of the
Father Mother

4 | Degree 5 | Register Number

6 | Date of Birth 7 | Religion

Name of the

8 | Category 0C/BC/MBC/SC/ST 9 Community

10 | Address

11 | Phone Number

12 | Period of Study

13 | Whether Course Completed / Discontinued / Others

14 | Reason for Seeking T.C

Place:

Date: Signature of the Student

KCI.EARENCE FROM LIBRARY
Certified that this student had returned all the books to the Library

LIBRARIAN

- J
(CLEARENCE FROM DEPARTMENT N
Certified that this student have NO DUES (Lab, Equip., to Library Books) with the Department and found that conduct of

the studentis....................

Student Last Class Attended Date: .............. HOD

-

j
/CLEARENCE FROM OFFICE \

Certified that this student has paid all the fee dues to the college and the same is verified with the relevant ledgers.

Bursar/Supdt.,

- )

PRINCIPAL




