SHARJAH INDIAN SCHOOL
PO Box 2324 Tel. 567@560/3671866 Fax. 5672914/5675166
e- maﬂ maxl@snssharmh com e

' A_PPLICATION FOR TRANSFER CERTIFICATE

3 2 e
¥ PO, By 214 b
@ Tel.: 5670560 5
gpFax 5672914 @

: 46'/ND1A“°°Q’

Name of Student : G.R.No. .

A Class:, - _‘Section:  Girls wing/Boys wing

Academic Year:

Type-ot.' TC‘Requifred

o - (a) For adm1sswn W1th1n Sharja.h Zone

Name of the. School
(b) For Adm1551on in UAE other than the Emlrate of Sharjah
Name of the Schiool ; :
: (c) For Adm1s51on outSIde UAE
5 Name of the Country

o e Name & Signature of Parent: __

Contact Te_l Nos.

For Ofﬁce Use Onlv

' Last Da,te of Attendance in the Class :

% Result @if apphcab!e) Passed / F a11ed / Retest in

Slgnature of Class Teacher

Clearance f'rom the School lerary

Signature of Librarian:

- _Fees colleeted upto

T.C. Fees Coﬂected v1de Recexpt No e i afe:

Slgnaulre of Cashler

: Checked the detaﬂs and found correct T C may be issued. :
' et Vlee Pmnelpal

 T.C. printed and submitted fo APRO, .
- Rl Signature:




