ST. JOSEPH’S CONVENT HIGH SCHOOL
ROBERTSGANJ, SONEBHADRA
WITHDRAWAL FORM

A yRiAT —uA

1. Date of Application
TfAT—U UK HRA Bl [&Hih
2. Name of Scholar ©IF &I dMH

3. Admission No. dATHTheT T&IT

4. Class, section and Roll No.
HeTT, QeRI, 3R TTshATh TEI]

5. Religion and caste. &8 3iR Sfa

6. Aadhar card No. 3TUR HTe T&IAT

7. Father’s Name, Address and Mobile No
T &1 713 3R cIaa@ Rarar udr iR Aegd 70

8. Cause of withdrawal

BRIGE Olsd bl DN

9. Class in which student, studying or
completed date & Year.

B 59 e ¥ Ug @1 & a1 o ofuit Faf
Tt 31 8§ fafy &k ad)

10. Fee Details ot fdavo

¥ vt ovar € % SR forar faaRor 3w 2

| certify that the above statement is correct

Signature of parent or Guardian. fUar 31eAr WReTd & EXIER

femofi— BT IOREX qAT WAFART JH0T —UF &1 Ufd SIIRT YT BRI bl U1ET &l s a1 fA=ferRad
AT —U5 UR fUdT 312aT HReTh BT BXdeR giv a1y |

Note- if a duplicate copy of the following certificate is applied for the following certificate must be signed
by the parent or guardian.

ﬁtmﬁ%l?rmg. ............................................................... I 39 fdarem @1 vled & gvEd fhdl o=y

| hereby certify that.......cccceeceveii i e has not attended any other institution
From the date he left this institution.

Note: Attach here with the copy of the recent report card and fee card.
Aie— U1 T & 3 RIS B8 R B &1 31 JfT e

Sighature of Parent of Guardian far 3rerar ReTd & g&IER



