
ST. JOSEPH’S CONVENT HIGH SCHOOL 
ROBERTSGANJ, SONEBHADRA 

WITHDRAWAL FORM 

viØe izkFkZuk &i= 

1. Date of Application 
    izkFkZuk&i= izLrqr djus dk fnukad 

 

2. Name of Scholar  Nk= dk uke  

3. Admission No. नामाांकन सांख्या  

4. Class, section and Roll No. 

  कक्षा,सेक्शन, और अनुक्रमाांक सांख्या  
 

5. Religion and caste. धमम और जाति   

6. Aadhar card No. आधार dkMZ सांख्या       

7. Father’s Name, Address and Mobile No 
पििा का नाम और व्यवसाय पििा का irk vkSj ekscby u0 

 

8. Cause of withdrawal 

  fo/kky; NksM+us dk  dkj.k 

 

9. Class in which student, studying or 
completed date & Year. 
छात्र जिस कक्षा में पढ़ रहा है या जिसने अपनी कक्षा 

पूरी की है जिजि और वर्ष। 

 

10. Fee Details  'kqYd fooj.k  

                               
eS izekf.kr djrk gwa fd Åij fy[kk fooj.k Bhd gSA 

I certify that the above statement is correct 
 

                                                              Signature of parent or Guardian. firk vFkok laj{kd ds gLrk{kj 
 

 

fVIi.kh& Nk= jftLVj rFkk LFkkukUrj.k izek.k &i= dh izfr nksckjk izkIr djus dh izkFkZuk dh xbZ rks fuEufyf[kr 

izek.k &i= ij firk vFkok laj{kd dk gLrk{kj gksus pkfg,A  

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

eSa izekf.kr djrk gwa----------------------------------------------------------------us bl fo|ky; dks NksM+us ds i”pkr fdlh vU; 

fo|ky; esa f”k{kk ugha ik;hA 

 

I hereby certify that……………………………………………………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. 
uksV%& —i;k gky gh ds fjiksVZ dkMZ vkSj Qhl dkMZ dh çfr layXu djs 

 

                                                                                        Signature of Parent of Guardian firk vFkok laj{kd ds gLrk{kj 


