
AIR FORCE SCHOOL BEGUMPET
APPLICATION FOR ISSUE OF TRANSFER CERTIFICATE & REFUND OF CAUTION MONEY

(To be filled by Parent)
1. Name of Student (As per Birth Cert).............................................................................................

2. Name of Father (As per Birth Cert)...............................................................................................

3. Name of Mother (As per Birth Cert) ............................................................................................

4. Nationality ..............................................Contact No...................................................

5. Whether the pupil belongs to SC/ST/OBC ..................................................................

6. Class studying .............................................................................................................

7. Reason for leaving the school .....................................................................................

8. Savings Bank A/C No. with Bank name ........................................................................
(Attach a cancelled cheque or copy of Bank passbook 1st page for refund of caution deposit)

Date: Signature of Parent/ Guardian

For Class Teacher’s use only

1. Admission No. .............................................Date of Birth............................................

2. Class in which the pupil last studied ............................................................................

3. School / Board Exam last taken with result ..................................................................

4. Whether failed, if so once / twice in the same class .....................................................

5. Whether qualified for promotion to the next higher class ............................................

6. Subject studied ............................................................................................................

7. Attendance ..................................................................................................................

8. Whether NCC Cadet/ Boy Scout/ Girl Guide/ Club/ Bulbul .........................................

9. Extra-curricular activities / Games played ...................................................................

10. Remarks by Health Wellness Teacher .........................................................................

Sign of Librarian: Signature of Class Teacher:

For Office use only

1. Date of Admission with class admitted in ..................................................................

2. Tuition Fee paid upto ............................Category of the student..................................

3. Caution Money Rs ......................................................................................................

4. Date upto which AF School Group Accident Insurance Paid .......................................

5. Date of Issue of this Transfer Certificate ......................................................................

6. Issued TC No. .............................................................................................................

Signature of Clerk Signature of Principal


