For Office Use only

No: Date:
TC Deliveredon .................. Endorsed in TC Registerby ..................... Digicamp...............
ARMY PUBLIC SCHOOL, DINJAN
WITHDRAWAL FORM
1. Name of the candidate TSSO PSR
2. Father’s Rank & Name TP R TP TRTUPOPPTN
3. Mother’s Name et ettt eeeeeeeeeeeeeeeeeeeeeeeeteteeeteeeteettetttttttetttetetetttet.——————————————————————————.tt...—.——....—.t.trr
4. Father’s PresSent AQAIESS  fouiiiiiiiiiiiiiiiiie ettt e ettt e e e e ettt e e e e s ab e e e e e saba e e e e s sabreeeeenbeeeessbaaeeesanseeeeesnres
5. Class in which child is studying/ studied: CIass: .........cccccevvierririnnnenn SECHION: .o
6. Date of application TP TP P PR PR UPPTPROPRPRON
7. Date of removal TSSO PSR
8. Forwarding address
(New unit address) TR P RS PP PR PPRPPPTRPROS
9. Fee cleared up to O TRTUP PR TP
(Sign. Of Acct Clerk is Required)
10. Co-Curricular Activites (if taKEN PAL):.......cciiiieiieci ettt e e e ae e reaneeeae e,
11. Library Clearance TSP UP PP
12. Sports Clearance ettt te e eeeteeteeeeeteeteesteeEeeteoEteareeteaseeEeente oAt eteeneeaR e e teen et eRe e bt eReeeReereeneeareenreaneeareens
13. Class Teacher..................: No. of School Days No. of Attendance Signature
14. Admission No. ..................... I5. T.CNO. v,
16. Date of birth ........................
17. Date of Admission .............coeeviviiiniiinnnann... Signature of Parent .....................cl
NaME o s
1. Name of the candidate P
2. Father’s Rank & Name e
3. Forwarding address (NEeW UNIT AGUIESS) :.....oviiiiiiiiieieieiesie ettt nn et bbbt
4. Father’s Unit (Present) et eeeeeeeeeeeieieeresereeeseiiiesttssseseeeeeiiatertteteteteetttiat————reteeeetiaaatraeaeeteeeataanheraeeeeeaeeasaatrrrrrarees
5. Father’s Contact Number :
6. Fee Clearedupto: ........oevenininnnn, NamMe ..o Signature of Acct Clerk........
7.Bank A/ICNoO......coooviiiiii Bank Name...........ccoooviiiiiiiiiiiiinn. IFSC...o
8. Security & Other Refund Chq No......................... Date.........coovivinnnnnn. Amount...................oeeelll.
Signature of parent ...........................
Name...oooei e
Received a TC form from Student Name ..., Date...................
Signature of Acct Clerk.......................



