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Aggarwal Mandi Tatiri (Baghpat) Ph.-95-121-2279641

Application for Withdrawl

	1. Date of Application
	

	2. Name of parent or guardian applying and relationship to Scholar
	

	3. Name of Scholar & date of Birth
	

	4. Class & year in which first admitted in this college & enrolment No.
	

	5. Class & Year in which the Scholar was studying last
	

	6. His or her father’s name & occupation
	

	7. Her father’s name & occupation
	

	8. Result
	

	9. Cause of withdrawl
	

	I hereby certify that above statement is correct. 

Signature of Parent or Guardian


1. Office to realize dues & issue Transfer certificate. 




Principal

2. Certified that there are no outstanding claims against the Scholar. 


Hostel Warden
Date……………………….20………………..

3. Certified that Books etc lent to the Scholar have been duly returned to the Library.
Librarian
Date……………………..20……………………

4. Certified that all games material has duly returned by the Scholar. 

          Games Supintendent
Date……………………..20……………………

5. Certified that all Departments & Lab. Material lent to the Scholar has been duly returned by the Scholar. 

Date……………………..20……………………


  

Head of the  Deptt.
(For Post Graduate Students only)
6. Certified that all Departments & Lab. Material lent to the Scholar has been duly returned by the Scholar. 

Date……………………..20……………………




Head of the B.Ed. Deptt
Fees realized vide receipt No……………………Dated……………………………20……………..












Fees Clerk

Scholar’s Register No………………………………………….. 
No. of Transfer Certificate………………………………………….

Form No. 4
