
FORM OF APPLICATION FOR A TRANSFER CERTIFICATE 

To, 

The Principal, 

St. Mark's Public School, 

Bhagupur, Agra- 283202 

Respected Madam, 

Date: ................. . 

Please furnish me with Leaving Certificate for my child/ ward. The necessary 

particular are given below:-

Child's Name: -----------------------
Father's Name: -------------------------
Mother's Name: ----------------------
Class in which studying: __________________ _ 

Date of Birth: -----------------------
Date of leaving school: ___________________ _ 

Reason for leaving: ____________________ _ 

Address: -------------------------

Parent/Guardian Signature 
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