
SWAMI SENIOR SECONDARY SCHOOL 
(Affiliated to CBSE,New Delhi) 

Thirumazhapadi Road, Keelapaluvur, Ariyalur, Tamil Nadu – 621 707 
 

TRANSFER CERTIFICATE 
T.C. NO.  
 
ADMISSION   NO :   ………………………………………………………………………..................................................................................................... 
 
NAME OF THE PUPIL IN FULL:………………………………………………………………………………………………………………………….. 
 
GENDER:…………………….. NATIONALITY:……………………  RELIGION:…………………………………………………………………….. 
 
CASTE:……………………. SUB-CASTE:…………………………………………………………………………………………………………………. 
 
NAME OF THE FATHER:………………………………………………………………………………………………………………………………….. 
 
NAME OF THE MOTHER:………………………………………………………………………………………………………......................................... 
 
WHETHER THE CANDIDATE BELONGS TO SCHEDULED CASTE OR SCHEDULED TRIBE :……………………………………………….. 
 
AADHAAR CARD NO:……………………………………………………………………………………………………………………………………… 
 
WHETHER  QUALIFIED FOR PROMOTION TO HIGHER CLASS:…………………………………………............................................................ 
 
DATE OF BIRTH (IN FIGURE &WORDS:……………………………………………..................................................................................................... 
 
………………………………………………………………………………………………………………………………………………………………….. 
 
CLASS IN WHICH THE PUPIL WAS STUDYING AT THE TIME OF LEAVING THE SCHOOL (IN WORDS:………………………………... 
 
DATE OF ADMISSION OR PROMOTION TO THAT CLASS:………………………………………………………………………………………… 
 
LANGUAGES STUDIED : I …………………   II ………………………      III………………………………………………………………………….. 
 
MEDIUM OF INSTRUCTION : …………………………………………………………………………………………………………………………….. 
 
WHETHER MEDICALLY EXAMINED OR NOT : ………………………………………………..................................................................................... 
 
WHETHER THE PUPIL HAS PAID ALL THE FEES DUE TO THE SCHOOL :……………………………………………………………………... 
 
FEE CONCESSION IF ANY (NATURE& PERIOD TO BE SPECIFIED);……………………………………………………………………………… 
 
DATE OF PUPIL’S LAST ATTENDANCE IN SCHOOL:………………………………………………………………………………………………… 
 
DATE ON WHICH THE APPLICATION FOR THE TRANSFER CERTIFICATE WAS RECEIVED :...................................................................... 
 
DATE OF ISSUE OF TRANSFER CERTIFICATE : ……………………………………………………………………………………………………… 
 
TOTAL NO. OF WORKING DAYS UPTO THE DATE OF LEAVING : ………………………………………………………………………………. 
 
NUMBER OF DAYS THE PUPIL ATTENDED : …………………………………………………………………………………………………………. 
 
CHARACTER AND CONDUCT : …………………………………………………………………………………………………………………………... 
 
STUDENT SATS NO: …………………………………………….............................................................................................................................................. 
 
 
 
 
SIGNATURE OF PRINCIPAL 

 


